ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik
Name of College/institute : Government Medical College, Dharashiv
Intake Capacity: 100 Recognized/Permitted ......... If permitted, Stage of renewal: First Renewal.

APPROVED TEACHING STAFF AVAILABLE:

Departments Professor Associate Assistant Senior Resident Tutor /IR/
Professor Professor

R |AA| D R | AA D R |[AA| D R | AA D R AA D
Aratoniy 01 | 01 |00 |01 |00 ] Ol |02 ]02]| 00|02 00] 02 [04] 0f | 03
Physioloey 01 | 01 |00 | 01 |02¢| 00 | 02 | 01 [00% [ 02 [ 00 | 02 |03 ] 03 | 00
Biocheinistiy 01 | 01 |00 |01 |01 ] 00 |02]02| 00 02]00] 02 03|03 | 00
Phahmacolany 01 |00 |01 |01 | 01| 00 |02[00] 02 [02[00] 02 [03] 03| 00
Pathology 01 | 00 |01 |02 |01 | 01 |03 |01 |02 02| 02| 00 [04] 03 | o1
i chiolosy 01 [ 00 [ 01 |01 |01 | 00 |02 |02 ] 00 |02 [ 00| 02 |04 | 04 | 00
(Forensic Medicine 01 |00 |01 |01 |01 | 00 |01 01|00 |02]00] 0202|0101
Communin Medidine 01T |00 |01 [ 02|01 | 01 |03 03] 00| 02]01] 01 |02 02| 00
PRI 01 |00 |01 [ 03|01 | 02 |04 |02 | 02 |04 | 02] 02 |00 00 | 00
D il 01 |00 [ 01 |01 |01 | 00 |02 |01 | 01 02|01 0 |00 00| 00
D.V.L. 00 | 00 | 00 | O1 | 00 01 01 | 00 | O1 01 00 01 00 00 00
S 00 | 00 | 00 |01 |00 ] 01 |01 00| 01 |01 00| 0f |00] 00 | 00
. Sivgery 01 |00 |01 [ 03|01 ] 02 |04 03|01 [04]02] 02 [00] 00 | 00
Orthopaedics 01 [ 00 |01 |01 01| 00 |02 01| 0l |02 ] 01| 0 [00] 00 | 00
e 01 [ 00 | 0T |01 |00 | O |01 | 00| 01 |01 |00 01 |00 00 | 00
Gohtaloice 01 |00 |01 |01 00| 01 |01 |01 00|01 01| 00 [00] 00| 00
Gt 5. Gy, 01 |00 |01 [ 01 |01 | 00 |02]02] 00 02]02] 00 |00] 00 00
SRR 01 | 01 [00 |02 02| 00 |04 [ 02|02 03|01 | 02 00| 00| 00
btk dianosis 01 [ 00 | 01 |01 | 00| 01 |01 00| 01 [02[00] 02 [00] 00 | 00
Dertictry 00 [ 00 |00 |01 |00 0f |01 |01 | 00|01 |00] 0l |00] 00 | 00
e W 4| Bl27| B B | BIB 1% 5] 27 |52 | 3

e *Compensated by extra Associate Professor in Physiology.
R = Required, AA=Approved Available, D=Deficiency.

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

e Staff requirement should also include requirement for any running PG course
in the institute.

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

e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = 41 * 100/ 85 = 48.23%
Deficiency in SR % - 27 *100 /40 = 67.5%

(Faculty includes Professors, Associate Professors and Assistant Professors)

Signatuig8gfiDean

Government Medical College
Usmanabad



ANNEXURE- I-B

Maharashtra University of Health Sciences, Nashik
Name of College/institute : Government Medical College, Dharashiv
Intake Capacity: 100 Recognized/Permitted ......... If permitted, Stage of renewal: First Renewal.

APPROVED TEACHING STAFF AVAILABLE:

Departments Professor Associate Assistant Senior Resident Tutor /IR/
Professor Professor

R [AA| D R | AA D R |[AA| D R | AA D R AA D
Anatomy 01 | 01 | 00 [ O1 | OO 01 02 (02| 00| 02| 00 02 04 01 03
hvaiology 01 | 01 |00 |01 |02%] 00 |02 ] 01 00|02 |00 02 |03 03 | 00
Biothenieiny 01 |01 |00 |01 01| 00 |02]02] 00 02]00] 02 03] 03 00
o 01 | 00 | 01 |01 |01 ] 00 [ 0200 02 02|00 02 [03] 03 | 00
oaoiosy 01T |00 |01 [02 |01 | 01 |03 |01 ] 02 02| 02] 00 |04 03 | o
ReEE 01 |00 |01 |01 |01 ] 00 |02 02000200 02 [04] 04 | 00
[Forensic Medidne 01 |00 |01 |01 |01 | 00 |01 |01 |00 |02]00] 02 [02] 01 | 01
Comminity Medidn 01 |00 |01 |02 01| 01 |03|03]00|02]01] 01 [02] 02 00
e e ; 01 | 00 |01 |03 |01 | 02 [ 04|02 02 |04 [02] 02 [00] 00 | 00
At 01 | 00 | 01 |01 |01 ] 00 [ 02|01 | 01 [02 |01 | 0l |00 ] 00 | 00
N 0 | 00 | 00 | 01 | 00| 01 [ 01 |00 | 01 [01 [ 00| 01 |00 00 | 00
vchiatry 00 |00 | 00 [ 01 |00 01 |01 |00 01 |01 |00 ] 0f [00] 00 | 00
Gen Surcens 01 |00 |01 |03 01| 02 |04 03| 01 |04 ]02] 02 [00] 00 | 00
Ofthoeacdics 01 |00 |01 [01 |01 | 00 |02 |01 |01 |02 ] 01| 0f [00] 00 | 00
=P 0T [ 00 | 01 |01 |00 | 01 |01 00| 0l |01 |00 01 |00 00 | 00
ohthalinolody 01 |00 |01 |01 00| 01 |01 |01 00|01 01| 00 [00] 00 | 00
Obst. & Gynae. 01 |00 |01 |01 |01 | 00 02|02 00|02 ]02] 00 |00] 00 | 00
A v 01 | 01 [ 00|02 02| 00 |04 020203 01| 02 [00] 00| 00
Radiodiagnosis 0T |00 | 01 |01 | 00| 01 |01 |00 ] 01 |02 ] 00] 02 |00 00 | 00
Dentistry 00 |00 |00 |01 | 00| 01 |01 |01 |00 |01 |00] 0f [00] 00 | 00
g 7T 4|27 | B B S IBIRIB]%7 [ BFEw] 5

e *Compensated by extra Associate Professor in Physiology.
R = Required, AA=Approved Available, D=Deficiency.

@ Requirement is to be calculated as per MCI/NMC norms as the case may be, and
considering the stage of renewal.

e Staff requirement should also include requirement for any running PG course
in the institute.

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

e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = 41 * 100/ 85 = 48.23%
Deficiency in SR % - 27 *100 /40 = 67.5%

(Faculty includes Professors, Associate Professors and Assistant Professors)

Signat a?{ Dean

Government Medical College,
Osmanabad



ANNEXURE-II

Name of College/lnstitute: Government Medical College, Dharashiv [Osmanabad]

Name of the Department: A NAT D ly?7’
Sr. Name of the Teacher Designation | MUHS Approved Signature
No. < Designation
1 D4 17§ .celoRpSl pEetHOD | piop & Hap 29°2 7
2 e ArandOndileoryy) RESich Poof |Assish, Paol | g S
€. [br Gelplade Y-p. Asirar 2\ Y | Az \Ln L
L. |PR-AW\®. Tawow | Tuley Talr b (R Taw™
N
5
L \
N X
N
Summary-
Approved Staff Approved+NonApproved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
1 Professor | O 1 o) 00 1 Professor o] 0) o0
Associate ' Associate
2 Professor | © 1 °0 o/ 2 Professor ol 00 ol
Assistant Assistant
3 professor | O 2~ 02 o 3 Professor 62 o2 oD
Senior Senior
4 Resident 52’ oD 0% 4 | Resident 62 00 01
. Junior Junior ;
5 Resident o '11' o\ 0.2 5 Resident Olf o) 273
b &%/\ 907}/\
D)+ %7/7 ' \A\
Signature of HOD Signaturq)eédl)ean
Professor & HOD Government Medical College,
Department Of Anatcmy Osmanabad

Government Medical College
Osmanaba



Name of College/Institute:

Name of the Department: PM

ANNEXURE-II

Government Medical College, Dharashiv [Osmanabad]

Qd,e/\‘»)}‘/\;;_\.tﬁ

Signature of HOD

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation -
I |Dy.Xhiste T A Astotiate Peell. o Hawox_
2 |Previver (AN ade | Atgenlt Prof Yy ( Qs |, &
3 - 4. il [Ric - pvE Yo /}N/L/U—
4 [DB Ashvin' 0. Jcadorm | Genivs Kavolnd yeg Bl
5 [D7. DiPmalet 5. kenem| eeuior Pedids Neg RS
6
7
8 p«-wﬂ.ﬁ‘”'\ = T =k
9 DB B WA [y T‘w\' RN \‘ﬁ"*—\ :
10 A/\\ (\’\\1 Q@&Za Velld Beq' te o
11
12,
13
14
Summary-
Approved Staff Approved+NonApproved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
at Professor ! 0 § 1 Professor \ Q) \
Associate Associate |
2 Professor | ' ! 2 Professor - |
Assistant Assistant
3 Professor } 2 | 3 Professor ‘3 S o /
Senior ‘ Senior
4 | Resident ’ ? & o 4 | Resident 2 3 0
|- Jarror Junior
5 _ Resident &f’ g ‘ S Resident " 3 {
s

é%vxgh\wu

Signature_of Dean

Government Medical College,

Dean

Osmanabad



Name of College/Institute:

ANNEXURE-II

Government Medical College, Dharashiv [Osmanabad]

Name of the Department: BW % CQ/WWWW@ Wt’afme

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation =
1 Dy H- G- Kokaeda | A<socals M/ Yes |
2 by AL a - | Aesith- Prp 0 v es Ji
% L 1 st Jocih- o yeo e
L. | D=.s.D. Mobite | Assist . Pl Yes -
< Dy . SV Sovkneelky | L. R 4Zs O
¢ | D7 kakeee Suwdi Sumil| —Tudew Yer R
2 | g PR tudals ) U NeA R
N
R
\ S
X X
LY
Summary-

Approved Staff

Approved+NonApproved Staff

Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
1 Professor O | 00 O] 1 | Professor| ) | 00 o
Associate Associate
2 Professor O ?, O l O | 2 Professor O 2 @) I 01
: Ret
5 e DB 03| B0 s | henenl B3 00 | 0D
Seni Seni
4 Reiir::;ce);t DZv 0] 10 1 4 Reiirgce)r:t 02 Ol 01
|5 [Tl | 02| 02 [ 00 | 02| 02| 00
M i§ \A ‘\
ﬂ re of HOD Signature of Dean
Prsso rofessor & Head Dean

Department of Community Medicine
Government Megical ollege,
Osmanabad

Govenment Medical College,

Osmanabad




Name of College/lnstitute:

ANNEXURE-II

Government Medical College, Dharashiv [Osmanabad]

Name of the Department: (")ochredict andd [1 4 Nt Co (/;'%/7 :
&

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 RS = . VesuptdC Asso- Proly Asso- Reagckse. SN @ |
2 Dy DS Thengal | ASeic) paf” Ay G Prml“ —\
2. oy €. PAYY (A=Y Poot- | Acar}- S
i Dy - Kirorn Defhmiden| Sowior Resided Soni oy Peg,o\@v& [
< | O P\av\‘(sﬂ D Kbl Snar fesdth™ Cennw Logdei)
\ .
\ 3\
\ i
\ \
e i
\ s
-
Summary-—

Approved Staff

Approved+NonApproved Staff

3‘(“:%'1!(({‘1

Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
1 | Professor| @§ | o0 Sl 1 | Professor G/ o0 A/
Associate 6 : Associate '
2 Professor / O 60 2 Professor 0 ( 0| 0D
Assistant Assistant ;
3 Professor 67 02 (23 3 Professor 0% 05— a0
Senior Senior
4 Resident O l 02 o D 4 Resident 02 92 o
Junior Junior
5 Resident == = TR 5 Resident
é\\'”\“
=DM @
Signature of HOD Signature of Dean
fer o T3 Dean
R @ s 1Coll
T e TSy e,



ANNEXURE-II

Name of College/lnstitut: Government Medical college, Dharashiv [Osmanabad]

Name of the Department: General Surgery

Sr. Name of the Teacher] Designation MUHS Approved Signature
No. Designation
5 IDr Rohan khairatkar IAssociate Professor [Yes @ !
2. Dr. Prashant Patil |Assistant Professor [Yes é_ E !
3 Dr Sachin Jadhav Assistant Professor [Yes ﬁa,u-
o Dr. Trupti Pawar Assistant Professor [Yes ﬁ
5 IDr. Paritosh Kurund Senior Resident Yes
I
6 Dr Swapnil Ugale Senior Resident ~ [Yes %
Summary —
Approved Staff Approved + Non Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
1 Professor 01 00 01 1 Professor 01 00 01
Associate 03 01 02 Associate 03 01 02
2 Professor 2 Professor
Assistant 04 03 01 Assistant 04 03 01
3 Professor 3 Professor
Senior 04 02 02 Senior 04 02 02
4 Resident 4 Resident
Junior 0 00 Junior 00
5 Resident 9 (% 5 Resident (g (%/

6y
%Hnature of HOD

éazmﬁ‘"’f
Wm?ﬁm

e

Signaturﬁ» 86 Dean

Government I

«»l i~
ITuiv

Osmanabad

2l Coliege,



Intake capacity/ Seat Matrix

Name of College/lnstitute: Government Medical College, Osmanabad .

ANNEXURE-IlI

Status of Council Max. Seats
UG Degree/PG Intake as per Degree Diol Permitted by
Degree/ Diploma Council g o MUHS as per
Courses/Super Teacher:
Specialty Student Ratio
Degree | Diploma | Recognized | Permitted | Recognized | Permitted| Degree | Diploma
UG Degree
MBBS 100 Not Recognized - Not Applicable Not Applicable
Applicable

PG Degree / Diploma & SuperSpecialty

AnyOther; Please SPecify:tin. .. iiiviniiiis it it i seastonsils

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

)Page 10of 15

Signature of Dean

Government Medical College,

Dean

Osmanabad
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: ANNEXURE-X
DECLARATION
(To be prepared on a Stamp Paper Rs.100)

I, the Dean / Director/ Principal of the Government Medical College, Dharashiv College / Institute solemnly states on
affirmation, that the information provided by me in Inspection Format as well as uploaded on College Website alongwith all
Annexures is true and correct to the best of my knowledge. The said information is provided to me by the concerned teachers
and duly verified by me. It is further submitted the teachers information attached in respective Annexure- 1l & [V are not
working in / at any other College /Institute or presented themselves at any inspection for the Academic Year 2022-2023, as
per»my*[(novi/Iedge'and information provided by the concerned teachers. The teachers in the Annexure- Il & 1V 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- Il & IV are not practicing in College working hours or out-side the City where the College /Institute is situated.

| am 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 me 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.

—~ Tan.
This declaration is voluntarily signed by me on .[.% day of el 202[7at Dharashiv.
Date : 172/ 1202 A¢ '
Place : Dharashiv. DEAN
Government Medical College, Dharashiv

Dean
Government Medical College,
Osmanabad



ANNEXURE- IV

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

DETAIL IN FORMATION OF SUBJECT WISE TEACHING STAFF (Approved +Not Approved)
UG Degree/PG Degree/Super Specialty) ASON: /....... lec i

Name of the Dept.: Anatomy Subject: Anatomy

Name of the College: Govt. Medical College, Osmanabad

Whether UG.... | UG+PG
College Code: AA1231

Intake Capacity: 100

Sr. TSubjcct | Name of Designa 1 Mob. 1| E mail ID DOB [Whether Date of | Teaching Experience | Total Type Univer | Temporary | Details of PG MET | Photograph with Signature
No. | Teacher tion No. belongs to appoint UG(Yrs.) | Teaching| of sity Approval Recognition Work
i 1 Reserved n}cn( at A sst.Prof | Asso. Prof.| Total| l-,afpcrlcn Appoin | Appro shop
category College Prof | ‘ cein tment val attendg
(if Yes, | : |years of | Temp./R| Status din
specify } | PG egular/C| (Yes/ last 5
category) } 3 ontractu| No) ! | years
! | al From | To Temp/ | Letter No.
! ] Regular| & date
1 |Anatomy|Dr.M.S. Selukar | Professor | 98200 [Mangesh702| 14.04. SC 10.01.23 8yrs 13yrs 6| 1 21yrs } 10yrs Regular --- ‘ - - MUHS/ | Yes
& HOD | 70201 |0l(@redifmaj 1974 months month | Yes | PG/E-1/
! il.com | | 1406/1070
| r e n
* | S.10:19
| |
| [
~ :
[ 3 |
| |
|
| ‘
r i ! . |
{ ; l | i
| | | ‘ ! | | |
‘ ‘ ‘ ’ | 1 !
o | | | |
! | | ]
B ‘i/\nulom_\': Dr.Peerzade | Assistant | 94213  msharebkanj| 01.06. | Open 28.06.22 16yrs - - 16yrs 10yrs Regular ot -—- MUHS/ | Yes
[ J | MSMK. Professor | 60566 ,un’u‘,\'almo_c; 1976 | \ Yesi i PG/E-1/ |
| ‘ 1 om r ; f 1208/70 |
| | ‘ & i | i /13
; ; | i ; ‘ 3.10:13
e | | | | | |
l \ | | ! i I : ‘ QJ
5 L : ; 1 , | \ o
| i | 4
' ! Qc&)«‘[ ;




/

i 3 ll\nalomy[ Dr. S.V. Assislami 97650 |Drsuvarna08| 08.06. NT-C 14.07.23 15yrs | - - | 6yrs | 6yrs Regular Yes --- EoE Lk Yes | J i

| Anandwadikar | Professor | 90074  (@gmail.com| 1979

4 |Anatomy| Dr.Galphade | Assistant| 98605 |Yash141985| 10.05. SC 14.2.23 Syrs - | Syrs Syrs Regular Yes Yes
Y.P: Professor | 13814  |@gmail.com] 1985

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

Signature of Dean with Seal

Dean |
Government Medical College,
Osmanabad




ANNEXURE-IV

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

DETAIL IN FORMATION OF SUBJECT WISE TEACHING STAFF (Approved +Not Approved)

UG Degree/PG Degree/Super Specialty) ASON: /....... it
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: AA1231 Intake Capacity: 100

I |Anatomy| Dr.R.P. Taware | Tutor | 83681 |Dr.rohittawa| 20.04. Open 16.12.22 i S e e e, Temp

| 91210 |re@yahoo.c| 1989

|
| om

| |

ROHIT TAWARE

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

Signature of Dean with Seal

Dean ™
Government Medical College,

usManahad




Name of the Dept.:

9IMAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON:

Physiology

Subject: Physiology

the College: Govt Medical College Dharashiv College Code : AA1231

Intake Capacity: 100

Whether UG....

ANNEXURE- IV

Name of

Government Medical College,
Osmanabad

Sr.| Subject Name of  [Designation| Mob. E-mail DOB Whether f Date Teaching Experience Total { Typeof | Univer | Temporary | Details of PG MET| Photo
No. Teacher No. 1D belongs to | of UG(Yrs.) Teachi| Appoint sity Approval Recognition Work| graph
Reserved appoi Asst. [ 'Assoi |Prof.| Totall . 08 ment Approv shop| with
category nt Prof. | Prof. Experie| Temp./ al attend Signat
(if Yes, specify | ment ncein | Regular/ | Status edin ure
category) at years | Contractu | (Yes/N last S
Colleg of PG al 0) years
% From | To | Temp/ |Letter No.
Regular | & date
i [Physiology [Dr Sushma Professor 94235922 drsushma [11/06/1971 fopen 18/08/25yrs4 [18yrs [Syrs.625yrs [19yrs [Permanent |yes Regular [E1/1406/1 [Yes
S.Jadhav 77 p.777@g 023 monhts mont 26/10/10/
mail.com h 2008
2 Physiology Dr MundewadilAssociate (98600425 [Shafique. 27/05/1973 |No R8/06/2 |5 18 23yrs 3 years [Permanent [yes Regular  [E- Yes
S A Professor 2 mundewa )22 1/PG/1303/
| di@gmail. 2185/2007
lcom |
|
|
3 [Physiology [Dr Monica Associate {883()2‘)3() monicayu|10/12/1984 ST (10/03/28 years 9 s 9 years Permanent  [yes 10/07/2 Regular  [MUHS/UG/CISP
Y unati Professor 90 nati@gm 023 5month months 3 020 - 11
fail.com 9days months 1/53/3131/1
9 days 061/2021/D
\ 120/04/202
‘» 1
|
1 i
| |
ean




I

Physiology [Dr Anita Assistant 94031592 lanitanarad 21/02/1972 [OBC 10/07/2 23yrs 3 3yrs3 Permanent  |yes

adhav Professor 83 (@gmail.c 23 months onths
om

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

Signature of Dean with

* Dean
Government Medical College,
Osmanabad



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: ..... s 12024 |
Name of the Dept. : Physiology Subject: Physiology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr. Subject Name of Designation | Mob. E-mail DOB Whether Date off Teaching Experience Total Type of | University | Temporary [ Details of PG }
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching [ Appoint | Approval | Approval Recognition Work| graphwitl
Reserved ment atm T Ace Tprof.] Total E.xpcricnc ment Status shop | Signature
category College | prof. | . ein years RT:':::.C/ (Yes/No)
(if Yes, specify Prof of PG Cintractaa)
category)
From To Temp/ | Letter No.&
Regular date
1 Physiology |Dr. Ravikiran U. Tutor 9284185796 [Ravikiranb [05/02 - 23/03/ - - - - F- - - Temp |- - -
Borade orade@yah}/1981 2023
0.com
2 Physiology [Dr. Rekha H. Tutor 992170202 |drrekhapal09/03/ SC 23/03/ - - - - - - B Temp |- - P F
l'ike B pde@gmall 979 2023
il.com
3 *hysiology [Dr. Nere Tutor 83293 1830|Sharvarin |16/04/ - 18/10/ | - - F F - B femp |- i = -
Sharvari S. 7 ere2025 {1996 2023
wgmail.c
m
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Signature of Dean with Seal
Dean 2
Government Medical College,
Osmanabad




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

UG Degree / PG Degree/ Super Specialty) AS ON: / ....... 1..Dee.- 2023
- = . . . [} . ’
Name of the Dept.: Biochemistry Subject: Biochemistry Whether UG.'.?.OIUG+PG.M.\Super Specialty...... (NEY I
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: AA1231 intake Capacity: 100
Sr.| Subject| Name of Desig | Mob. ;li-mnilll) i DOB [Wheth | Date off Teaching Experience " Total | Typeof | Univers | Temporary Details of PG MET]| Ph()t()gra;I
No.| Teacher nation No. | ! er appoint UG(Yrs) Teachin| Appoint ity Approval | Recognition Work| with
[ I ! i pp ) PI | 2 ‘
| i [ | bf"’“ﬂ ment  at A, | Asso. |Prof. Total B ment Approv i ! | shop ! Signature
| ‘\ sto | College | Prof. Prof. ' ! Experie Temp./ al “ | attend
| ; Reserv | ! | : nce in (.Rw‘"l'."/ Status 5 ed in
; | ed | | ! o ontractual : : | L
| ‘ i | years of (Yes/N 3 last 5
; ' catego ' PG 0) | years
! I .I".) ¢ ‘; : From | To Temp/ Metter No.& |
1 | ! (if Yes, | Regular| date
! specify | i {
! category) |
j L — | Regular MUHS/PG/E,
’ 1 Dr.Mahendrakumar dhabe.2008@ 1 -17°1404/
1 [Biochemistry ("1") AL Professor | 9421277739 : "'.I“ o = 22/04/74 Yes 24/2/2023 7 10 {9 nnhl 179ys 10 yrs Regular Yes !27/3()28/]4[) Yes
jajana habe gmail.com OBC , , 123122014
| !
R A | [ - - | Regular MUHS/PG/E
r du ubashir . -
, ; % Associate g mubs10@yah 't('. yr 4yr -1/1403/36
2 chemis : : 890055 D 4/3/2023 - 8 yrs cgul: es
2° Biochemistry Az‘igiﬁl\(ﬁ}“d Professor 2850022890 00.€0.in 01/05/77 No 1402023 9 months | 2 mth 18 yrs 13 yrs Regular yes /1 I/Dt xes
| 07/01/2011
ssista nilima2 va
3 [Biochemistry|Dr .Nilima J Gupta| 2SSIS80t | 9451060208 ["H1ima26@yalogi04/1083|  ves | 310172023 | 7ys | 00 {00 | 7yrs | Regular Yes i i - No
Professor hoo.com OBC i
!
B Aagum Abaul Assistant dranjubio(@g 10 . g : ; -
4 [Biochemistry| Karim Sayyed );5.5 i | 9823965661 ranublo@e | 1 4/62/1980 Yes 08/02/2023 £ G0 00 | 10 months ; Regular No Yes
Professor mail.com OBC months }
} = i A2 = )
5 |Biochemistry| Dr. Vikas Barate { Tutor | 883002818 d"br‘l“s{)‘”g"‘“‘ 23/032023 23/0323 | 00 00 | 00 b% months | Temp No No
.com Open | | j‘ |
| i
i rsonaliapl2 i | |
6. |Biochemistry| Dr. SonaliPatil | Tutor | 9856072859 |drsonaliapi2l} )0/ geq 23/03/23 00 00 | 00 |08 months | | Tempt |  No No
l@gmail.com I |
Open i | | ' |
: | s |
I | : | e e R - 5
g : ! ; | !
Supriyagavali i | | | | i ! |
7 Biochemistry| Dr. Supriya Patil Tutor 198329982137 [666@gmail.col02/03/1993!  Open 07/11/2023 | 00 00 | 00 ! !month | | Temp No | | i | No
i H | H i I | |
| i I i ’ | 5 ! | | :
= = | a s ; ' f e 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. (\\',

Signature ofl8éih \;E;SEEI
Government Medical College,

\_"\r{\'aiabad




GMC Dharashiv

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... 1 e i
Name of the Dept. : Pharmacology Subject: Pharmacology Whether UG.... [UG+PG /UG+PG+SuperSpecialty. Name of the College :

College Code : AA1231

Intake Capacity: 100

ANNEXURE-IV

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

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to XIli) for AY.2022-23

)Page 110f 15

Signature

Dean with Seal

Dean

Government Medical College,
Osmanabad

Sr.Subject| Name of Designation| Mob. | E-mail DOB Whether Date of| Teaching Experience Total Type of [University [Temporary |Details of PG MET Photo
No Teacher No. ID belongs to | appoint UG(Yrs.) Teaching | Appoint |Approval |Approval Recognition Work | graph
Reserved ment at| Asst. | Asso. |Prof.| Total| Experienc| ment [Status shop with
category College | prof. | Prof. cinyears | Temp/ i(Yes/No) attend | Signat
(if Yes, specify of PG cf.fﬁ';ﬁf./au edin ure
category) last S
ML Xl o sl | YORXS 4l
From To | Temp/ (Letter
Regular | No. &
date
1 [Pharma| Dr.U.P.GawaliAssociate (9420492 |ujwalagaw [09/06/19|Y es 15/09/20|Asst.le|13yrs |05 [31 yrs 31 yrs 04 |Regular |yes - - |Regula [NO.
cology Professor (342 alil963@g 63 SC 22 ct 04 03 yrs |04 mths r MUHS
mail.com yrs 10 mths {07  |mths
Mths mths E- 1PG
Asst.P 1403/2
rofesso 3
r 7yrs 17/201
7 m 1,Dt
14/10/2
011
(Yes) §




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG-Degree/-Super-Speecialty) AS ON: ..... [....... 12024
Name of the Dept. : Pharmacology Subject: Pharmacology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr. Subject Name of | Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Details of PG | MET| Photo
No. Teacher No. ID belongs to | appoint UG(YTrs.) Teaching | Appoint | Approval | Approval | Recognition | Wor graph
Reserved ment atl Asst. | Asso |Prof] Totall Experienc| ment Status shop|  with
category College | prof. | . ein years | Temp/ (Yes/No) attend Signaturd
(if Yes, specify Prof of PG Cz:f;:;::ﬂl el
category) last 5
[l e years
From To | Temp/ |Letter No. \
Regular| & date Y/
1 Pharmacol| Dr. Madhusha Tutor  976743346/madhushaj08/04/ VI-NT 25/08/ |- - - - k- - - Temp |- TEE L - )
ogy P. Chakare 1 ichakare@)|1998 2023 t
lgmail.co .
m
RN B
R
2 Pharmacol[Dr. Rahul V. Senior  [797266930jrahuljadh [04/09/96 - R0/12/ |- - R - - - Temp - - -
ogy Jadhav Resident F av.coolto 2023
lad.rj@gm
| ] o
fai.com ‘;‘)
% ; ¥
| R
3 Pharmacol[Dr. Ashwini C. Tutor  951128428jashumun|14/04/ - 01/06/ |- - - - F- -~ -~ Temp |- -~ - - =
ogy Munde 3 dec@gm(1993 2023
Jail.com .

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

Signature of De Deanea
Government Medical College,
(1emanshad




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

PN neau€— 1V

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

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

Name of the Dept. : Microbiology

Name of the College : G.M.C., Dharashiv [Osmanabad]

Subject: Microbiology

College Code : AA1231

Whether UG....

Intake Capacity:100

Gov

etived)

Dean

Sr.| Subject] Name of Designatio | Mob. | E-mail [ DOB Wheth Date off, Teaching Experience Total Type of | Univ | Temporary Details of PG | MET| Photograph
Teacher n No. ID er appoint | Teaching| Appoint | ersity | Approval Recognition | with Signature
No.| belongs ment at UG(Yrs.) | Experien| ment Appr | Work
‘ to College | cein oval ' shop
! Reserv Asst. | Asso. |Pro| Total yearsof | Temp/ | Statu attend
i j Prof. | Prof. |f. | PG (S;ﬁ"llk'lrulll s | edin
c'alqzm } (Yes : last 5
y } /No) [
| years
| (afoYes: \
specify From To Temp/ | Letter No. |
l catego Regular & date ‘
| ry)
| }
‘“1 Microbiol [Dr. Charushila [Associate 9511219 dr.charu 27-06- Yes P1-032023 1§ [ | [i§ |10 Years Regular | Yes | -- -~ [Regular MUHS/ Yes.
| log_\' S. Halgarkar  [Professor  |188 shilahalg|1979 Y cars Years PG/E-1/ |
‘ arkar@)g 3 (5] ‘ 1404/123
! mail.co Months Months R/3i7
| | | |
; i m | 4 dated
‘ | 20/5/201 |
i ; i % ! | 3 |
| | | | i |
| | | ! ! | | | |
2. Microbiol [Dr Vishakha |Assistant 98908459 vshikhare A B 17/7/2023  |l0yearsS{6years| - 17year [Regular Yes -- -~ |RegularMUHS/P | Yes.
ogy 1.\/1adwunna Professor 23 i|3"?"f~‘““‘if ! -months {1 |mon s4mont 10Yearrs | 5 i G-
(Shikhare) foany. ) ? ths hs f ; . 1/1206/7
i f ? s ! | | f | 58/12 Di-
‘ | ; { | ‘ t 29/03/20
' 1

nment Medical College,

usmanabad




Microbiol [Dr.Trupti H. |Assistant ~ 8329332[Truptim (30/04/1987 -- 13/02/2023 |{10mont(00 10mont Regular | No -
ogy Mande Professor 946 }:ndelZ hs hs

(@gmail.

com
Microbiol |Dr.Supriya Arun|Assistant 8668776 [supriyag [04/01/1994 SC  [07/02/2023 |5 0 5 Monts Contractu| No -
ogy (Gaikwad Professor 1583 aikwad4 Months 17 days al

6(@gmai 17 days

l.com

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

&g

Dean
Government Medical College,
Qsmanabad




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

UG Degree/ PG-Degree/ - Super-Specialty) AS ON: .....[....... 12023
Name of the Dept. : Microbiology Subject: Microbiology Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
"Sr. Subject Name of Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Detailsof PG | MET| Photo
No. Teacher No. ID belongs to | appoint UG(Yrs.) Teaching| Appoint | Approval | Approval | Recognition | Work{ graph
Reserved ment at[ Asst. | Asso |[Prof] Total Experienc| ment Status shop| with
category College| prof. | . ein years | Temp./ (Yes/No) attend Signatur
(if Yes, specify Prof oEPG | kit ediin
category) . last §
Wil years
“From | To ’l’cnrp/ | Letter No. TR
Regular| & date
1 Microbiol | Dr. Dattatraya Tutor 970272363(dttbhosal 30/10/ - 23/03/ |- -- - - - -~ -- lemp |- -~ -- -
gy V. Bhosale 4 c@yaho0o.{1983 2023
com
2 Microbiol [Dr. Shrikant {Tutor 99607647|drshri62 [07/02/19 ST 23/03/ |- = i = - = Femp |- |- - F
gy Balwande 98 (@gmail. |86 2023
com
3 Microbiol [Dr. Akshata [Tutor 82089460|Patilasl [01/01/19! - 01/06/ |-~ - = i F- e - femp |- |- i F
gy S. Patil 28 193@g (93 2023
mail.co
m
4 Microbiol [Tirunagari  [Tutor 89999160|Dr.krish [26/11/ - 9/02/2023|-- - i k- - - emp (- |- -- o
gy krishna 12 naswami|l1992
I'.Swami (@gmail.
com

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

Signature of D&an with Seal
Dean
Government Medica! College,
Osmanabad



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:/ ....... J bt
Name of the Dept.: Pathology Subject: Pathology Whether UG.... [UG+PG.....Super Speciaity.......
Name of the College: Govt. Medical College, Dharashiv Coliege Code: AA1231 Intake Capacity: 100
Subject; Name of Desig Megb. E-maillD | DOB [Wheth Date off Teaching Experience . Total Type of | Univers | Temporary| Details of PG T MET!| Photegraph
Teacher nation No. | er appoint UG(Yrs.) | Teachin| Appoint ity Approval | Recognition | Work with
belong ment  atl Agst. | Asso. |[Prof] Total | 2 ment Approv shop | Signature
sto College | prof. | Prof. | Experie | Temp./ al attend
peaey e ed years of | | (Yes/N | lasts
catego I PG 0) years
,ry, 1 From To | Temp/ |Letter No.& I s
(if Yes, Regular| date |
specify
! category)
‘I jayashrikhi No | 14/02/23 | 17 yr -- -- 17 yr 11 yr Regular yes -- -- MUHS/| Yes
g | Dr. Khiste Jayshri | Associate ste@gmail.|16/10/19 | Regula] PG/E-
Pathology Anand Professor | 22439727 com 76 r o |1/1208/23|
i i 84/11
Pathology| Dr. Vivek 977390008|vivekkolag|06/09/19] No  |13/03/2023| 05 mth -- -- ; Temp =7
[ Arun Kolage 1 e37@gmail] 94
| agistaatH .
,‘ ‘ ?a,é;eggr .com %
‘tl’ulhology Dr. Satpute Sr. 1908215242 jamarsinghs|02/07/19| No 10/02/2023| -- -- -- e Temp 7 - - -
i Amarsingh Resident | 2 atpute@gm| 85 1
1 Ranjeetrao ail.com i
|
| - —_—— — I -
{Pathology| Dr. Ashvini Sr. |721862299]ashukadam|04/10/19 No [12/12/2023] - | - - - s Temp = -- -- -
: i Dhondiam |Resident 5 651@gmai| 91 ‘
i [ ~ Kadam l.com b
Pathoiogy | ; - - - feprics i
i B EL R A 1 Dipakarandel | |
; . Dois s St 19421493351 [636@gmail co| 16/11/1993 01/12/2023 ) G Temp i '
i arande Residen % t Open :
: — :
| i
g ) 2ok ‘
E i
AR, LA 2 ekl a2 (iR WL SRS s BRSPS AU, RSP Lol SO L L L S SRR,

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

Signature of Deavwith Seal

Dean
Government Medical College,
Usmanabad



Name of the College : G.M.C., Dharashiv [Osmanabad]

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

Name of the Dept. : Pathology

ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Subject: Pathology

College Code : AA1231

sl

Whether UG....
Intake Capacity:100

Sr. Subject Name of Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Details of PG | MET| Photo
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching| Appoint | Approval | Approval Recognition | Work{ graph
Reserved ment at[ Asst. | Asso |Prof] Total Experienc| ment Status shop|  with
category College | prof. | . ein years | Temp./ (Yes/No) attend Signatur
(if Yes, specify Prof of PG C("{:“*'r';'c"(:l’“l ed in
category) last 5§
years
From | To Temp/ | Letter No. W
Regular| & date
1 Pathology [ Dr. Asmita Tutor 866827003fasmibjmc |04/08/ SC 23/3/2023 |-- - -~ -- k- -~ -- lemp |- -- -
Waghmare 6 pune@ro |1980
cket
mail.com )&
2 Pathology |Dr.Nitin D. Tutor 81492447|dr.nitin8 |1/6/1982 o 23/3/2023 |--- |- e - I'emp — - e |- —
Bhosale 65 2@gmai
l.com
3 Pathology [Dr. Mustafa Tutor 96047778|drpallam|11/07/ OBC 23/3/2023 |--- v A - Femp e =2 poa oy iz
K. Palla 67 k@gmai 1975
l.com

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

Signature of Deaw wijth Seal

Dean
Government Medical College,
Osmanabad




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:/ ....... s
Name cof the Dept.: FORENSIC MEDICINE  Subject: FORENSIC MEDICINE Whether UG.... IUG+PG.....
/UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: AA1231 Intake Capacity: ...... 100
Sr.|  Subjec| Name of I)esignati; Mob | E-mail DOB Whet Date off, Teaching Experience | Total | Type | Univer | Temporary | Details of PG i MET | Photographwith
No.| t Teacher on | .No. ID her appoint UG(YTrs.) Teachin of sity Approval Recognition i Work | Signature
‘ 2 belon ment atl Ao, | Asso. |Prof.| Total g Appoi | Appro ! shop |
| 4‘ ‘ gs to College | prof. | Prof. Experien nt val I attend
3 | | Reser cein ment Status | edin
1 ; ved years of R'“"ll’// (Yes/N i last 5
? [ categ i PG (¢ 'utnLllll':l‘lcrtu 0) years
| | ory i al From | To | Temp/ |Letter No.&
i { (If YL‘S, ‘ Regular date
| i ! . | specify
[ | i | categor I ‘
i y | |
I [Forensic| Dr Vishwajeet | Associate [9922086|pawar.drvis|11.06.1982| VIDT (A) | 17.07.23 | 05 08 00 [13yrs| O8yrs Regular - - - MUHS/ Yes
iMcdiCinc Govindrao Professor 138 |hwajeet@g ‘ Yes PG/E-1/
& Pawar mail.com ‘ 1404/27/38
“Toxicolo| 44/15
| i 27.10.15
‘ | | {
b ‘ . | i
L ! ? f ; {
} i | | J : i i | i
[ 2 [Forensic| Dr Sachin Assistant [9822573|Sach7677@)17.05.1984  NT-B | 24.0723 | (09 00 00 [09yrs| 09yrs | Regular Yes - - - MUHS/
i LMcdicinc? Subhash Giri | Professor ‘ 139 | gmail.com | | ’ i ‘ 1 PG/E-1/
s R ‘ ; f | ; i 1 105102/27/
I Toxicolol ‘ : ' | | : . | ‘ 1339/23
Foxicolo! ‘ i i ! 5 } 23/05/23
{ Pl B ; 5 ‘ [ | ‘

i
|
|
i
[
i

|
| | | | H | |
{
|

| ISR BRAL AT E Al L AL WIS R 0% c e VRSISE R eV PSRN L, [t A SR [ D S I R PSS e

A
p@izmit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

foss01 A ueoO

e o 1

ociate Protessvi
Depg‘rsnsr‘\enmﬁ:ore S‘fgﬁﬁggg‘e Signature of Regpayjth Seal
§ ‘?101 C U‘w ) §
" nmsgmar,c\abad Government Medical College,

Osmanabad



Name of the College : G.M.C., Dharashiv [Osmanabad]

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

Name of the Dept. : F.M.T.

ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Subject: F.M.T.

College Code : AA1231

s dvasnnenil 2024

Whether UG....

Intake Capacity:100

gmail.co
m

Sr. Subject Name of | Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Detailsof PG | MET| Photo
No. Teacher No. ID belongs to appoint UG(YTrs.) 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
(if Yes, specify Prof of PG (,":(“r';'c"trulal edin
category) last §
years
From To | Temp/ Letter No. 3
Regular| & date
1 FMT. | Dr. Prateck Senior  [87679306|Pratecks [07/01/ SC 20/12 - - - H -- Temp |- |- -- £
B. Resident 112 uryawan |1998 2023
Suryawanshi shi007@)

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

n with Seal
Dean :
Government Medical College,
Osmanabad

Signature of



Name of the Dept. : Community Medicine

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: ... I laiitoss

Name of the College : Government Medical College, Dharashiv.

Subject: Community Medicine.

College Code : ......

Whether UG.... /[UG+PG.....

Intake Capacity: 100

Sr.| Subject Name of Designa| Mob. | E-mail DO| Wh Da Teaching Experience [ Total | Typ | Un | Temp | Details of PG ME| Photo graph with Signature |
NO-l Teacher tion No. D B ether |te | o |Teach}| eof | ive | orary Recognition T
‘ belo of UG(¥rs.) ing | App | rsi | Appr Wor
\ gy e pp
ngs app| Asst. | Asso. |Pr | Tot|Experi| oint | ty oval k
‘ to oint| Prof. | Prof. [of. | al enc | men | Ap shop)
. Rese me ein t pr atte
l rved nt years | Temp | ov nde
| categ | at of PG i al din
. ory Col Regul | St last
) (if  Yes,| lege ar/ at )
specify Contr| us yea
‘ catego actual| (Y —r——T1——T Ll
1 / «/ | F| T| Te |Letter
‘ ry) | es/
l \ No | 19| © mp/ | No. &
1 \ ) |m Reg | date
ular
1 Community [Dr. Hemlata |Associate 8805001 ldrhemlatal 06/03[Yes (SC) 07/067 yrs 5 |1 years 88 E regular [Yes MUHS/PG
Medicine  (Gorakh Professor (104 R34@gmai {1982 2015jmonths lyear5 E-
Rokade l.com mont 1/1208/27/
1 (Tadwalkar) NSk el 3316/2021
i | Dt-
; 2/12/2021
| | |
| |
2 }C(mununily Dr. Mohan Assistat 5k)423()30 mohanraut [15/10[Yes(OBC) {15.02{12 hyears - (18ye |10 Regula [Yes No.
EMcdicinc Mahadeorao  [Professor F74 66@rediff Y1971 2005lyears (10 ars years MUHS/PG
| Raut i mail.com months 10 E-
] | | mont| 1/1508/27/
Ii \ hs 2423/13
l ! < DT-
| |‘ i 3 ‘ ‘;2‘)/08/2013
| " | | t | [
& | bai | | | |
3 EC()mmunil_\' %l)r. Deepak  |Assistat 7‘81()48()() nimbhorkar(01/06 - 33[29/()31 year - L-1 - Fempo:{s: = iali=s sl ii - l -
Medicine  Shrihari Professor 610 deepak@g /1989 (2()23 | lyear rary
; %Nimbhm‘kar ‘ mail.com i 2
1 l ‘ : ‘ “ ‘ [
i ‘. | | , | 1
\ { |
| | d
: )
| ‘ ‘ |
‘,




i
;

|

l

rb()111xlllnxii1)f Dr. Seema Assistat - 9284300 |seemamohi30/01 :i2)'cars - - R I'empo - | -
Medicine  [Digambar Professor 370 te33(@gmaif/1989, [10 )r’carsi rary :
Mohite l.com months 10 | :
! rnond
| s | s
| | | ;
| | | ]
| | 3
5 (Community [Dr. Sharada  [Senior 8308378 lsonkhedkar 6/02[Yes(SC)  02/033 - - B I'empo - | -
Medicine  [Uddhavrao  [Resident 593 sharada@g /1988 2023[Yearsl YEA rary :
Sonkhedkar mail.com 1 RS ‘
MONT 11
HS MO
INTH
S
6 ’Communily Dr. Sumit Senior 9764886 |Isumitsabl {15/12[Yes(SC)  [30/09- - -k - - - -
Medicine  |Bhimrao Sable[Resident 924 e@gmail.c /1989, 2023
m
|
|
|
\

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

Signature of Dean with Seal

Government Medical College,
usmanabad

\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23  )Page 11 of 15




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG-Degreel-SuperSpecialty) AS ON: ...../....... [2024

Name of the Dept. : Comminuty Medicine Subject: Comminuty Medicine Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr. Subject Name of | Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Details of PG | MET| Photo
No. Teacher No. 1D belongs to appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Workl graph
Reserved ment at Agst. | Asso |Prof] Total Experienc| ment Status shop|  with
category College| prof. | . ein years | Temp./ (Yes/No) attend Signatur,
G s, speciy brof ofBG | Reint cd in
category) i last 5
S years
~ From To | Temp/ | Letter No.
Regular| & date
1 Comminut| Dr.Pravin R. Tutor 878834321(drpravink |06/01/ - 09/02/ |- -- -~ -~ -- -- -- Iemp |- -~ -~ -
y Kudale R udale@g 1991 2023
Medicine mail.com
2 ComminutDr. Sumit S. Tutor 91752992(Sumitka [25/03/ - 20/12 |- - R e P Be - Femp |- |- i -7
¥ |Kakade 29 kdedd@) 1989 2023
Medicine lgmail.co
m
3 L
(.. o RO
/ . N\

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

Signature of Dean with Seal
Dean

Government Medical College,
Osmanabad



Name of the Dept. : General Medicine
Name of the College : G.M.C., Dharashiv [Osmanabad]

Sr,
No,

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
..... 12023
Whether UG....

Intake Capacity:100

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

Subject: General Medicine

College Code : AA1231

ANNEXURE-IV

Subject| Name of Designation | Mob. |E-mail | DOB Wheth Date of] Teaching Experience | Total Type of | Univer | Temporary | Details of PG MET| Photo
Teacher No. 1D er appoint UG(Yrs.) Teaching | Appoint sity Approval Recognition Work graph
belongs ment  at[ Ags | Ass |Prof] Total Experienc| ment Appro | From [To Temp/ | Letter No.& | Shop| with
to College t. 0. ein years | Temp./ val Regular | date attend Signat
Reserve Pro | Prof of PG (:(l,{.fﬁl:.t::.lul Status edin| ure
d f. (Yes/N last § l
categor 0) years
y
(if Yes,
specify
category)
General Dr Sachin Associate 04237766 (drsachchall 5/01/ 1984 OBC 13/01/2023 4yr W yrs [0 9yrs |9 yrs Regular Yes - e Regular MUHS/UG/|Y es
Medicine  |Aujenath Professor B5 udhari@g 7montjomon Bmont 3months E-1/53/ -
IChaudhari mail.com hs th h 1404/434/ . .
2019 r
6}/’
General Dr Sainath Assistant 87888894 [Sainath69[23/09/1989 14/02/ 2023 Ryr 6 | = L 2 yrs 6 Regular Yes - o - q&ﬂﬁﬁ/‘ﬁ Yes
Medicine  [Raosaheb Professor 20 R575@g month imonth ﬁ/ﬁGﬁ/
Dhumal mail.com S qed q
deacgTr /
3801/2022 J
fe171022| &
Flel el
jeneral Dr.PATIL |Assistant 85519099 saurabhm [11/05/1993 130/08/ 2022 |3mon Bmonth  [Contractual [No - - -
Medicine [SAURABH  [Professor 99 aratha@g th
SUHAS mail.com el
seneral Dr Shital ssistant 87669083 drshitalpi [02/06/1993 21.09.2023 3 - - F Eaga: 3 Contractual [No - - - (=
Medicine [Shivaji Pisal  [Professor 20 sal@gmai month month
l.com

Dean ™~

ovemment Medical College;

xRl el sl

————




S5 General Dr Manoj Senior Resident 95952323 [Shindem(14/07/199 OBC 28/08/2023 Contractual [No
Medicine  [Shinde 0 noj768 2
gmail.
om
6 (General Dr. Shriram  [Senior Resident 94213089 Shreera |19/11/ - 15/12/2023|4days| - - F Contractual [No - e -
Medicine  [S.Bhosale 19 mbhosal 1992
92@gm|
il.com
Note:

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

Signature of Dean with Seal

Dean .
Government Medical College,
Usmanabad




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: ...../....... /2023
Name of the Dept. : Respiratory Medicine Subject: Respiratory Medicine Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr.| Subject| Name of Designation | Mob. | E-mail DOB Whether Date off Teaching Experience Total Type of | Univer | Temporary | Details of PG MET| Photo
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching | Appoint sity Approval Recognition Work| graph
: & Reserved ment at Asst. | Asso |Prof.] Total| Experienc|  ment Appro [ From [To Temp/ |Letter No.& | shop| with
category College | prof. | . ein years Temp./ val Regular | date attend Signat]
(if Yes, specify Prof of PG rf:ﬁ:':::"ﬁl Status edin| ure
category) (Yes/N last 5
0) years
1 Respiratory|Dr.Pravin IAssistant 84462457 |dr_pravin |10/06/85 no 1-2-23 9 m 9Om no lcontractual [yes I[Gﬂﬁﬁ/!?[
Medicine [Balasaheb Professor 86 BO@redift fa/g3M/
Dumne mail.com ~ qed) g
g} /
3801/2022
fa.17.10.22
- ‘ .
2  |[RESPIRAT [DR ASMA SENIOR 90217667 [Asmapati |16/07/199 no 10/]2023 no no contractual
ORY Patil RESIDENT K0 1401@gm 3
MEDICNE ail.com.-«

<

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

ean

Government Medical College,
Oemanahaq




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

ANNEXURE-IV

Name of the Dept. : ...OBSTETRICS & GYNAECOLOGY.......cccoevvuiiinniinninnnnnnnnn Subject: 0.@4.\,, Whether UG.... [JUG+PG.....
IUG+PG+SuperSpecialty....... Name of the College : ...GMC,DHARASHIV(Osmanabad)...........ccceeiiiiiiiiiiiiiiinnnnnnen. College Code : ...... Intake Capacity:
005 e dass
Sr.| Subje| Name of Designati| Mob. E-maillD DOB Wheth Date of] Teaching Experience Total Type of | Univer | Temporar| Details of PG ME Photo
No.| ct Teacher on No. er appoint UG(Yrs.) Teaching | Appoint sity y Recognition T | graphwith
belongs ment  at| Asst. | Asso. |Prof] Totall Experienc|  ment Appro | Approval Wor Signature
to College | prof. | Prof. ein years [ Temp./ val k
Reserve of PG (,R"f"'f'lrll Status shopy
d ~ontractua (ch/N a'tc
categor 0) nded
y in
(£ Ve, fage
specify 5
category) yea
Gliga s rs
Fro To Temp/ Letter
m Regular No.&
date
1 |OBGY |DrSonali |Associate (9822655 |sonalissd97 [25/11/19No 14/7/2023 |5 18 - 23 18 Regular  |Yes - - Regular  [MUHS/Yes
Deshpande  [Professor {140 (@gmail.com|72 E-
171401/
755-
40/200
7
2 (OBGY [DrDhuldeo [Assistant (9922403 |vikas- 30/04/19|Yes,NT2 11/07/202 {10 - - 10 )4 Regular  |Yes - - Regular  [MUHS
I'hengal Professor 455 bgy@rediff|83 3 PG/E-
mail.com 1/1208/
27/191
9/18
3 |OBGY |Dr Shantanu |Assistant [8369311 [shantanupati [06/11/19No 1/02/2023 {09 - - 9mont 00 Contractu [No 3 - - +
Patil Professor 027 11469(@gmai(88 month hs al
l.com S
4 |OBGY |Dr kiran Senior 7038159 (dkiran47.kd |19/12/19|NO 29/08/202 |- - - - - Contractu [No - - - -
deshmukh  fresident 578 (@gmail.com[91 2 al
5 OBGY |DrRaviraj [Senior 9890689 [raviraj.kumb30/07/19|Yes,OBC 16/09/202 |- - - - F Contractu [No - - - 3
kumbhar resident 881 har786(@gm (92 3 al
ail.com

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

=

<D ) 8 AV AC

LIC Committee.
Dean

/)

Signature PWJQW%HW%@'Q?' Coll €,
Osmanabad



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: ...../....... /12024

Name of the Dept. : General Surgery Subject: General Surgery Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr. Subjec, Name of | Designation | Mob. |E-mail | DOB Whether Date o! Teaching Experience Total Type of | University | Temporary| Details of PG | MET| Photo
No. t Teacher No. ID belongs to | appoint UG(YTrs.) 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 Signa
(if Yes, specify Prof of PG C('::ﬁ_:'c"";:m edin| ure
category) : last 5
years
From To | Temp/ | Letter No.
Regular| & date
1. General  [Dr Rohan Associate Prof (77983356 |rohankhaif04/12/198] - 07/12/2015 yrs B yrs 8 1 Regular |Yes Regula Regula MUHS/P
Surgery  [Khairatkar 25 ratkariwg @ 5 r r 5/E-
mail.com 1/1208/27
2061/202
1
DT.15/08
21
2 General  |{Dr Sachin IASSISTANT  [88059810{Sachinjad[26.12.198|No 11.7.202315 years 15years  |[Regular |Yes MUHS/P
Surgery  [Jadhav POROFESSOR [55 havo8@r /E-
ediff.ail.c 1/1208/27
lom 579/16
DT.20/02
3 Seneral  [Dr. Prashant [ASSISTANT 98232644 prashantn [22.3.1983Jobc 3.10.2022| Smonth | - - |Smonth Regular  |Yes Regular| Regula
Surgery  [Patil POROFESSOR 30 p2010@g v
mail.com
3801/20
22 v
f&.17.10. e
: 22 i
4 General  [Dr, Pramod SSISTANT 96657203 |dajeeloka [5.5.1985 [NT 2 24.3.2023|15SDAY Regular |Yes Regular| Regula [Faffafay ‘f_
Surgery [Lokare POROFESSOR [33 re@gmail S gﬂﬁ/ggh
com gedr d
REECAN
3801/20
22
13.17.10]
o p2
‘ Dean

“Government Medical College,

Nemanahad




5 jeneral TRUPTI HARI SSISTANT 950398695 [drtruptipaw|12/11/1985 10/8/2022 |13 3 + 13 lcontractual em. manfafa/A
surgery PAWAR POROFESSOR |7 nonths months fasgay
ar 1 2@gma et
HeeTiR /
il.com 3801/2022
f2.17.10.22
6 General Paritosh kurund |S R 940430741 [kurundparit|12/7/1993 12/8/2022 [No contractual
surgery 8
osh@gmail
.com
7 jeneral Dr Swapnil Senior Resident 898389893 |drswapnilu (12/02/1992|No 21/09/2023 [No + F - [Contractual
surgery Suresh Ugale 9
gale@gmai
l.com

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

Signature of Dean with Seal

Dean

Government Medical College,

gk Leanseflcor Osmanabad




Name of the Dept. : PAEDIATRICS

Name of the College : G.M.C., Dharashiv [Osmanabad]

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
liiiansi12023
Whether UG....

Intake Capacity:100

UG Degree/

ialty) AS ON:

Subject: PAEDIATRICS

College Code : AA1231

ANNEXURE-IV

Sr.] Subject] Nameof | Designation | Mob. |E-mail DOB Whether Date o Teaching Experience Total Type of | University | Temporary| Details of PG MET| Photo|
No. Teacher No. 1D belongs to | appoint UG(Yrs.) Teaching| Appoint | Approval | Approval | Recognition | Worl graph
Reserved ment atl Asst. | Asso |Prof] Total Experienc| —ment Status shop| with
category College| prof. | . ein years | Temp./ (Yes/No) attend Signa
(if Yes, specify Prof of PG c«l}:ﬁ-!;l:::;/al ed
category) 7 q las
\e)
From To | Temp/ |Letter NG, N )
Regular| & date —
PAEDIAT|Dr. Manoj S |Associate 9420200 msghogal1 7/09/19[No 31/05/20|5 years| 5 5.5 Regular  [Yes - - [RegularMUHS/U| Ye
RICS Ghogare Professor 008 re@gma [96 23 years | ears |years G/E-1/53
e 1404/434,
2019
2 PPAEDIAT|Dr. Manoj M|Asst Professor[8485046 Manojw [06/01/19|YES 01/02/20{1 Imont 11mon Contractu |Yes - - |Contra[manfafa/
RICS Waghmode 382 ghmod (91 NT-C 3 h th al ctual [Qfa/3aM
48@gm| gedl d
il.com JeogTiR
3801/20
22
fg.17.10.
22
3 [PAEDIAT Dr. Shubham{Senior 9420840 |Shubha |17/09/ 19[N0 30/08/20 Contractu
RICS F Kakade  [Resident 280 imkakade(94 22 1
53@gma!
il.com

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to\the LIC Committee.
i R9Medical College),

remanahad

Signature of

Dean




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: 13210212023
Name of the Dept. : Orthopaedics Subject: Orthopaedics Whether UG....
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Wheth Date off Teaching Experience Total Type of | University | Temporary| Details of PG | MET l’hot(j
No. Teacher No. ID er appoint UG(YTs.) Teaching | Appoint | Approval | Approval | Recognition | Workl grapl
belongs | ment at| Asst. | Asso|Prof] Totall Experienc| ment Status shop| with
to College Prof. | . ein years | Temp/ (Yes/No) attend Signat
Reserv Prof of PG |/ Resusl. edin| ure
ed ] last 5§
catego years
ry From | To | Temp/ (Letter No.
(if Yes, Regular| & date
specify
category
)
1. |Orthopaed [Dr.Rushikesh|Associate  [702039 frushike [17/03/ | OBC 07/03/2023 14 yrs (4 yrs |1 10 [3years [Regular |Yes 4/8/20 [3/8/ [Regula]MUHS/
ics Rajendra  professor 0845 hlonik [1984 2 10 \earlyears P2 R023f UG/E-
Lonikar ar1@g month |month 1/53/121
mail.co 2/4094/2
m 022 Dt
16/11/20]
22
2  |Orthopaed|Dr. Shriram [Assistant 706673 (drshrira 28/11/ |NT-2 1/02/2023 |10 10 ContractulYes
ics Baliram professor (3613 |md@g 1990 month month al
Devkate mail.co
m
B |Orthopae|D.r Akash (Senior 797798 |akashb (16/06/ | NT-2 15/08/2022| - - Contract
dics IAnkush resident 7597  |hakare1[1991
Bhakare @gmail.
lcom
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Driye to the LIC Committee.

Signature of Dean with Seal

Dean
Government Medical College,
Osmanabad




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: ..... A 12023.

Name of the Dept. : Ophthalmology Subject: Ophthalmology Whether UG
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100
S [ Sub | Name Designat Mob. E-mail DOB Wheth Date Teaching Experience | Total | Type of Univ | Tempora | Details of ,'}.“'3 Pho
1(1 Jeet | of on No. 1D ;‘;hmg of UG(YTrs.) Teachi | Appoint ersity | ry PG Wor | togr
Teacher appoi S s | Pr | Tot ng ment Appr Approval | Recognition ksho | aph
0 to p Asst | As 2
; Reserv nt : so. | of | al Experi | Temp./ ovel patte | with
| ment | pror | Pr e dn [ mmr | S nied | Sign
catego at : of. years S / o atur
?(If Colle of PG ey Sye. | €
p::i,fy ge No) From | To Tem Letter
catego p/Re No. &
) gular date
1 | Oph | Dr Pavan Assistant 93091389 | drpsmahaj | 23/12/1 | Open 10/08/ | 16m 16 Contractua
thal | Shivajirao | Professor | 07 an07@gm | 987 2022 | onth months | |
mol | Mahajan ail.com s
ogy
2 | Oph | Dr Disha Senior 95033441 Dishaadol | 23/05/1 | SC 01/11/
thal | Prakash Resident 38 e94@gma | 994 2023
mol | Adole il.com
ogy
T

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

Signature of Dean with Seal
Dean
Government Medical College,
Osmanabad



Name of the Dept.:

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

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

ANNEXURE-IV

Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: AA1231 Intake Capacity: 100

Sr.
No.

Subjec

Name of
Teacher

Designation

Mob.
No.

E-
maill

DOB

Whether
belongs
toReserve
dcategory

(if Yes, specify
category)

Date

TeachingExperience

ofappoi
ntment
atColle
ge

UG(YTrs.)

Asst.P
rof.

Asso |Prof.
.Pro
f.

Total

TotalTeac
hingExper
iencein
yearsof
PG

Typeof
Appoint
ment
Temp./Re
gular/Co
ntractual

University

ApprovalS

tatus(Yes/
No)

Temporary
Approval

~From|

To

Details of
PGRecogniti
on

MET
Workg
hopat

ended
inlasty
years

Photo

graph

withSi|

gnatur
e

Letter
No.&d
ate

Temp
/Regul
ar

/Anaesthes
ia

Dr. Agrawal
Pushpa
Ishwardas

Professor

98233731
53

agrawalp
ushpa@y
ahoo.com

22.03.196
3

no

18.8.2023

8(y)
7(m)

10(y)
11(m)

14(y)
8(m)

34(y)
2(m)

25(y)
07(m)

Regular

yes

MUHS/E
1/PG/120
8/755-
27/2007
DATE-

Regular

24/02/200;_

7@\22

IAnaesthes
ia

Dr Deepak M
Kokane

Associate
professor

99230025
11

kdrdeepa
k@gmail.
com

06.07.197
3

SC

28/03/202
3

10 (y)
4 (m)

12(y)| -

25(y)

16 years

Regular

Yes

MUHS/P
G/1406/7
55-
50/2007

Regular|

26/02/200
7

DATE- §

|[Anaesthes
ia

Dr Rashmi
Vivek Bengali

Associate
professor

9822441
318

drrvbengal15.06.196

li@gmail.
com

7

no

24/7/202
3

14 (y)
2 (m)

16 (y)| -
3(m

31(y)

16 (y)

Regular

Regula| MUHS/P
r G/E-
1/1401/75
5-
39/2007
DATE-
24/02/200

7

G

ient Medical Colleg

Dean

Osmanabad

5




/Anaesthes| Dr. Ajay Assistant | 8888676 |asanpatil {20.07.19 no 14.09.202| 3 (y) 3(y) - Temp No -
ia Sanjayrao professor 494 |79@gma| 79 2 1 (m) 1 (m)
Patil il.com
\Anaesthes| Dr. Deepti Assistant  [9371640 |drdeepti0]02.05.19 sc 14.09.202( 1 (y) 1(y) - Temp No -
ia Satish Nagrale| professor 252 [205@gm 81 2 6 (m) 6 (m)
ail.com

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

Committee.

Signature of Dedn.with Seal

Dean
Government Medical College,
Osmanabad

W
o




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: ...../....... 12024
Whether UG....

Name of the Dept. : Anesthesiology Subject: Anesthesiology
Name of the College : G.M.C., Dharashiv [Osmanabad] College Code : AA1231 Intake Capacity:100

Sr. Subject Name of | Designation| Mob. E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Details of PG Photo
No. Teacher No. ID belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval [ Approval | Recognition graph
Reserved ment at| Agst. | Asso |Prof] Totall Experienc| ment Status with
category College| prof. | . ein years | Temp./ (Yes/No) Signaturd
(if Yes, specify Prof of PG Jf.?hfl".f.’m
category) 2
From To | Temp/ | Letter No.
Regular| & date
1 IAnesthesi | Dr. Sudhir Senior  942300030|Drsudhirs{31/10/ NT-2 23/03/ |- - - - F- - -- Temp |- |- -~
logy Sontakke Resident 3 lontakke0 (1982 2023
1@gmail.
lcom
2 l\rl’,,‘.r.l)n [’y -F:‘r{/),’(( iﬁﬁ’?’*f{':\g g(_' é“lqé ':("fk!Pﬂ C'g-'{u\ O‘L' 3/ - - - g i —_ e ’r@m‘\ - S 7
019y | o1y Regid®Nirenpy |14 €gwel 1989 2022
/’nﬁ( / Ce.

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

Signature of Daan with Seal

Dean
Government Medical College,
Osmanabad



Name of the College : G.M.C., Dharashiv [Osmanabad]

Name of the Dept. : Radiology

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: ... tin 12024
Subject: Radiology

College Code : AA1231

Whether UG....
Intake Capacity:100

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

Signature of D

Dean

n with Seal

Government Medical College,
Osmanabad

Sr. Subject Name of Designation | Mob. | E-mail | DOB Whether Date off Teaching Experience Total Type of | University | Temporary| Detailsof PG | MET| Photo
No. Teacher No. 1D belongs to appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Work] graph
Reserved ment at| Agsst. | Asso |Prof] Totall Experienc| ment Status shop with
category College| prof. | . ein years | Temp./ (Yes/No) attend Signature
(if Yes, specify Prof of PG C‘}f::"r:'c"(cllnl ed in
category) last §
years
From | To | Tem p/ Letter No. P
Regular| & date
1 Radiology|Dr. Adke Senior  [942359053 jabiadke92((7/02/199) OBC 12/12/202 - L IContractual - - Temp.
bhijeet S. Resident P (()(?gman.c 2 3




Name of the College : G.M.C., Dharashiv [Osmanabad]

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: .....

Name of the Dept. : Dentistry

Subject: Dentistry

College Code : AA1231

l....... 12024

Whether UG....
Intake Capacity:100

Sr. Subj| Name of Designation | Mob. | E-mail | DOB Whether Date off Teaching Experience Total Type of | Universi [ Temporary| Details of PG | MET| Photo
No. ect Teacher No. ID belongs to appoint UG(Yrs.) Teaching | Appoint ty Approval | Recognition | Work| graph)
Reserved ment at| Asst. | Asso |[Prof] Totall EXperienc/ — ment Approv shop| with
category College| prof. | . ein years Temp./ al attend Signa
(if Yes, specify Prof of PG (T:f:t“r':";zlal Status edin| ure
category) (Yes/No last 5
) Fot years
From To | Temp/ |Letter No.
Regular| & date
1. Dentist [Dr.Archana [Assistant 8668639 |marlapal OBC 03/0172023 |1yrs. |00 )0 |lyrs. + Contractual|  Yes - |Temp-[wanfafa,
ry Marlapalle  [Professor 877 le12@g [08/10/95 RAfa/g i
mail.co gedl g
m ISCA=2 SRy
3801/20
22
fe.17.10.
22

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

Signature of Dean wi
Dean

-Seal

Government Medical Collegg,
Osmanabad




ANNEXURE-V
Ancillary staff
Name of the College / Institute: Government Medical College, Dharashiv [Osmanabad]

Unit Post Required EXT. DEF.

Central Record Section Medical Record Officer 01 01 0
Statistician 01 01 0
Coding Clerks 04 04 0
Recording Clerks 06 06 0
Drafteries 02 02 0
Peon 02 02 0
Steno-Typist 01 01 0

Central Animal House Veterinary Officer 01 0 01
Animal Attendant 02 0 02
Technicians for Animal Operation Room |01 0 01
Sweepers 02 0 02

Central Library Librarian with Degree in Lib. Sci. 01 01 0
Deputy Librarian 02 0 02
Documentalist 01 0 01
Cataloguer 01 0 01
Library Assistant 04 01 03
Dafteries 01 01 0
Peons [Temp.Post] 01 01 0

Central Photographic cum Photographer 01 01 0

Audio Visual Unit Artist Modelleor 01 01 0
Dark Room assistant 01 01 0
Audio Visual Technician 01 01 0
Storekeeper cum Clerk 01 01 0
Attendant 01 01 0

Medical Education Unit Officer Incharge (Principal/Dean) 01 01 0
Co-Ordinator 01 01 0
(Head of Deptt. nominated by Principal /
Dean)
Faculty college faculty on part time basis.
Supporting Staff: 01 01 0
Stenographer 01 01 0
Computer Operator 01 01 0
Tech. in Audio Visual Photograph & 02 02 0
Artist

Central Sterilization Services Matron 01 01

Dept. Staff Nurse 04 04
Technical Asst. 08 0
Technician 08 0
Ward Boy 08 04
Sweeper 04 01

Laundry Supervisor 02 02 0
Dhobi/Washerman/woman 12 12 0
Packer 12 12 0

Blood Bank Professor/Reader 01 01 0
Lecturer 0 0 0
Technician 03 03 0
Lab Attendants 01 01 0
Storekeepers 0 0 0
Record Clerk 0 0 0

Central Casualty Service Casualty Medical Officers 08 08 0
Operation Theatre staff 04 04 0
Stretcher bearers 02 02 0
Recept. cum Clerk 01 01 0
Ward Boys 10 10 0
Nursing and Para Medical staff 22 22 0
Clinical staff for casualty beds 25 25 0

Central Workshop Superintendent who shall be qualified 01 01 0
Engineer
Senior Technician 04 04 0
Junior Technicians 02 02 0
Carpenter 01 01 0
Black Smith 01 01 0
Attendants 04 04 0

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIlI) for A.Y.2022-23 )Page 12 of 15



ANNEXURE-VI
Name of the College / Institute : Government Medical College, Dharashiv [Osmanabad]

Total Non-Teaching Staff

Storekeeper/ Record
Technical Assistant/ Keeper cum Clerk Laboratory Attendant Steno Typist cum Sweeper Others
Departments Technician cum Computer Computer Operator
Operator
MCI Ext Def MCI Ext Def MCI Ext Def MClI Ext Def MCI | Ext | Def MCI Ext | Def

Anatomy 02 02 0 01 01 0 01 1 01 0 01 02 02 0 Dissection Hall 02 02 0
Attendant

Physiology 01 01 0 01 01 0 0 0 0 0 0 0 02 01 01

Biochemistry 02 0 0 01 01 ) 01 01 0 0 02 01 01

Pathology 04 03 01 01 0 01 02 01 01 )1 0 01 02 01 01

Microbiology 05 02 03 01 0 0 01 0 01 0 01 02 01 )1

Pharmacology 0 0 0 01 0 01 )2 0 02 0 0 02 0 02

Forensic Medicine

Comm. Medicine |01 0 01 01 0 1 ) 0 0 0 0 0 01 0 )1 Record Keeper 01 0
cum Clerk cum
Computer
Operator

(a) Rural Health 01 0 01 01 0 01 0 0 0 0 0 0 )2 ) LMO 01 01 0

Centre MSW 02 02 0
PHN 01 01 0
Health Inspector/ |01 01 0
Health Assist.(Male)
Health Educator 01 01 0
Peon 01 01 0
Van Driver 01 01 0

(b)Urban Health 02 0 02 01 0 01 0 0 0 ) 0 0 02 0 LMO 1 0 01

Centre MSW )2 0 2
PHN 01 01 0
Health Inspector 02 01 01
Health Educator 01 0 01
Van Driver 01 0 01
Peon )1 01 0
Record Clerk 01 0 1

Medicine TB & 01 1 0 01 1 0 01 1 0 01 1 0 04 02 02 E.C.G. Technician {02 02 0

Chest Psychiatry T. B. & Chest
Diseases Health 2 2 0
Visitor
Psychiatric Social |01 01 0
worker

Paediatrics 01 0 01 01 0 01 01 0 01 01 0 01 )3 03 0 Child- Psychologist |01 01 0.
Health Educator 01 0 01
Social Worker 01 01 0

Gen. Surgery

Orthopaedics 01 0 01 01 01 01 0 1 01 0 1 01 0 01

, Dean
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 13 of 21 M
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Storekeeper/ Record
Technical Assistant/ Keeper cum Clerk Laboratory Attendant Steno Typist cum Sweeper Others
Departments Technician cum Computer Computer Operator
Operator
MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI | Ext | Def MClI Ext | Def
ENT 0 0 0 01 0 01 01 ) 01 01 0 1 02 0 02 Audiometry Tech. o1 0 01
Speech Therapy 01 0 01
Ophthalmology 01 01 0 01 0 01 0 0 0 0 0 02 02 Refractionist 02 02 0
Obst. &Gynaec. 01 0 01 01 0 01 01 01 1 0 01 02 0 02
Social Workers 02 02 00
Radiology Dark Room Asst.
Radio-Therapy Physicist
(optional) Dark room Asst.
Anesthesia
Physical Medicine Physiotherapist
& Rehabilitation Occupational
Therapist
Workshop
Worker
Clinical
Psychologist
MSW
Public Health
Nurse
Vocational
Counsellor
Multi —
Rehabilitation
Worker
Speech Therapist
Dentistry 04 01 03 01 0 01 ) 0 0 0 0 0 01 1o
TOTAL \

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

EXAMINATION RELATED INFORMATION FOR A.Y. 2023-2024.

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
process.
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 speed by Yes
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 speed by Yes
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.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /INo
No.
1 Computers (20) with latest licensed Operating System Software (OSS) Yes
with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.
4 Collapsible gate for the main entrance with Name board and locking Yes
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed Yes
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 Yes
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes

CCTV Survellience

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

Page 15 of 25
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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 the | Designatio| Date of year UG PG Teaching MUHS | If Yes MUHS Adhar Pan No. Date of Latest Contact | Debarr
4 Name Teacher n Joining | Qualification| Qualificatio | Experience| Appro Approval No. Birth Email No. ed
N (First/ Middle & n after val Letter & Date (Age in Address (Mob.) | Yes/No
o. /Last) of & Year PG (Yes/ years
Passing of passing No)
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GM.C. Anatomy Dr.Selukar Professor & | 06.8.2002 | MBBS - 1997 MS 22yrs Yes MUHS/UG/E-1 | 6422 AOPPS 14.04.1974 | Mangesh70201 98200
Osmanabad Mangesh HOD Anatomy /53 /140617566 | 3608 1808B 48yrs (@redifmail.co 70201 NO
Santram 2001 /16 18.12.16 | 8172 m
2 G.M.C. Anatomy Dr.Peerzade M Assistant 14.7.2007 | MBBS - 1999 MS 17yrs Yes MUHS/UG/E-1 | 4220 AGAPP1162| 01.06.1976 | Msharebkanjan 94213
Osmanabad .Sharebkausar M Professor Anatomy 53/1208/1746/17| 4356 C 46yrs (@yahoo.com 60566 NO
: .Kalimulla 2007 23.05:17 1931
3 GM.C. Anatomy Dr. Anandwadikar Assistant 14.07.2023] MBBS - 2002 MS 15yrs Yes MUHS/UG/E- | 64016 AYAPKS590 | 08.06.1979 | drsuvarna08(g 97650 NO
Osmanabad Suvarna Vyankatrao|  Professor Anatomy 1/1406/4185/13 | 8108497 8R 43yrs mai.com 90074
| 2008 23:10.13 e e LRl
4 G.M.C. Anatomy Dr.Galphade Assistant 2.1.2017 MBBS - 2009 MD 6yrs Yes MUHS/UG/E-1/| 7706 AYKPG 10.05.1985 | Yash141985 98605
Osmanabad Yogesh Professor Anatomy 53/ 1294 7676E 37yrs (@gmail.com 13814 NO
i Pandurang 2015 0634
5 GM.C. Anatomy | Dr. Taware Rohit P Tutor 16.12.22 MBBS MBBS Open - --- 4106287 AQZPT4360| 20.04.1989 | Dr.rohittaware 83681
Osmanabad 63709 | R 34yrs | (@yahoo.com 91210 NO
| |
/



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
Name of the Subject: PHYSIOLOGY
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/Middl year of of ce after Date years Ss
elLast) Passing Passing PG
passing
1 2 3 4 5 6 ) 8 9 10 11 12 13 14 15 16 17
1 ;),1\4( 2 Physiolog grﬁ:zgrya Professor 18/08/2 llv(l)l;?% m[) . 19 yrs Yes IIZ(I//(:;I/(;(E)/S?‘)W 59423 |AISPP5(11/06/19(drsush 3#235‘)22 INo
harashiv : hysiolo )
2 023 fibg 81459 828P [71 map.7
30 77@g
mail.co
i m
2 GMC. Physiolog [Dr Mundewadi Associate 28/06/2 MBBS- 1999 R3 years Yes I- 4154 |ABPP [27/05/19 Shafique. 98600425 No
Dharashiv |y S A Professor 1994 1/UG&PG/130 v mundewadp?
022 3/2183/2007 1988 |M0262(73 i(@gmail.c
8446 J om
3 GMC, Physiolog [Dr.Monica  |Associate 10/03/2 MBBS- MD 11 yrs Yes  |GE- 4885 |AHSPY [10/1 2/1 g[monicayu 88302930 [No
Dharashiv Y unati Professor 2007 Physiology 1/53/3131/1061 nati@gm ()
i 023 2014 oD 7118 0494M 84 bil.com
20/04/2021 3367
4 ( IMC, Physiolog [Dr.Anita Assistant 10/07/2 BSC-1992 Msc 23 yrs Yes ~ MUHS/UG/E- 70017 |AFEPI1[21/02/1 gpnitanarad 94031592 No
Dharashiv |y Jadhav Professor Medical) 1/057158/1310/| (@gmail.coig3
| 023 Physiology 2011 33319 611B [72 m
1997/PHD 85
2021




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIS

T (UG Courses)

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

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

Annexure -VIIB

Sr.| College Subject Full name of the Design Date of uG PG | Teaching MUHS If Yes MUHS | Adhar Pan Date of Latest Conta Debar
No. Name Teacher (First ation Joining Qualific | Qualificatio | Experienc Appro Approval No. No. Birth Email ct No. red
IMiddl e/Last) a tion & n on& e after val Letter & Date (Age in Addre | (Mob.) Yes/
year of Year of PG (Yes/N years Ss No
Passing Passing passing o)
12 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MD MUHS/UG/E-1/ dhabe.200
GMC Dr. Mahendrakumar MBRBS i 8171537|AJOPD7 94212777
1 Biochemistry| Professor [03.03.2006 Biochemistry 1208/5083/2014. 22/04/74 |8(@gmail. No
Dharashiv Gajanan Dhabe 1999 17 .9 years Yes 76189 | 676C 39
2006 Dt.17.11.2014 com
Dr. Abdul. MD MUHS/UG/E1/057 mubs10@)
GMC Associate MBBS : 2 3662410|BALPS6 98900558
2 Biochemistryl Mubashir Abdul 10.02.2005 Biochemistry 130/1178/2011Dt.1 01/05/77 |yahoo.co. No
Dharashiv & Professor 1999 18 years Yes i 92286 654Q 96
Majid Siddiqui 2004 5.04.2011 in
MD Gnilima2
GMC : ! Dr. Nilima Jawahar | Assistant MBBS i 4088005 BBDPGS 94210602
3 Biochemistry 31.3.2016 Biochemistry | 08/04/1983 |6(@yahoo. No
Dharashiv Gupta Professor 2006 s 7 years Yes - 38174 454pP 08
5 com




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 : PHARMACOLOGY

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 & (Agein Addre | (Mob.)
(First/MiddI year of of ce after Date years ss
elLast) Passing Passing PG
passing
1 2 3 4 S 6 7 8 9 10 1 12 13 14 15 16 17
—1 Government [Pharmacolo [Dr. Ujwala  |Associate [02-05- MBBS MD 28 Years |Yes INO. 7332266 |ADOPBY|09/06/1963 [ujwala19 [942049234 No
Medical gy Pramod Professor {1991 1989 Pharmacolog MUHS/ 93804  [760H 63@gmaif2
College and Gawali y E- 1PG |.com
Hospital 1999 1403/23
Dharashiv 17/2011,Dt
14/10/2011
(Yes)




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, Name of the Subject: Pathology

Annexure -VIIB

Sr.| Coilege Subject Full name of the Design Date of UG PG Teaching MUHS If Yes MUHS Adhar Pan Date of Latest | Conta Debar
No. Name Teacher (First ation Joining Qualific | Qualificatio | Experienc Appro Approval No. No. Birth Email ct No. red
IMiddl e/Last) ation & n oné& e after val Letter & Date (Age in Addre | (Mob.) Yes/
year of Year of PG (Yes/N years ss No
Passing Passing passing 0)
1 2 3 4 5 6 T 8 9 10 1 12 13 14 15 16 17
7 MUHS/E- :
MD jayashrik
GMC Dr. Khiste Javshri Associate MBBS 1/UG/1208/1115//8918417 |AWIPK9
1 Pathology i i v 14/02/23 Pathology 16/10/1976 |histe@gm|9422459727|  No
Dharashiv Pt Professor 1999 17 years Yes 2013 36776 | 651K
2004 ail.com
Dt: 21/03/2013




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

Name of the College: GoveRNMENT MEeDICAL coLLEGE, DHARASHIV [OSMANABAD]

Phone/Mobile No. :

Name of the Subject : Microbiology

Pranexrore NIV - B

—

Sr. No.

Colleg

Subject

Full name

Design | Date of UG PG Teachin MUHS If Yes MUHS Adhar Pan Date of Latest | Contac Debarred
e of the ation Joining | Qualifica | Qualificati g Appro Approval No. No. Birth Email t No. Yes/No
Nam Teacher tion & on & Year | Experien val Letter & Date (Age in Addre | (Mob.)
3 e (First/Middl year of of ce after (Yes/ years ss
1 elLast) Passing Passing PG No)
| passing
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 17
1 GMCO Microbiology [Dr. CharushilalAssociate 21-03- MBBS M.D. 16 Year YES MUHS/UG/E- 5853967 ADCPHS827/06/1979 dr.charus 95112191 NO
E Sheshrao Professor 2023 2001 Microbiology 7 months 1/1404/2711/2010,58452  610C hilahalga 88
Halgarkar 2007 Dt: 30/08/2010 rkar@gm
| ail.com
; 2 GMCO Microbiology Dr Vishakha |Assit 17/7/2023 MBBS M.D. 17Year4 | YES MUHS/UG/E- 2372028 BGKPS84/7/1977  |vshikhare(98908459 NO
‘ Madwana professor 2000 Microbiology | months | 1/1206/2711/3915 48938  247Q 13(@gmaip3
(Shikhare) 2006 " 2008. Dt: |.com
| éx/l 1/2008




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

ANNEXURE-VII-B

Department of Forénsic Medicing
(=5 nment Medical Coliege,

Osmanabad

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/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 1 8 9 10 1 12 13 14 15 16 17
1 Government [Forensic  Dr Vishwajeet |Associate  |17/07/2023 MBBS MD 13 Yrs Yes MUHS/UG/E- 2517933 |APSPP2 |11/06/1982 jpawar.dr (99220861 NO
Medical Medicine & Govindrao Professor 2004 010 1/057391/3210/2 156585  B356K 41 Yrs vishwaje [38
College, T'oxicology [Pawar )11 et@gmail
Dharashiv MndioR ™ cb&
Bl 1/531404/385/20 i
Osmanabad 17
2 (Government Forensic  [Dr Sachin Assistant  24/07/2023 MBBS MD 9 Yrs Yes MUHS/UG/E- 9469176 |AOCPG2(17/05/1984 [Sach766798225731 NO
Medical MC‘!‘C"‘C & Subhash Giri [Professor 2006 2014 1/53/1502/274124577 611K 39 Yrs (@gmail.c39
College, Toxicology ; 2017 om
}l)hurashiv ! dated 19/07/17 :
Osmanabad ‘ {
2 Owé
Associate Professoi £ HepD




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 :Community Medicine

ANNEXURE-VII-B

Sr. No. College Subject Full name Design | Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest Contact Debarr
Name of the ation Joining | Qualifica | Qualificati Approval Approval No. No. Birth Email No. ed
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Age in Addre (Mob.) Yes/N
(First/MiddI year of of ce after Date years ss o
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 IGovt.M.C. ICommunity |[Dr. Hemlata G |Associate  107.06.2015 [MBBS, 2003 MD, 2013 7 yrs Yes MUHS/PG/E- 84966211 [AJIMPT86106.03.1982, [drhemlata 8805001104 No
Dharashiv Medicine  [Rokade Professor 10months 1/1208/27/3316/2|6808 76Q Hlyrs 1234@gm
Tadwalkar) 021 Dt- ail.com
2/12/2021
2 SovtM.C. Community [Dr. Mohan Assistant |15/02/2005MBBS 1995 MD PSM 19Y Yes No. 7314386 |AAZPR7 [15-10-1971 Mohanra (9423030274 No
Dharashiv Mediicine [Mahadeorao |Professor DEC-2004 MUHS/PG/E- 147828 W477H ut66@red
Raut 1/1508/27/2423 iffmail.co
13 m




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

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

Phone/Mobile No. :

ANNEXURE-VII-B

02472 - 297440

SUBJECT: GENERAL MEDICINE
S College Subject| Full name of | Designation| Date of | year UG PG Teaching | MUH If Yes MUHS Adhar| Pan Date of Latest Contact | Debarr|
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
/Last) Passing of passing | (Yes/
Passing No)
2 3 4 ) 6 7 8 9 10 11 12:°[: 18 14 15 16 17
1 G.M.C. Medicine Dr. Sachin Associate 13-01- 2007 2013 9 Years Yes MUHS/U/G/E-1/ | 362219| AMPPC| 15-01-1984| drsachchaudhari [ 94237766 No
Osmanabad Aujenath Professor 2023 3month 53/1404/434/219 | 298137| 9052K (@gmail.com 35
Choudhari
2 GM.C. Medicine| Dr. Sainath Assiatant 14-02- 2012 2019 2yr 6months | Yes nanfafa/Afa/sany | 478760 | CLAPD | 23-09-1989 | sainath692575@g| 87888894
Osmanabad Raosaheb Professor 2023 ucdl q YEHTR / 272068 | 0040E mail.com 20 No
Dhumal 3801/2022
f3.17.10.22
3 G.M.C. Medicine| Dr Saurabh Assiatant 15/09/202| 2016 2022 3 months Yes I{Gﬂﬁﬁ/‘mﬁ/ﬁ&m 404965 | CHYPP| 11/05/1993 | saurabhmaratha@)| 85519099
Osmanabad Suhas Patil Professor 3 uedl g YGHTR / 148676 | 2023H gmail.com 99 No
3801/2022
f&17.10.22
4. G.M.C. Medicine| Dr Shital Shivaji| Assiatant 21/09/202] 2016 2022 3 month Yes H&ﬂﬁﬁ/ﬂﬁ/{f&ﬁ/ 301155 | EDXPP| 02/06/1993 | drshitalpisal@gm | 87669083 | No
Osmanabad Pisal Professor 3 yedl g UYGHTR / 850335 | 3113B ail.com 20
3801/2022
f3.17.10.22




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 : PAEDIATRICS

LS

ANNEXURE-VII-B

Sr. College Subject Full name Design Date of uG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
No. 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/MiddlI year of of ce after Date years ss
e/Last) Passing Passing PQ
passing
1 2 3 4 5 6 7t 8 9 10 11 12 13 14 15 16 17
1 GM.C. |PAEDIATRI DR MANOJ |ASSOCIA(31/05/202 MBBS MD 15 YEARS [Yes MUHS/E- 9087 ABEPG2{17/09/1966 [msghogan94202000 [NO
Dharashiv CS SHIVAJIRAO[TE 3 1988 PAEDIATRI 1/PG/1404/757/117945 024P |56 YEARS |e@gmail |08
GHOGARE |PROFESS CS 1992 1 8857 com
OR Date- 18/04/2011
2 i.M.C. PAEDIATRI DR MANOJ |ASSISTA [01/02/202 MBBS MD IImonth  |Yes ranfafa/Afagan, 3687 IAEFPW4(06/01/1991 [manojwa 84850463 [No
Dharashiv |CS MADHUKARNT 3 2014 PAEDIATRI ‘;gj];gjfﬁ” 6202  977B  [2years  |ghmode4[82
WAGHMOD [PROFESS CS 2021 f.17.10.22 0846 8@gmail
E OR .com




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 :GENERAL SURGERY

ANNEXURE-VII-B

Sr. College Subject Full name | Design | Date of UG Teachin MUHS If Yes Adhar Pan Date of | Latest | Contac Debarred
No. Name of the ation Joining | Qualifica Quahflcatl g Approval MUHS No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Approval (Age in Addre | (Mob.)
(First/MiddI year of of ce after Letter & years ss
e/Last) Passing Passing PG Date
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 IGMCO IGENERAL Dr Rohan IAssociate  {07/12/2015 [2007 2013 9 yrs Yes MUHS/UG/E- [33249592 |BQFPK75(04/12/1984  [rohankhair[7798335625NO
SURGERY Khairatkar Prof 1/53/1101/137/2{0977 53] atkarwgm
17 ail.com
2 GMCO IGENERAL Dr. Prashant  |ASSISTAN [3.10.2022 [2004 2011 Smonths Yes H\?ﬂﬁﬁﬁ?{ﬁ/ﬁ 145106224 [BTMPP43[22.3.1983  [prashantnp[9823264430[No
SURGERY Patil | 311/ gedl 9 0192 D0A R010@gm
POROFESS UGeRR / ail.com
PR 3801/2022
f&.17.10.22
3 IGMCO JENERAL Dr, Pramod IASSISTAN [24.3.2023 [2008 2014 5 years 6 Yes Iwm%ﬁ/ﬂﬁ/i 97649614 |AFKPL89[5.5.1985 dreel10loar[9665720333|No
SURGERY  [Lokare Ik months 37}/ gedl 9 0475 60R le@gmail.c
POROFESS| e / lom
R 3801/2022
f&.17.10.22
4 GMCO SENERAL Dr Sachin IASSISTAN[11.7.2023 2003 2008 15 yrs lyes MUHS/UG/E- [72798193 |AJDPJ09026.12.1980  [Sachinjad [8805981055NO
SURGERY  adhav T 1354 3B havo8@re
POROFESS 1/057138/990/ diff il co
OR 2012 m
DT.19/03/2012
5 IGMCO IGENERAL Dr. TRUPTI Senior 10/8/2022 2010 2015 RYears 3 Yes 84331259 |ARGPP47(12/11/1985  (drtruptipa [9503986957|No
SURGERY HARI PAWAR [Resident month 7158 75] warl2@g
mail.com
6 IGMCO IGENERAL Dr.Paritosh Senior 12.8.2022 2018 2022 16 Month  [YES 78253328 [ETVPK87(12.7.1993  |[KURUND[9404307418NO
SURGERY Kurund Resident o 2971 I65E PARITOS
H@GMALI
L.COM
7 IGMCO IGENERAL Dr Swapnil Senior 25/09/2023 2014 2022 16 Month  |Yes 93356297 [AEBPU16[12.02.1992  |drswapnil [8983898939INO
SURGERY  [Suresh Ugale |[Resident 4657 35C ugale@gm
il.com




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 :ORTHOPAEDICS

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/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 1 12 13 14 15 16 17
GMCO ODRTHOP [DR ASSOCIA 7/02/ MBBS MS 9 YEARS 4|YES MULS/UG/E1/[7804963 |[ADRPL2[17/03/1984 [rushikesh|{70203908 INO
AEDICS [RUSHIKESH [TE 2023 2005 ORTHOPAEMONTHS 53/1212/4094/2/98226  B66A lonikarl @5
RAJENDRA [PROFESS DICS 021 DT- (@gmail.c
ILONIKAR IOR 16/11/2022 Om
2
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Name of the College :

Phone/Mobile No. :
Name of the Subject: ARBCTET LT CC 1? GYNAECOLOGY |

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

GOVERNTNENT

MEDLCAH COLLEGE, DHARACHIVY -

ANNEXURE-VII-B

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/MiddlI year of of ce after Date years ss
el/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC, OBGY  [Dr Sonali IAssociate [24/7/2023 MBBS MD 230 Yes UG/PG 755-36 4600991 JAFUPDS(25/11/1972 [Sonalissd[98226551 [No
Dharashiv Satish Professor Nov 1995 Nov 1999 dated 53414 |169G  |51Y 97 @gmaild0
Deshpande 24/2/2007 l.com
2 GMC, OBGY  [Dr Dhuldeo |Assistant (11/07/202 MBBS MS 10Y Yes MUHS/UG/E- [3315763 |APCPT480/04/1983 |Vikas_ob[99224034 [No
Dharashiv I'hengal Professor (3 2006 2012 1/53/1208/9770(35561  [265M gy@redif|55
2017 mail.com
3
4
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MAHARASHTRAUNIVERSITYOF HEALTHSCIENCES,NASHIK
SUBJECTWISEELIGIBLEEXAMINERSLIST (UGCourses)

Name of the College: GOVERNMENT MEDICAL COLLEGE,DHARASHIV [OSMANABAD)]
Phone/Mobile No. :NameoftheSubject. Anesthesnology

ANNEXURE-VII-B

Sr.No. College Subject | Full nameof | Designa Date PG Teaching MUHS IfYesMUHSA Adhar Pan Date Latest Contact DebarredY
Name theTeacher(F tion ofloinin Quahfcali Qualificatio | Experienc Approval( pprovall etter No. No. ofBirth( Email No.(Mo es/No
irst/Middle/L g on &year n& ¢ afterPG 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
1 G.M.C. |Anesthesiol| Dr. Agrawal | Professor | 18.8.2023 | M.B.B.S MD 34(y) Yes MUHS/E1/PG/1231711566 |[AFIPA89 [22.03.1963  [agrawalpu (9823373153 No
DHARASHIV ogy Pushpa 1984 1988 2(m) 08/ 755-27/2007 {0451 829C shpa@yah
(Osmanabad) Ishwardas DATE- l0o.com
24/02/2007
2 G.M.C. Anesthesiol| Dr Deepak M | Associate |28/03/2023| M.B.B.S MD 25()/) Yes MUHS/PG/1406/|72317706 |JAUOPKS (06.07.1973  [kdrdeepak 9923002511 No
DHARASHIV ogy Kokane professor 1995 2001 755-50/2007 3835 R54A @gmail.col
(Osmanabad) DATE- m
26/02/2007
3 G.M.C. |Anesthesiol| Dr Rashmi | Associate | 24/7/2023 | M.B.B.S MD 30(y) Yes MUHS/PG/1401/(89422790 |AFZPK86 (15.06.1967 [drrvbengal[9822441318] No
DHARASHIV ogy Vivek Bengali | professor 1989 1992 5(m) E-1/755-39/2007 {0033 15H i@gmail.c
(Osmanabad) DATE- lom
24/02/2007
4 GM.C. |Anesthesiol| Dr. Ajay Assistant |14.09.2022| M.B.B.S MD 3(y) No - 36607210 [BGQPP92[20.07.1979 [asanpatil7 (8888676494 No
DHARASHIV ogy Sanjayrao Patil| professor 2001 2008 1 (m) 6359 73H O@gmail.c
(Osmanabad) lom
5 G.M.C. |Anesthesiol| Dr. Deepti | Assistant |14.09.2022| M.B.B.S MD 1(y) No - 59166694 |ALVPNO06(02.05.1981 |drdeepti02[9371640252 No
DHARASHIV ogy Satish Nagrale | professor 2002 2010 6 (m) 5072 R22M 05@gmail
(Osmanabad) .com
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ANTI RAGGING COMMITTEE

SR | POST NAME MOBILE NO
1 Head Of Institutes Dr. Shilpa Domkundwar 9021680614
2 Faculty Member Dr.S. Mundewadi 9860042522
3 | Fresher Students Mr. Dinesh Ladane : 8856050971
Ms. Shreya Patil 9022940398
~ | 4 | Senior Students
S Parents Representive Mr. Taufeeq Pathan 8329166916
6 | Non-Teaching Staff Mr. Madhukar Dahiphale 9372207575
7 | Police Administrator Mr. Usman Shaikh . 8888667888
8 ‘ Local Media Mr. Chandrasen Deshmukh 9822593980
9 | Youth Activist Mr. Feroz Palla 9822227208

Anti Ragging Committee Help Line No: 02472-297440

Dean
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e-mail: deangmcosmanabad@gmail.com
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PHARMACOVIGILANCE COMMITTEE

Sr.No | Name Designation | Contact E-Mail
1 Dr.U.P.Gawali Chairman 9420492342
2 Dr.Sachin Choudhari | Secretory 3733925645 drsachchaudhari@gmail.com
3 Dr.Parwej Mujawar Member 9823265066 pmujawar786@gmail.com
4 Dr.Rushikesh Lonikar | Member 7020390845 rushikeshlonikar@gmail.com
5 Dr.J.A Khiste Member 9422459727 jayashrikhiste@gmail.com
6 Dr.Ajay Patil 1 Member 8888676494 | asanpatil79@gmail.com
7 Dr.Saranga_ Burgute Member 9960019061 | saaranga burgute@gmail.com
- 8 Dr.Shantanu Patil Member 8369311027 | Shantanupatil1460@gmail.com
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Details of Institutional Ethical Commitiee

A) Details of Institutional Ethical Committee

IName of Ethical Committee , Designation ‘ contact
Sr.No. | Member

1 Dr. Shahapurkar A. Chairman 9422069705
o | - Dr.Jayshree Khiste Secretary 942;459727
3 Dr. U.P. Gawali Member 9420492342
3 Dr.S.A Mundewadi Basic Medical Scientist | 9860042522
4 Dr.Sachin Choudhari Clinician WG 8788923645
5 ., Dr. Parwej Mujawar " Basic Medical Scientist 9823265066
6 Dr. Hemlata G Rokade Mennber 8805001104
8 Mr. Avmash Deshmukh ‘ Legal Expert
9 Mr.Mahesh Potadax Social Worker
10 Mr.Ganesh Waghmare Lay Person

-

Signature, Name and stamp of

Dean/Principal/Director
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Part-I1

Maharashtra University of Health Sciences, Nashik

College Information for MUHS to be publish on College Website
Academic Year 2024 - 2025

Faculty of Medicine
1 Name of the College/lnstitute : Government Medical College, Dharashiv [Osmanabad]
a Name of Society / Trust : Government Medical College, Dharashiv [Osmanabad]
b | Address : New Building, Civil Hospital Compound, Marwad Galli, Dharashiv
[Osmanabad]-413 501
c Email Address : deangmcosmanabad @gmail.com
d | Telephone No.(s) : 02472-297440
e Website : lgmcosmanabad.org.in
f Year of Establishment : 2022
g | Status Government / Corperation—/Private
Letter of Permission by Medical Letter No.NMC/UG/2022-23/000190/042661-70
h | Council of India (UG) Dated 22/09/2022 Intake:100:
2 | Details of the Dean/Principal :
a | Name of the Dean/ Principal : Dr. Shilpa V. Domkundwar
b | Nature of Appointment Approved / Net-Approved
C Mobile No. : 9867719088
d | Office Landline : 02472-297440
e E-mail : deangmcosmanabad@gmail.com

A. Hospital Information:
1. General information:
a)

Name of the Hospital: General Hospital ,

Dharashiv [Osmanabad].

b) Number of Beds registered as per BNH act: 430
c) Total construction area in square meters: 34941.86 square meters.

Page | 1

d) MPCB clearance: Yes /Ne
e} Fire audit /clearance: Yes /Ne
2. OPD:
Sr. No. Particulars Details
1 OPD Timings 8.30am to 12.30pm and 4.00pmto 5.00pm
2 Separate Registration areas for male/female, OPD /IPD Male -1 and Female-01
3 Are the Registration counters computerized 02
4 No. of registration counters 04
3. Casualty & Emergency Medicine:
Sr. No. Particulars No. available
1 No. of Beds 25
2 Separate Casualty OBGY beds 3
3 Central Oxygen & suction 30
4 Monitors 16
5 Ambu bag 4
6 Ultrasonography Machine 0
7 Crash Cart 5
8 Emergency Drug Tray 3
9 Defibrillator 2
10 Ventilator 10
11 X-ray Unit — (Mobile)& X-rayStatic Iy
12 Minor OT 1 @
B
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4. Departmentwise Facilities available in OPD:

Sr.No

Particulars

Details

1

General Medicine

Number of OPD examination rooms

3

Separate injection rooms for male and female

1

ECG rooms

1

General Surgery

Number of OPD examination rooms

02

Separate dressing rooms for male and female

02

Minor OT

01

Orthopedics

Number of OPD examination rooms

01

Separate dressing rooms for male and female

01

Minor OT

01

Plaster room

01

Plaster cutting room

01

Ophthalmology

Number of OPD examination rooms

01

Separate dressing rooms for male and female

02

Minor OT

01

Refraction Room

01

ENT (Otorhinolaryngology)

Number of OPD examination rooms

01

Audiometry

01

Minor OT

01

Obstetrics and Gynecology

Number of OPD examination rooms

02

Minor OT

01

Separate USG room with
functional USG machine

01

Pediatrics

Number of OPD examination rooms

01

Respiratory Medicine

Number of OPD examination
rooms

01

Psychiatry

Number of OPD examination rooms

01

10

DVL (Skin)

Number of OPD examination rooms

01

i

Central Clinical Laboratory: Total Area :140 sq.mtr.

Sr.No

Particulars

Details

Hematology

09.0 sq.mt

Histopathology

Cytopathology

10.0 sq.mt

Clinical Pathology

09.0 sq.mt

Serology

22sq.mt

Bacteriology

25sq.mt-

Virology

22sq.mt -

Parasitology

22sq.mt -

OIRINO N IWIN|-

Biochemistry

09.0 sq.mt

[y
o

Any other

103sq§.

Page | 2
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6. Radio-Diagnosis (if any of the facility is outsourced, please mention it specifically)

Sr. No. Particulars No. Available
1 X-ray machines 60mA:-

Medifronics 100mA:01

Allengers 300mA:01

Adonis 500mA:01
800mA: -
Any othe -r:
TV facility: -

2 No of USG machines 01 Samsung Medison Sonoace
(exclusively in R7
radiodiagnosis department.

USG Machinesin OT, ObGy
OPD, Casualty, Cardiology
department etc should not
be counted)

3 CT (minimum 16 slice is to be 16 Slice Canon CT-Scan
considered)

4 MRI No

5 Mammography No

6 Any other facility No

7. List of Instruments in CCL: 5 part cell coulter, semiauto biochemistry Analyzer, centrifuge machine.

8. Operation Theatres:

Departments No. of Central Oxy Anaesthesia Multipara Defibrillators | Infusion
OTs /Nitrous Machine Monitor with Y/N Pumps
Oxide Y/N Capnograph Y/N
Y/N Y/N
Gen. Surgery 01 02 Yes Yes Yes Yes Yes
ENT 01 Yes Yes Yes Yes Yes
Ophthalmology 01 No No Yes No No
Orthopedics 01 Yes Yes Yes Yes Yes
Obst. & Gynae. 02 Yes Yes Yes Yes Yes
Emergency 01 Yes Yes Yes Yes Yes
Septic 01 No No No No No
Any Other = = -
Total No. of OTS 08 Yes Yes Yes Yes Yes
9. Intensive Care Units:
Sr. Type No. of Beds
No.
1 |Iccu 10
2 | IcU 06
3 | SICU 24
4 | NICU 16
5 | PICU 08 ;
6 | Any other RICU- 5 \

Page | 3
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10: tabourRoom: - .. - o coDewlls o 0
Rooms 02
| No of labour rooms available for clean cases 01
Separate labour room for Septic Cases 01
Eclampsia room 5
Average Number of daily deliveries including LSCS (Verify with local authorities 20-25
registration, and checking of past Indoor case papers for all deliveries in any
_randomdayetc) 3 i B N e i
11. Blood Bank:
A) License valid up to 01/01/2018 to 31/12/2022. [Renewal in Process]
b) Blood Separation Facility — Available/Net-available
c) Average No of units dispensed per day: 15.
d) No. of units available on the day of Assessment: 86 on Date 12/12/2023
12. CSSD:
Particulars Details
No. of Vertical and Horizontal autoclaves 02+01
ETO g
Any other instrument B
Separate septic an aseptic area Yes
Separate receiving and distributing points Yes
13. Indoor Patient Department:
Dapatument Beds Nursing Exam/Treat @ Store Duty Demo Room (25
anc.i Beds.and Station Room ' Room | Room Capacity) Y/N
Units Units Y/N Y/N Y/N Y/N
Required Available
{Including UG
and PG)
Gen. Medicine 100/3 204 y Y y y y
Pediatrics 50/2 2472 y y y y y
Respiratory o 101 y y Y y y
Medicine
Psychiatry 10/1 10/1 y y y y y
Dermatology 1041 101 y y y y y
Gen. Surgery 100/3 78/3 y y y y y
Orthopedics 40/2 2512 y y y y y
Ophthalmology 2011 2712 y y y y y
ENT 20/1 10/1 y y y y y
Obst. & Gynae. 5013 753 y y y y ¥
IccuU 20 40 y y y y { Y
Total 420/18 359/19 k

Page | 4
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14. Clinical Material:

(For verifying indoor occupancy, one random date within last three months is to be selected and
ALL indoor case papers of new admissions on that date should be verified in MRD)

Particulars

Average Daily
(last month)

0.P.D. attendance

1150

Casualty attendance

OPD-95 & IPD

No. of new admissions

105

No. of discharges

85

Bed occupancy%

90.

Operative Work

20

No. of major surgical
operations

10

No. of minor surgical
operations

51

No. of normal deliveries

453

No. of caesarian sections

205

Radiodiagnosis Investigations

( No. of patients )

X-ray

60

Special investigations

Ultrasonography

75

C.T. Scan

520

MRI

Not Available

Mammography

Not Available

Laboratory Investigations — No. of Patients

O.P.D.

1.P.D.

Hematology

82

100

Histopathology

Cytopathology

10

06

Clinical Pathology

27

20

Serology

12

08

Bacteriology

Virology

Parasitology

06

04

Biochemistry

90

140

Any other

Page | 5
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15. Other infrastructural facility in Hospital:

Sr. No. Particulars Available
1 Pharmacy Available
2 Central Workshop Available
3 Central Research Lab -
4 Canteen / Mess Available
5 Central Incineration Plant / Hospital Waste Available
6 Kitchen Available
7 Intercom Network Not Available
8 Computerized MRD ICD X indexing -
9 Central Laundry Available
10 Ambulance: Owned/Hired Available
B. College information
1. Central Library:
Sr. Particulars Available
No.
1 Area 1000sq.mt.
2 Air-conditioned Not Available
3 Reading rooms for students (No. of rooms with seating 02 [seating capacity 100each]
capacity in each)
4 Staff reading room Available
5 Space for stocking and display of books and journals Available
6 Rooms for librarian and other Staff; Available
7 Journal Room Available
8 Number of computers with internet facility 35
9 Total No. of books: 2028
10 | Number of Journals: (Titles only) (Multiple volumes / issues Not Available
of one title should be counted as ONE)
11 | Number of books added in last year: Not applicable
12 | Number of Journals titles added in last year: Not applicable
2. Lecture theatres:
a) Number of lecture theatres required at this stage of renewal:
College building: 0, Hospital building: 02
Sr. | Details of lecture theaters | Area Available | AV Gallery Whether Whether digitally
No. Aids type enabled for linked with all
(Yes/No) | e-learning teaching areas
1 | Lecture theatre -1 Available Yes Yes Yes Yes
2 | Lecture theatre -2 Available Yes Yes Yes Yes
3 | Lecture theatre -3 - - - - --
4 | Lecture theatre -4 - - -- -- --
F“; Hospital building lecture e TE e = = S e e

theatre(if applicable)

Page | 6
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3. Teaching Rooms (Small Group):

Sr.No. Particulars Number Available
1 Capacity of 50 students 02 being arranged
2 Capacity of 25 students 03 being arranged

4. Student Practical Laboratory:

Sr. Laboratory Available

No
1 Histology Available
2 Clinical Physiology Available
3 Biochemistry Available
4 Histopathology & cytopathology procurement started
5 Clinical pathology & Hematology
6 Microbiology procurement started
7 Clinical Pharmacology procurement started
8 Computer Assisted Learning (CAL) in Pharmacology. procurement started

5. Museum:

Sr. Department Area Audio-visual Internet facility digitally
No. aids linked to all other
teaching areas
1 |Anatomy 170Sq.mt. |Available Yes
2 [Forensic Medicine/Pharmacology [170Sq.mt Available Yes
3 Community Medicine 170Sq.mt |Available Yes
s |

6. Skills Laboratory:
a) Rooms /Space:

Sr. Particulars Number Available
No.
1 Number of rooms available for examination of Available
patients or standardized/ simulated patients
2 Room for demonstration of skills to small Available
groups
3 Area for review or debriefing area Available
4 Rooms for faculty coordinator and support staff Available
5 Adequate space for storage of mannequins Available
and/or other equipment
6 stations for practicing skills Available

b) Facility for video recording and review of interaction (feedback):
c) Teaching areas have internet facility with enabled for e-learning: e-learning enabled in e Library.

d) AV Aids: available

2 S
Signature of Dean
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e) List of mannequins

Sr. Mannequin useful for Available (Yes / No)
No
t First aid, Bandaging, splinting Basic Life Support (BLS) Yes
2 CPR (Cardio Pulmonary Resuscitation) Yes
3 Various types of injections- Subcutaneous, Yes
Intra-muscular, Intra-venous

4 Urine Catheter insertion Yes

5 Skin & Fascia suturing Yes

6 Breast examination Yes

7 Gynecological examination including IUCD Yes

8 Obstetrics mannequins including Obstetric examination, Yes

conduct and management of vaginal delivery.

9 Neonatal & Pediatric resuscitation Yes

10 Whole body mannequins Yes

14 Trauma management Yes

7. Hostel Facility:

Sr. No Hostel Details
1 UG student Boys
a No. of Rooms with No. of 25 Room 2 students per

occupants per Room Room
b Total capacity 50
c Name of Warden / Rector Dr. Shriram B. Devkate
2 UG Student Girls
a No. of Rooms with No. of occupants per Room 25 Room 2 students per
Room
b Total capacity 50
c Name of Warden / Rector Dr. Supriya A. Gaikwad
3 Intern Hostel -
a No. of Rooms with No. of occupants per Room -
b Total capacity 2
4 | ResidentHostel e 5 Nk -

a No. of Rooms with No. of occupants per Room -
b Total capacity -

Page | 8
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8. Department wise Facilities:

Sr. No. Department wise Particulars Available
+ Anatomy
Dissection hall 02
No of cadavers available Available-05
Accommodation for staff Available
2 Physiology
Accommodation for staff Available
3 Biochemistry
| | Accommodationforstaff == B Available
4 Pathology
Service laboratory each for histopathology, cytopathology, |Available procurement is
Hematology and other specialized work of the Hospital being done.
Accommodation for staff Available
5 Microbiology
Service laboratory each for (a) Available procurement is
Bacteriology including anaerobic bacteria; (b) Serology; (c) Virology; being done.
(d) Parasitology; (e) Mycology; (f) Tuberculosis; and (g)lmmunology.
Media preparation and storage Available
BSL-2 virology lab Available
(as per e-gazette No. MCI-34(41)/2020- Med./103234 notified on
3.6.2020)
Accommodation for staff Available
6 Pharmacology
Animal holding area Not Available
Accommodation for staff Available
7 FMT
Postmortem/Autopsy Block (approx.400 sq. M. area)with facilities for Available
cold storage for cadavers, ante-rooms, washing facilities, with an
accommodation capacity of 20-25 students, waiting hall, office etc).
MoU with Government/district hospital, if PM examination not Available
permitted
Accommodation for staff Available
8 Community Medicine
a Accommodation for staff Available
b RHTC Name
Government / Private Available
Distance from college 30k.m.
Mess and hostel facility at No
Transport facility No
c UHTC Name
Distance from college 4 k.m.

Signature of Dean
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9. Oth

er Facilities:

Sr. No. Particulars Available
1 Central Photographic Section Available
2 Central Workshop Available
3 Cafeteria Available
4 Waste Management Available
5 Medical Education Unit Available
6 Research Cell/Society Available
7 Intercom Network Available
8 Playground P.T. Teacher or Instructor Available
9 Common rooms for boys Available
10 Common room for girls Available
11 Central Incineration Plant / Hospital Available
12 Facility for indoor games Available
13 Gymnasium Available
14 Is there any LMS available Available
15 Strong Room for Examination Available
16 Guest house facility Available

10. Residential quarter facility for Staff :

Sr. No. Particulars No. Available
1 Teaching staff 49
2 Non-teaching staff 125
3 Nursing staff 102

11. Availability various Functional Committees :

with CDCSO)

12. Utilization of Student Welfare Schemes:

Sr. No. Committee Available (Yes / No)
1 VISHAKA (Sexual Harassment Redressal) Committee Yes
2 Anti Ragging Committee Yes
3 Pharmaco-vigilence committee Yes
4 Institutional Ethics Committee (Whether it is registered Yes

If, any other Scheme

Sr. No. Scheme Number of beneficiaries in last year

a Earn and Learn Scheme No
b Dhanwantri Vidyadhan Scheme No
¢ |Sanjivani Student Safety Scheme No
d Student Safety Scheme No
e Book Bank Scheme No
f Savitribai Phule Vidyadhan Scheme No
g Bahishal Shikshan Mandal Scheme No
h




13. Participation of students in various MUHS State level Sports, Cultural and Research
Activities:

Sr.
No.

Name of the student Event

Award, if any

14. Academic Online Teacher Database:

1) Name of Co-ordinator Dr. Anjum Abdul Karim Sayyed
Teaching / Non-Teaching:- Teaching
Mobile No:- 9823965661
Email id:- anjumsayyed102@gmail.com
2) | OTD last updated on (date) 15/09/2023

15. Publications in Index Journals in last year: (Attach separate list in following

format) (Please do not repeat publication details for same publication with multiple
authors from same institute)

Sr. Title Authors Departments | Journal details Journal
No. from the of authors indexed
institute with which
indexing
: agency
Attach separate
16. Attendance of teachers is monitored by Biometrics: Yes / Ne

1
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17.Teaching Staff:Name of the Department:

L SK Name of the Teacher Designation MUHS Approved
. No. Designation
| 1 Dr. Agrawal Pushpa Ishwardas Professor & HOD Yes
2  [Dr.M.S. Selukar Professor & HOD Yes
3 Dr.Galphade Y.P. Assistant Professor Yes
4  Dr.Mundewadi S A Associate Professor Yes
5 Dr.Monica Yunati Associate Professor Yes
6  Dr.Sheetal Diliprao Bhavsar Assistant Professor Yes
7 Dr. Santosh M Kayande Assistant Professor Yes
8 Dr.MahendrakumarGajanan Dhabe Professor Yes
9 Dr Abdul Mubashir Abdul Majid Siddiqui Associate Professor Yes
10 [Dr.Nilima J Gupta Assistant Professor Yes
11 DrU.P. Gawali Associate Professor Yes
12 Dr. Jayashri khiste ( Inamdar ) Associate Professor Yes
13 Dr. Charushila S. Halgarkar Associate Professor Yes
14  Dr.Trupti H. Mande Assistant Professor Yes
15 Dr. Hemlata G Rokade- Tadwalkar Associate Professor Yes
16  [Dr Pavan Shivajirao Mahajan Assistant Professor Yes
17 [Dr.Shantanu Chandrakant Patil Assistant Professor Yes
18  Dr Sachin Aujenath Chaudhari Associate Professor Yes
19  Dr.Pravin Balasaheb Dumne Assistant Professor Yes
20 Dr. Manoj M Waghmode Assistant Professor Yes
21  Dr.Rushikesh Rajendra Lonikar Associate professor Yes
22  Dr. Shriram Baliram Devkate Assistant professor Yes
23  Dr.Archana Marlapalle Assistant Professor Yes
24  Dr Rohan Khairatkar Associate Professor Yes
25  Dr. Prashant Patil Assistant Professor Yes
26  Dr Deepak M Kokane Associate Professor Yes
27  Dr. Trupti Pawar Assistant Professor Yes
28  Dr. Vishwajeet G.Pawar Associate Professor Yes
29  Dr. Sachin Giri Assistant Professor Yes
30 [Dr. Sonali Deshpande Associate Professor Yes

18. Conference / Workshop/ CME Activities organized in last year:.

Sr. Conference / Dates MMC Local/ State / Organizing
No. Workshop/ Credit National / department
CME Activities points International
level?
1 CME 26/7/2022 01 Local Medical Research
Society [MRS]

2

Signature of Dean




5

Signature of Dean



Date: 15 /01/2024

Short Report

To,
The Registrar M.U.H.S,
Nashik
Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for the Academic
Year 2024-25.
Sir,
With reference to above mentioned subject and letter we are visiting

Government Medical College, Osmanabad. College on dated 15 /01/2024 and sending a Short Report regarding

present Teaching Staff and IPD in your prescribed format as follows at 11.00 a.m.

1. Number of Teaching Staff present: 41 + 2 (on medical leave) = 43.
2. Resident & Tutors : 33

3. Number of IPD patients on Bed: 345.

(Photocopy of Attendance of Teacher and IPD at the time 11:00a.m.)

1) Dr. Sachin Siddheshwar Mumbare

(Name & Sign of LIC Member) ’\\Lb% :

2) Dr. Abhijit Satish Rayate
(Name & Sign of LIC Member)

3) Dr. Navale Priyanke Sudhir | 2&
(Name & Sign of LIC Chairman) /
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