ANNEXURE-II

Name of College/lnstitute......Govt, Medical College, Dharashiv...... Name of the
Department: Anatomy
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. S.R. Pandhare Prof. & HOD Prof. & HOD
2. [Dr.S.V. Anandwadikar Associate Prof Associate Prof
Sr. Name of the Teacher Designation MUHS Not Signature
No. Approved
Designation
1.  |Dr. Manjushri Rathod Tutor Tutor
2. [Dr. Jyoti Kalyani Tutor Tutor
3. |Dr. Arbaz Dhavlikar Tutor Tutor
4. [Dr. Vishal Giri Tutor Tutor
Summary —

Approved Staff Approved + Non-Approved Staff

| Sr. | Designation| Required | Available | Deficiency Sr. | Designation | Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 | Professor
Assistant 2 0 2 Assistant 2 0 2
3 | Professor 3 Professor
Senior 2 0 2 Senior 0 0 0
4 | Resident 4 Resident
Junior 5 0 0 Junior 5 0 0
5 | Resident 5 Resident
6 | Tutor 4 4 0 6 | Tutor 4 4 0
|
Data Verified by the Committee members:
Member Member Member Chairman
@’ )
Dean
Glaldy
Medical College
™ e ‘t Meuﬂda p
Professor & HOD (= Gove.fﬂm%‘h,‘rasb-‘\,
a "

Depariment Of Anatomy
Government Medical College,
Osmanabad

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (1 to Xill) for A.Y.2022-23 )Page 9of 15



L,y

ANNEXURE-II

Name of College/lnstitute: Government Medical College, Dharashiv

Name of the Department: Physiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation W\
01 Dr. S.A. Mundewadi Professor Yes .
02 Dr. Yogita D. Sulaxane Associate Professor |Yes A
03 Dr. Vijayalaxmi Gawre Assistant Professor |[Yes. = NN e
04 Dr. Chetan L.Rajput |Assistant Professor |Yes.
05 Dr. Rekha Tike Tutor s
06 Dr. Shreedhar Jadhav [Tutor 5
07 Dr. Avinash Gaikwad Tutor @%’
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 Professor [01 01 00 1 Professor (01 01 00
Associate |01 01 00 Associate 01 01 00
2 | Professor 2 Professor
Assistant (02 02 00 Assistant (02 02 00
| 3 | Professor 3 | Professor
' Senior 03 00 03 Senior 03 00 03
4 | Resident 4 | Resident
Junior 03 03 00 Junior 03 03 00
5 | Resident 5 Resident

Data Verified by the Committee members:

Member Member Member Chairman

<
‘Dean,
edical College
rment Wi d ca
Goye Dha?du}tl\l

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to XIlt) for A.Y.2022-23
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ANNEXURE- |

Name of Collegel/institute Government Medical College, Dharashiv [Osmanabad]

Name of the Department: Biochemistry

Sr. MUHS
No. Name of the Teacher Designation Approved Signature
Designation | |
1  Dr. Mahendrakumar Gajanan Dhabe Professor & HOD | Professor & HOD &
2 * el
2 [Dr. Abdul Mubashir Abdul Majid Siddiqui | Associate Professor | Associate Professor \%‘\
3 [Dr. Anjum Abdul Karim Sayyed Assistant Professor | Assistant Professor / ‘\\1 5
4 [Dr. Shaikh Sajid Javed Tutor Tutor W
5  [Dr. Shaikh Nouman Vajid Tutor Tutor 9 .
6  |Dr. Rajshri Pramodkumar Shinde Tutor Tutor %

Total PG Intake Capacity=06
Whether Teachers Students ratio is fulfilled

Summary -

Approved Staff

Yes/No

Approved + Non Approved Staff

Sr. | Designation | Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 Professor 1 1 0
Associate Associate
2 | Professor 1 1 0 2 Professor 1 1 0
Assistant Assistant
3 | Professor 2 ! 01 3 Professor 2 1 01
Senior -
Senior
4 | Resident 02 0 02 4 | Resident 02 0 e
Junior Junior
5 | Resident 03 03 0 5 | Resident 03 03 0
(Tutor) (Tutor)
~ Br M-G- OHARE
Professor & Head
. : Manartmar: of Biochemish
Data Verified by the Committee members; e nment l/edical Loliege
Osmanabad
Member Member Member Chairman

o il
’3&%{%5

ment Medical College
Dharashiv

Govern




ANNEXURE-II

Name of College/lnstitute- Government Medical College Dharashiv (Osmanabad)

Name of the Department: Pathology

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1 Dr. Suresh A. Chaware Professor Professor

2. Dr. Abhijit Acharya Associate Associate Professor
Professor

2 Dr. Satish V. Tandale Assistant Assistant Professor
Professor

3 Dr. Vivek A. Kolage Assistant Assistant Professor
Professor

4 Dr. Rutuja S. Wayal Assistant Assistant Professor
Professor

5 Dr. Ashvini D. Kadam | Senior Resident Senior Resident

6 Dr. Dipmala Karande Senior Resident Senior Resident

7 Dr. Yogita Bhansali Senior Resident Senior Resident

8 Dr. Sonali Shinde Senior Resident Senior Resident

9 Dr. Ameya Ghogare Senior Resident Senior Resident

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor [01 01 00 1 | Professor [01 01 00

Associate {02 01 01 Associate (02 01 01
2 | Professor 2 | Professor

Assistant 03 03 00 Assistant 03 03 00
3 | Professor 3 | Professor

Senior 02 04 00 Senior 02 04 00
4 | Resident 4 Resident

Junior 04 00 P4 Junior 04 00 04
5 | Resident 5 Resident

Data Verified by the Committee members:

Member Member Member Chairman
=EE
o~

Dean,

w0
T ® 9 [9HTeH3g
(e} N
b

(o S S
FRINIEST

Government Medical College

Dharaghiv
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ANNEXURE-II
Name of College/institute: Government Medical College, Dharashiv
Name of the Department: Microbiology
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation )
1 IDr. Charushila Halgarkar ?{z)sgciate Profiasor Aol Yes
2 |Dr. Trupti Mande |Assistant Professor Yes ’T Y Q,u&/\
3 |Dr. Prajanjali Waghmare |Assistant Professor Yes 1 W—'
4 [Dr. Mayuri Rajmane Senior Resident Yes W
5  |Dr. Iyoti Hajare Senior Resident Yes I \
6  |Dr. Dattatray Bhosale [Tutor Yes W
7  |Dr. Datta Choure [Tutor Yes y
8  [Dr. Ashwini Choudhary Tutor Yes B I
9 |Dr. Asmita Waghmare Tutor Yes TV
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate Associate
2 | Professor : 1 0 2 | Professor 1 i g
Assistant Assistant
3 | Professor 2 2 9 3 | Professor 2 2 0
Senior Senior
4 | Resident 4 . ! 4 | Resident 3 - 1
Tutor Junior
5 4 4 0 5 | Resident & b 0
Professor & Head
Department of Microbiology
Data Verified by the Committee members: Govemment Medical College,
Osmanabad
Member Member Member Chairman

Goyemment ‘\fied;‘cat College



ANNEXURE-I

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

Name of the Department: Pharmacology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Ujwala P. Gawali Professor Yes !
2 Dr. Santosh .B.Godbharle | Associate Professor Yes /W B
P D
3 Dr. Mangal K. Choure Associate Professor Yes @'
4 Dr. Rushikesh P. Patil Assistant Professor Yes M/‘
5 Dr. Rahul Jadhav Tutor Yes @
P
6 Dr. Prashant Revadkar Tutor Yes W
. .f_/
7 Dr. Sayali Kokate Tutor Yes M‘/
= |

Total PG Intake Capacity= 00

Whether Teacher Students ratio is fulfilled Yes/Ne

Summary —

Approved Staff Approved + Non Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. No.
1 Professor 01 01 00 1 Professor 01 01 00

Associate 02 02 00 Associate 02 02 00
2 Professor 2 Professor

Assistant 02 01 01 Assistant 02 01 01
3 Professor 3 Professor

Senior 02 00 02 Senior 02 00 02
4 Resident ’ 4 Resident

Junior 00 00 00 Junior 00 00 00

5 Resident ) 5 Resident

Data Verified by the Committee members:

Member Mem Member Chairman

~d

overnment Medi
! Dherasalv

-LIC mﬂ;?m Annexures (I to X1I) for A.Y.2022-23 Page 90f10
e




ANNEXURE-II

]
Name of College/lnstitute.............! ¢ ML J) L\CL/XPES. B —
Name of the Department: Community Medicine
Sr. Name of the . . MUHS Approved
No. Teacher Designation Designation

Signature

Dr. L. L. Gaikwad

)Assoc. Prof. & HOD

IAssociate Professor

Dr. V. A. Nandimath

IAssociate Professor

IAssociate Professor

Dr. S. S. Bembade

Senior Resident

Senior Resident

B [OTN—

Dr. S. B. Kamble Tutor Tutor w’ P
r. P. R. Kudale utor utor VM
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 01 00 01 1 | Professor 01 00 01
Associate 02 02 00 Associate 02 02 00
2 | Professor 2 | Professor
Assistant 03 00 03 Assistant 03 00 03
3 | Professor 3 | Professor
Senior 02 01 01 Senior 02 01 01
4 | Resident 4 | Resident
Junior Junior
5 | Resident 5 | Resident

C:\Users\acad76\Desktop\20.04.2020\Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23

Data Verified by the Committee members:

Member

Member

Peu

P W

?3"5% As’ﬁiaii‘{

L

Goverament Medical Coliey.
Oharashiv

)Page9of 15
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Chairman



Name of College/Institute:

Name of the Department:

ANNEXURE-II

Government Medical College, Dharashiv

FORENSIC MEDICINE & TOXICOLOGY

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation N
1 Dr.Vishwajeet Govindrao Professor & Head Yes W
Pawar
2 Dr.Vinod Vasant Rathod Associate Professor Yes ﬁ ! é y é}
3 Dr.Vijay Vyankat Waghmode Assistant Professor Yes @S
4 Dr. Shivanand Udhhavrao Tutor Yes
Devpuje
5 Dr. Mangesh Sanjay Patil Tutor Yes W
Summary-
Approved Staff Approved+NonApproved Staff
Sr. | Designation| Required | Available | Deficiency
Sr.| Designation| Required| Available| Deficienc No.
No. 1
: ‘ .4 1 Professor 1 1 0
1 Professor | 1 1 0 i
Associate | 1 1 0 Ass?aate : ! 0
2 Professor | : Fraimssar
Assistant | 1 1 0 Assistant 1 1 0
3 Professor | 3 Professor
Sef\ior ‘ 2 0 2 Senior 2 0 -
4 Resident ! 4 Resident
Junior i 2 2 0
5 Resident | Junior 2 2 0
5 Resident/
Tutor

Professor & Head

ignature of HOD .

ntof Foransic Medigine
: t Medical College,
?C‘-gvemme&é e

Jean,
éﬂfﬁf‘:@&i?&\@nllege
Dharasnlv




ANNEXURE-II

Name of College/ Institute : GOVERNMENT MEDICAL COLLEGE, DHARASHIV.Name

of the Department: GENERAL MEDICINE

Sr. NameoftheTeacher Designation MUHSApproved Signatur:
No. Designation " ﬁ
1. DR. MALLIKARJUN JAMDAR  [PROFESSOR YES I
(o’
2. DR. RUSHIKESH SHARIDAS  |ASSOCIATE YES \‘}N/
PROFESSOR
3. DR. RAMRAO MUNDHE IASSOCIATE YES 17U
PROFESSOR .,
4. DR. RAJSHEKHAR MENGULE _ |ASSISTANT YES i\""ﬁﬁ&"
PROFESSOR
5. DR. SAURABH PATIL IASSISTANT YES é_/"
PROFESSOR
6. DR. SHITAL PISAL IASSISTANT YES '
PROFESSOR Pisalss.
7. DR. PINGALA AALANE IASSISTANT YES @0
PROFESSOR {
3 DR. SHUBHAM JAMADAR IASSISTANT YES e
PROFESSOR ﬁ/
0. DR. SHRIRAM BHOSALE SENIOR RESIDENT  |YES AP -
10. DR. NIHAL SIKANDAR SENIOR RESIDENT  [YES
11. DR. PRASAD JADHAV SENIOR RESIDENT  |YES
12. DR. AJINK YA BANSODE SENIOR RESIDENT  |YES BN
13. IDR. POOJA BHARATE SENIOR RESIDENT  |YES ! M 3
Summary-
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor [01 01 00 1 | Professor [01 01 00
Associate 03 02 01 Associate (03 02 01
2 | Professor 2 Professor
Assistant (04 04 00 Assistant |04 04 00
3 | Professor 3 Professor
Senior 04 04 00 Senior 04 04 00
4 | Resident 4 | Resident
Junior 00 00 00 Junior 00 00 00
5 | Resident 5 Resident
riy n‘é’.!v.
of Lepait
P"Ofn‘ai’a-'ﬁ% gl Head 0 fD Qfm cine
FOIS 4’\‘:‘ (-s),\,\“‘a‘ Vi \)cu 1S
DataVerifiedbythe Committee members: Dparashiv
Member Member Chairman
)Pagedof 15

artment
QC’IC l"



Name of College/lnstitute: GMC Dharashiv

Name of the Department: General Surgery

ANNEXURE-II

h? ; Name of the Teacher Designation M%‘:ﬁig,?:{ig\,ﬁed Snig nature
1 |Dr. Sahin Bhimashankar Jamma Professor Yes :
2 |Dr. Rohan Shashikant Khairatkar Associate Professor Yes
i 3 ggvl;:‘a(;/einkumar C—h-axjframani Associate Professor Yes
. 4 Dr. Swapnil Suresh Ugale Assistant Professor Yes
5  |Dr. Ajit Manikrao Dikle Assistant Professor Yes
6  |Dr. Premsagar Topaji Jadhav Assistant Professor Yes
7  |Dr. Suraj Rajeshwar Harnale Senior Resident Yes
; 8 [Dr. Ranjeet Ravan Kadam Senior Resid;nt Yes
h*‘) Dr. Kirankumar Ra:gunath Vairage Ser:io} R*esigd;r-ltl Yes
- I 10  |Dr. Bhagavat Ganpati Kothule Seni;r Resident Yes
L Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy

1 | Professor 01 01 00 1 | Professor 01 01 00

Associate Associate
3 2

2 | Professor 6 02 ol 2 Professor Ua §2 o
Assistant Assistant }

3 | Professor o 0 ol 3 Professor 04 03 01
Senior ; , Senior

4 | Resident L P b 4 | Resident e a8 o
Junior Junior

5 | Resident 02 G2 00 5 | Resident _02 . _02 N Of) B

Go grnment l\/ledlcal College
Dharashiv

JPage 90f 15
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ANNEXURE-II

Name of College/Institute: Government Medical College, Osmanabad

Name of the Department: OBGY

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation
1. Dr. Jyoti Dawle Associate Professor Yes

2. Dr. Pradeep Patil Professor Yes W
3. Dr. Kiran Deshmukh Assistant Professor Yes 1 .

4. Dr. Shantanu Patil Assistant Professor Yes @‘

5. Dr. Swati Dahiphale Senior Resident Yes w
6. Dr. Hemlata Parlkar Senior Resident Yes /’W
7. Dr. Chandana Swami Senior Resident Yes \ 9: -

8. Dr. Yukta Khanna Senior Resident Yes \I\‘ K*M[ (
0. Dr. Trupti Radkar Senior Resident Yes W
"
Summary-
Approved Staff Approved+ Non-Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr.| Designation| Required| Available| Deficiency
No. No.
1 Professor 01 00 00 1 Professor 01 00 01
Associate 01 01 00 Associate 01 00 01
2 Professor 2 Professor
Assistant 02 02 00 Assistant 02 01 01
3 Professor 3 Professor
Senior 02 03 00 Senior 02 02 00
4 Resident 4 Resident
Tutor 00 00 00 Tutor 00 00 00
5 5

Dode

kjﬁaakj e
Signature of HOD wmt&ﬂ&dlp%é@“ege
wreamges 9 fR{um wERg G Dharashiv




Name of College/lnstitute: GMC Dharashiv

Name of the Department: Orthopedics Department

ANNEXURE-II

Sr. Desi ti MUHS
No. Name of the Teacher em%na 10| Approved Signature
- Designation ~
1 Dr. Shriniwas Ramakant Yemul Professor Yes %W‘?’w/(/
" Dr. Shashikant Bhalchandrarao Associate 3
2 Yes
Kukale Professor -
3 Dr. Balaji Ram Bharate . Yes R
. Professor . i .
4 Dr. Akash Ankush Bhakare ASSIAnat Yes
Professor .
-~
5  Dr. Suyash Yashwant Ingle Senior Resident Yes @%
. \Z
- - O
6  |Dr. Harshad Hari Pawar Senior Resident Yes W
Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficien
No. No. cy
| 1 | Professor 01 01 00 1 | Professor 01 01 00
Associate Associate
2 | Professor o1 01 00 2 Professor 01 01 00
Assistant Assistant
‘ 2 2
3 | Professor 02 02 00 3 Professor 0e 02 00
\ Senior Senior
| 4 | Resident 02 02 06 4 | Resident — 02 0w
Junior Junior
5 | Resident ee 00 00 5 | Resident 00_ o -
Data Verified by the Committee members:
Member Member Member Chairman
y Cdii,
mm i
Goyerr g?]t Medical College
arashiv /
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexur!
=1 faym,
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ANNEXURE- |

Name of College/institute:-GMC DHARASHIV

Name of the Department:ENT

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1. Dr. Madhusudan Ramkishanji Professor YES W
Malpani \

2, Dr. Pradipukumar Associate Professor YES :

Digambarrao Khokale \&’

2, Dr. Ashvini Govindrao Assistant Professor YES @wb/ .

Somware

Total PG Intake Capacity= (9)

Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 01 01 00 1 Professor 01 01 00
2 | Associate 01 01 01 2 | Associate 01 01 01
Professor Professor
3 | Assistant 02 01 01 3 | Assistant 02 01 01
Professor Professor
4 | Senior 02 00 02 4 | Senior 02 00 02
Resident Resident
5 | Junior - L - 5 | Junior Resident | - -
Resident

Head of Department

Data Verified by the Committee members: Department of ENT, |
Government Medical College Dharashiv

Member Member Member Chairman

Dean,
Goyernment Medical College
Dharashiv

C:\Users\acad76\Desktop\20.04.2020\Medical-LIC Formatwith Annexures {I to Xill) for A.Y.2022-23 )Page 20f 10



ANNEXURE-II

Name of College/institute...Government Medical College Dharashiv
Name of the Department: Paediatrics Department

Sr.No. Name of the Teacher Designation MUHS Approved Signature
Designation
N N
1 [Dr. Manoj Shivajirao Ghogare Professor Professor M
’ 2 IDr. Bhori Neelofar Saifoddin Associate Professor Associate Professor n
Wo—
3 Dr. Shyam Sambhaji Choudhari Assistant Professor Assistant Professor
4 Dr. Sujit Bharat Ghodaké' Assistant Professor Assistant Professor AL
Summary - L
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency|| Sr- | Designation | Required | Available | Deficiency
No. No.

1 | Professor |l 1 0 1 | Professor 1 1 0

Associate 2 1 1 Associate 2 1
2 | Professor 2 Professor

Assistant 3 2 1 Assistant B 2 1
3 | Professor 3 Professor

Senior 1
4 Resident

Senior 1 Junior 1

4 | Resident 5 Resident
Data Verified by the Committee members:
Member Member Member

ean,
soveinment Medi_cal Coliege
""" Dharaghiv

Head of pe

: partmen

B@Baﬂm@m of Paediatrict's
Dharashiy ’

v
B

7
%
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures. ¥ Page 3 of 10



ANNEXURE-II

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

Name of the Department: Dermatology, Venereology & Leprosy

Sr. Name of the Teacher Designation MUHS Approved| Signature

No. Designation T

1 |Dr. Indurkar Vishal Ashok [Professor Yes @ (WA

(Dermatology) >

2 |Dr. Bansode Dhavalkumar |Assistant Professor No @ @WQJ!/
Shivram (Dermatology) Y e

3. Dr. Anjan Swapnil Senior Resident No /1;
Pandurang

4. |Dr. Ghadge Neha Senior Resident No W
Balasaheb (L 7AMs A

Summary —

Approved Staff

Approved + Non Approved Staff

| sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
| 1 | Professor 00 01 00 1 Professor 00 01 00
Associate 01 00 01 Associate 01 00 01
| 2 | Professor 2 | Professor
\ Assistant 01 00 00 Assistant 01 01 00
3 | Professor 3 | Professor
j Senior 01 00 01 Senior 01 02 00
| 4 | Resident 4 | Resident
‘ Junior Juni.or
5 | Resident 5 Resident
Data Verified by the Committee members:
Member Member Member Chairman

Qoyemment Memc:at Colle
arashiy

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23

)Page 9of 15




~ Name of the Department:

mop\s- — VM“L * ‘

ANNEXURE- |
Name of College/institute : Government Medical College, Dharashiv
Anesthesiology

Sr., Name of the Teacher Designation MUHS Signature

No Approved

; Designation .

1 Dr. Agrawal Pushpa Ishwardas | Professor & HOD Yes Q ¥ ~

2 | Dr. Khandarkar Ganesh Laxman | Associate Professor Yes

3 Dr. Deshpande Manjira Vinayak | Associate Professor Yes M
| 4 Dr. Nagrale Deepti Satish Assistant Professor Yes

5 (.
(= r. Shaikh Haseeb Ur Rahman . .
Mohammadzaheeruddin Senior Resident Yes M
Z Dr. NANDGAONKARSHUBHANGI ] .
KHANDERAO Senior Resident Yes W
“(|  DrBoinwad Rupali Balaji Senior Resident Yes dop?-
% Dr. Awate Ragini Bhagwan Senior Resident Yes Par
—1

Total PG Intake Capacity= 100
Whether Teachers Students ratio is fulfilled Yes/No

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. Designation [Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 0 1 Professor 1 0
2 | Associate 3 2 1 2 | Associate 3 2 1
Professor Professor
3 | Assistant 5 21 4 3 | Assistant 5 E 4
Professor Professor
4 | Senior 4 4 0 4 | Senior 4 4 0
Resident Resident
5 | Junior 0 0 0 5 | Junior Resident 0 0 0
Resident
Data Verified by the Committee members:
Member Chairman

wavernment Medical €ollege

Dharashiv

Q 3
Professor & Head of partment
Department of Anaesthesiology,
Government Medical College, Dharashiv




ANNEXURE-II

Name of College/lnstitute...Government medical college

Government Medical College
Dharashiv

DRArBSHIV . couswanmmsursssesimunessuinsininnsnnsmnnivsxinssnnuerinnsiunsonuessionnesss Name of the Department:Radiology
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation ol -
1 Dr. Megha Kale |Assistant professor -
7
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate 1 0 1 Associate 1 0 1
2 | Professor 2 | Professor
Assistant 1 1 0 Assistant 1 1 0
3 | Professor 3 Professor
Senior 2 0 2 Senior 2 0 2
4 | Resident 4 | Resident
Junior - - - Junior - - -
5 | Resident 5 | Resident
Data Verified by the Committee members:
Member Chairman W
- Head of Department
Dean’ Departraent of Radiology

H - ates
Govt.Medical College,Dharas



Name of College/lnstitute:-GMC DHARASHIV

Name of the Department. Ophthalmology

ANNEXURE-H

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

1. | Dr. Vinayak Devidas Deshpande | Associate Professor YES

2. [Dr. Anuja Arun Kandle Assistant Professor YES

3. DDr. Sagar Babasaheb Janrao Senior Resident NO

4. Dr.Shweta vinod pawar Senior Resident NO

Summary -

Approved Staff

Sr. | Designation| Required | Available | Deficiency
No.

1 | Professor 01 00 01
Associate

2 | Professor 01 o 00
Assistant

3 | Professor i g o
Senior

4 | Resident ol 2 %
Junior

5 | Resident ) ) )

Q@}‘Dena

N

OPHP»:: g
Cvemment Meaicy o, & Dharashiy

rtment
&y

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficien
No. cy
1 | Professor |01 00 01
Associate
2 Professor 01 01 10
Assistant
3 Professor 01 0l 0
Senior
4 | Resident - e o
Junior
5 | Resident [ i i
/
Dean,

Government Me@iga\ College

Dharasiniv

LAIC




ANNEXURE-II

Name of College/lnstitute...Gov.Modical Collage Dharashiv

Name of the Department: Psychiatry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. Ashish Hanmantrao Chepure Professor and Hod Yes
2. Dr. Apurva karmveer Ungratwar |Assostamt Professor INo
z Dr. Ashish Baban Zare Senior Resident INo
Summary —
Approved Staff Approved + Non Approved Staff
| Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
|No. No. cy
w 1 | Professor |l 1 0 1 | Professor |1 1 0
Associate [0 0 0 Associate [0 0 1
2 | Professor 2 | Professor
7 Assistant |1 1 0 Assistant |1 1 0
' 3 | Professor 3 | Professor
| Senior 1 1 0 Senior 1 1 0
} 4 | Resident 4 Resident
; Junior 1 0 1 Junior 1 0 1
5 | Resident 5 |Resident | | |
Data Verified by the Committee members:
Member Member Member Chairman

Dean~ ;
Government Medical College TP g GRS C)
Dharashiv TR

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (1 to Xill) for A Y.2022-23 |JPage 90f 15




: ANNEXURE-II
o Name of College/institute: Government Medical College, Dharashiv
Name of the Department: Dentistry
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
Dr. Nageshnath Baliram Assistant
1. Yes
Waghmare Professor
2. De. Kehitia Rl akar Senior Resident Yes V
Bansode
o
3 Dr. Rucha Pranay Saoji | Senior Resident Yes @V
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
| 1 | Professor 00 00 00 1 Professor 00 00 00
Associate Associate
2 | Professor ol 00 01 2 Professor L oo o
Assistant Assistant
3 | Professor i o 00 3 | Professor 01 0 o
| Senior Senior
| 4 | Resident 0z & % 4 | Resident 02 02 i
Junior Junior
5 | Resident 00 00 00 5 Resident 00 00 00 o
Data Verified by the Committee members:
Member Member Member Chairman
Jear, |
Government Medical College
' Dharashiv

=
i
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