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ANNEXURE-II

Name of College/Institute......Govt, Medical College, Dharashiv...... Name of the

Department: Anatomy

hE

aesignationName of the Teacher

'r. S.R. Pandhare
r. S.V. Anandwadikar

Prof. & HOD
Associate Prof

Name of the Teacher Designation

Dr. Maniushri Rathod
r. Jyoti KaI)

Dr. Arbaz Dhavlikar
Dr. Vishal Giri

'utor
Tutor

'utor
Tutor

Summary –

Approved Staff Approved + Non-Approved Staff

Designationl Required Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members :

Member Member Member Chairman

nme/?i

HaDrafas SOI
tomylanrnent Of An

II CGoie\ lent MI :ge
}smanabad r tff 4i)

MUHS Approva
Designation

Prof. & HOD
Associate Prof

Signature

Signatureo
Approved

Desjgnation
Tutor
Tutor
Tutor
’utor

Required ! Available 1 DeficiencYDesignation

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

DeaR
cal College

GOVernment MP
Dha rash iv
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ANNEXU RE-II

Name of College/Institute: Government Medical College, Dharashiv

Name of the Department: Physiology
Name of the Teacher Designation MUHS Approved

Designation
Sr

Dr. S. A. Mundewadi
Dr. Yogjta D. Sulaxane

a
Dr. ChetMr bUt

Dr. Rekha Tike
Dr. Shreedhar Jadhav

Avinash Gaikwad

}rofessor
ociate Professor

,ssistant Professor
,ssistant Professor
ltor

'utor
-utor

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Deficienl Designationl Required

Professor
Associate
Professor

Professor
Associate
Professor

Assistant
Professor

Assistant
Professor

Senior
Resident
Junior
Resident

Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

rom e/}/
F ; n B= { c # e f A:cd Of the

aTitV ei:;
}{ PRy $iology[? R-ie !iI

i Cc SiegeI. iv ieat
Dli ara snIV
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ANNEXURE- I

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

Name of the Department: Biochemistry

Name of the Teacher

Dr. Mahendrakumar Gajanan Dhabe

Dr. Abdul Mubashir Abdul Majid Siddiqui

Dr. Anjurn Abdul Karim Sayyed

Dr. Shaikh Sajid Javed

Dr. Shaikh Nouman Vajid

Dr. Rajshri Pramodkumar Shinde

Designation

Professor & HOD

Associate Professor

Assistant Professor

Tutor

Tutor

Tutor

MUHS
SignatureApproved

Desjgnation
r a

V)
Associate Professor

W\
Assistant Professor

B=Tutor

Tutor

Tutor
U

Total PG Intake Capacity=06
Whether Teachers Students ratio is fulfilled Yes/No

Summary -

Approved Staff Approved + Non Approved StaB

Available Deficie inationqulre

Professor Prof

Professor

Seni
Resident Resident

Junior
Resident

(Tutor) (Tutor)

frI,a
SSOr

fIDnpr inl of B}oct3em lsti
Data Verified by the Committee membersuvernme, i ical Coilege

smanakma

Member Member Member Chairman

R\\sen)



4,

ANNEXURE-II

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

Name of the Department: Pathology

Name of the Teacher Designation MUHS Approved
Designatio
Professor

Associate Professor

Signature

Dr. Suresh A. Chaware
Dr. Abhijit Acharya

Professor
Associate
Professor

Dr. Satish V. Tandale Assistant
Professor

Assistant Professor

Dr. Vivek A. Kolage Assistant
Professor
Assistant
Professor

Senior Resident
Senior Resident
Senior Resident
Senior Resident
Senior Resident

Assistant Professor

Dr. Rutuja S. Wayal Assistant Professor

Dr. Ashvini D. Kadam
Dr. Dil)mala Karande
Dr. Yogjta Bhansali
Dr. Sonali Shinde

Dr. Ameya Ghoj

Senior Resident
Senior Resident
Senior Resident
Senior Resident
Senior Resident

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Deficienl Designationl Required

Professor
Associate
Professor

Professor
Associate
Professor

Assistant
Professor

Assistant
Professor

Senior
Resident
Junior
Resident

Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

;tom eJ

&fj

Dean.
GoVernment Medical College

.Dharaghiv
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ANNEXURE-It

Name of College/Institute: Government Medical College, Dharashiv

Name of the Department; Microbiology

a r r don >

Designation
Signature

Cbarushila Halgmkar
Professor and

[OD
It Professor

Professor

benior Resident
Resident

Trupti Mande
Pra W;

May-uri marie

Jyoti Hajare
Dattatray Bhosale

r. Dan Choure

AshwtrU C

\

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Deficienl Designationl Required I Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Tutor

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

P rofe s i Jeh e a d

Gr:3%?iPlatt at$;it&:Bye.
Osmanabad

Member

Data Verified by the Committee members:

Member Member Chairman

, t\m e/77 & g :By \1b )

®yernm$:Ba?va1 Go'lege



ANNEXURE-1

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

Name of the Department: Pharmacology

DesignationName of the Teacher MUHS Approved
Designatio

Yes

Yes

Yes

Yes

Yes

Yes

Yes

lgnature

Dr. Ujwala P. GawaII

Dr. Santosh .B.Godbharle

Dr. Mangal K. Choure

Dr. Rushikesh P. Patil

Dr. Rahul Jadhav

Dr. Prashant Revadkar

Dr. Sayali Kokate

Professor

Associate Professor

Associate Professor

Assistant Professor

Tutor

Tutor

Tutor

Total PG Intake Capacity= 00
Whether Teacher Students ratio is fulfilled Yes/No

Summary –

Approved Staff Approved + Non Approved Staff

Designatio Required I Available I Deficien Designatio Required I Availabl

01 01

0002 02

Professor 0101

02 02Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

Assistant
Professor
Senior

Resident
Junior

Resident

Data Verified by the Committee members:

Member Member Chairman

FeaR

G9yQrnmeit Medi9at Coilego
DhNashiv
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ANNEXURE-II

N,m, ,f C,II,g,/I„,Ut„t,............. A.M.c*.... pha#MU.K.................
Name of the Department: Community Medicine

learne
Teacher

L. L. Gaikwad
Dr. V. A. Nandimat:h

'r. S. S. Bembade
r. S. B. Kamble
'r. P. R. Kudale

MUHS ApprovedDesignation Designation
late Professor;oc. Prof. & HOD

,ssociate Professor ,ssociate Professor
e e

'utor 'utor
'utoror

Signature

Summary -

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Deficie Designationl Required I Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

,nm e/??

a)

eal

alara$hiv
GoYefRmgi. yedigal Co lieu LJ

a\users\acad76\Daktop\20.04.2020\Medical-LIC FormatwRh Annexur a {I to XIII) for A.Y20ZZ-23 )Page 9 of IS



ANNEXURE-II

Name of College/Institute:

Name of the Department:

Government Medical College, Dharashiv

FORENSIC MEDICINE & TOXICOLOGY

ma le afMteaM -r MUHS
Approved

Desjgnation
Yi

Signature

Dr.Vishwajeet Govindrao
Pawar

Dr.Vinod Vasant Rathod

Dr.Vijay Vyankat Waghmode

Dr. Shivanand Udhhavrao
Devpuje

Dr. Mangesh Sanjay Patil

Professor & Head

Associate Professor

Assistant Professor

Tutor

Tutor

h

Summary-

Approved Staff Approved+NonApproved Staff

Designation

Professor
Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

Designationl Required I Available I DeficiencY

Professor

Associate
Professor

Assistant
Professor

Senior
Resident

Junior
Resident/

Tutor

-e of HODna
PMossoIdF

b

lean1
iiq$€Dlle9eGo;
ifItV

at
+-0.

anrl) ei/$,
\{e

a



ANNEXURE-II

, om e/??

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

of the Department: GENERAL MEDICINE

r
No.

FR
IR. RUs}nKESH S HAREDAS

}R. RAMRAO MUNDHE

'R. RAJSHEKHAR MENGULE

IR. SAURABH PATnl

IR. SFHTAL PISAL

IR. PniGALA AALANE

IR. SHUBHAM JAMADAR

IR. SFERIRAM BHOSALE
)R. NIHAL SIKANDAR
>R. PRASAD JADHAV
)R. AJnqKYA BANSODE
IR POOJA BHARATE

ml

W
Bl

F

Summary-

ApprovedStaff

Designation Required I Available I Deficienl

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

DataVerifi8dbythe Committee members:

MemberMember

Dean3
Government Medical Co

@?8fasti'iv"”””

mignation
LOFESSOR

,SSOCLATE
'ROFESSOR
,SSOCIATE
:OFESSOR

,ssisTANr
.OFESSOR

,ssISTANr
:OFESSOR

LSSISTANr
'ROFESSOR
,SSISTANT
:OFESSOR

,SSISTANr
:OFESSOR

;ENIOR RESIDENr
;ENIOR RESIDENT
;ENIOR RESIDENT
;ENIOR RESIDENt
;ENIOR RESIDENF

Approved+NonApprovedStaff

e9t;
)Pqe9of IS

Mr>

Designation
IS

IS

;S

BY

:S

;S Ws
IS

:S

;S

;S

IS

:S

IS

Designation} Required I Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

ad.frle tILHead of Dep
edicIne)f Gel

rash\u

ProfessGl
e

Departrn (J

ChairmanMember

Professor &
}ep3dntent

Department oj It Med
GMC' tiarashiv



ANNEXURE-II

Name Of college/institute: GMC Dharashlv

Name of the Department: General Surgery

R 11: : 1N1 a nn e 0 f t h e 1r e a C h e r

1 IDr. Sahin Bhimashankar Jamma

2 IDr. Rohan Shashikant Khairatkar

r
5 ;ovande

4 iDr. Swapnil Suresh Ugale

5 [Dr. Ajit Manikrao Dikle

6 IDr. Premsagar Topaji Jadhav

7 IDr. Suraj Rajeshwar Harnale

8 }Dr. Ranjeet Ra\,an Kadam

9 IDr. Kirankumar Ragunath Vairage

10 IDr. BhagavatGanpati Kothule

.„',„„'.' "':!E£::{.T„"
Professor ! Yes

Associate Professor ! Yes

Associate Professor I Yes

Assistant Professor Yes

Assistant Professor Yes

Assistant Professor I Yes

Signature

,rA'

Senior Resident Yes

Senior Resident Yes

Senior Resident Yes

Senior Resident Yes

Summary –

Approved Staff Approved + Non Approved Staff

Designationi Required Available ; Deficien Designation! Required Available i Deficien
cy

01 00Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

02 01

beit
eaiiI

GoVernment Medi9al College
Dhara shi v

gruRTq

Ghop\20.04.2020\MedicaFUC FormatwithAnnexures {1 to XIII) for A.Y.2022-23



Q&
Signature of HOD

narqaqfhinT VVa
HMg gqgtVTndfbiBT,

VI.e. q.al< IDly

Name of College/Institute: Government Medical College, Osmanabad

Name of the Department: OBGY

r e
No.

ml
Approved

Desjgnation
r e r Yes

’ – – – ---- -– i- – tH'd)
r a es

r I r

r a r

r I e

r Re

r aw ie

r r e

r a le

Summary-

Approved Staff Approved+ Non-Approved Staff

Sr Required I Available : DeficienlDesignatiol
No

00 0001Professor1
01 0001Associate

Professor2
02 02Assistant

Professor3
0002 03Senior

Resident4
00 00 00Tutor

5

NI BGS

ANNEXURE-II

S®nature

%

iq rtMl q
I

Sr Required I Available I DeficienDesignati01
No

00 0101Professor1

0101Associate
Professor2

0102 01Assistant
Professor3

0202Senior
Resident4

000000Tutor
5

iJedi
;iDd£Wilege(©Bl©wt

hiVat arag



ANNEXURE-II

Name of College/Institute: GMC Dharashiv

Name of the Department: Orthopedics Department

Name of the Teacher AFb-rb:bd
Designation

Signature

Dr. Shriniwas Ramakant Yemul Professor ++'/1

Dr. Shashikant Bhalchandrarao
ukale

Associate
Professor
Assistant
Professor
Assistant
Professor

Dr. Balaji Ram Bharate

r. Akash Ankush Bhakare

Dr. Suyash Yashwant Ingle Senior Resident

6 )r. Harshad Hari Pa\var Senior Resident

Summary –

Approved Staff Approved + Non Approved Staff

Designation} Required Available Deficie Designation Required Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

:nme;;

•
a

•

edi:
GQyernrneni IG

a?ara sh gal COllege

[

VFr.8.q
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ANNEXURE- I

Name of College/Institute:GMC DHARASHIV

Name of the Department:ENT

Nar r MUHS Approved
Designation

r

Qi©Dr
MaI

Dr. Pradipukumar
Djgambarrao Khokale
Dr. Ashvini Govindrao

Somware

Professor

Associate Professor

Assistant Professor

Total PG Intake Capacitp tU
Whether Teachers Students ratio is fulfilled Yes/No

Summary -

Approved StaR Approved + Non Approved Staff

e a

r
S
Professor
Assistant

S
Professor
Assistant
Professor

'nior
Resident
ml
Resident

;enior
Resident
ml

.„,@,:„.„.
Data Verified by the Committee members: Department of ENT,

Government Medical College,Dharashiv

Member Member Member Chairman

A
>-
fr

}ean 1
ment Medical CollegeGoVern

DtIafa$hiv

' dateD/



ANNEXUREJI

Name of College/Institute...Government Medical College Dharashiv

Name of the Department: Paediatrics Department
Designation MUHS ApprovedName of the TeacherSr.No.

Designation

ProfessorProfessorManoj Shivajirao Ghogare

Associate ProfessorBhori Neelofar Saifoddin Associate Professor2

Assistant PlnfessorAssistant ProfessorShyam3

Assistant PlofessorAssistant ProfessorDr. Sujit Bharat Ghcxiake'4

Summary

Signature

Approved Staff Approved + Non Approved Staff

DeficienlAvailableeSr
No

Professor1

Associate
Professor2

Assistant
Professor3

Designation I Required Available Deficiency

Professor
Associate
Professor

Assistant
Professor

Senior
Resident
Junior
Resident

Senior
4 1 Resident

Data Verified by the Committee members:

Member Member Member ®ed,

: a IFIIIIIIIIIIIIb:f:):

/ #1/

Jean1
eiafnent Medi9al College.A;y

Dhara9hiv

D:\Teacher Approva1 (MBBS)9023\UC Form for A.Y. 202&24\ lnspection Format and Shod Report with all Ann8xur8s. . $ Page 3 of 10
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ANNEXURE-II

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

Name of the Department: Dermatology, Venereology & Leprosy

me of the Teacher Designation

r

Dermatoloc
;istant ProfessorDr. Bansode Dhavalkumar

Dermatojoq,hivram

r. Anjan Swapnil ;enior Resident
Panduranq
DFe3+GcigiNMI ;enior Resident
Balasaheb

MUHS Approved
Designation

Yes

No

No

No

Signature

Summary –

Approved Staff Approved + Non Approved Staff

Designation

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Designation

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Available i Deficien

0001

0100

0001

02 00

Data Verified by the Committee members :

Member Member Member Chairman

\\m e

11C)][1pI)r ye][I(ILIr1C:f);if):t:tf a f C 0 ; r e g e
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ANNEXURE- 1

Name of College/Institute : Government Medical College, Dharashiv
Name of the Department: Anesthesiology

r m
Approved

Desjgnation
He
Yes
Yes
Ya

Dr. Pushpa Ishwanlas
r
Dr. Deshpande Manjira Vinayak

r

r
Associate Profasor
Associate Professor
Assistant Profusor

g
gag

Dr. Shaikh Haseeb Ur Rahman
Mo lheeruddin

mG

Senior Raident

Senior Resident

Senior Raident
Senior Raident

Dr. Boinwad Rupali Balaji

Dr. Awate Ragini Bhag\\an

Total PG Intake Capacity= 100

Whether Teachers Students ratio is fulfilled Yes/No

Summary -

Approved StaR Approved + Non Approved Staff

MI ion

S
Professor
S
Professor
me
Resident
mt
Resident

S
Professor
me
Resident

I

Data Verified by the Committee members:

Member

mi.. .
vpyernmenfMe Jica} ifWe ge

aw39hiv

Member

\${\\ent

Member Chairman

Q
Professor & Head o1 ;artment

DepaRment ofAnaesthesidogy,
IIege,Ular8hiv&wMlent Media Co



ANNEXURE-II

Name of College/Institute...Government medical college

Dharashiv. .....„...,....,.„„.,...................................................... Name of the Department:Radiology

Summary -

Approved Staff Approved + Non Approved Staff

Designation

Professor1

Associate
Professor2

Assistant
Professor3

Senior
Resident4
Junior

5 Resident

Professor1

Associate
Professor2

Assistant
Professor
Senior
Resident4
Junior

5 Resident

Data Verified by the Committee members:

W
b/t

Dean,

Mambo ber Member Chairman
Head of Department
Departr,lent of RadiologY

Govt.Medical College,Dharas" *'GoVernment Medical College
Dhara shiv -
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ANNEXURE-It

Name of College/Institute:-GMC DHARASHIV

Name of the Department: Ophthalmology

a I r
Designation

YES
YES
NO
NO

Signature

Dr. Vinayak Devidas Desh1
Dr. Anuia Arun Kandle

Lr Babasaheb JanraoDr. S,

'r.Shweta vinod pawar

c

Assistant Professor
Senior Resident
Senior Resident

Summary -

Approved Staff Approved + Non Approved Staff

Designationl Required I Available Deficie Designationl Required Available I Deficien
cy

W
Associate
Professor

Associate
Professor
Assistant
Professor
Senior
Resident

Professor

Assista nt
Professor
Senior
Resident
Junior
Resident

Junior
Resident

,d
)eDaHment

(apl? ''+/
GaTrnmentMeOfU1 UC

-Ye,Dharashiv



a

ANNEXURE-II

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

Name of the Department: Psychiatry

Name of the Teacher Designation )

Designation
es

Signature

Ashish Hanmantrao Chepure

Apurva karmveer Ungratwar
Dr. Ashish Baban Zare

lfessor and Hod

It Professor

tor Resident

Summary –

Approved Staff Approved + Non Approved Staff

Designation Required ! Available I Deficien Designation Required

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

O c a &pp11/

lent Medical College
Dhara8hiv

& Vi aa
+• 'PC

Goverrll

vn.a.q. WTf+Tq

'a fa
C.\Use6\acad76\Desktop\20.CH.2020\MedIcal'UC FormatwlthAnnexures (I to XIII) for A.Y.2022-23 )Page 9 of 15
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+ + ANNEXURE-II

Name of College/Institute: Government Medical College, Dharashiv

Name of the Department: Dentistry

Name of the Teacher Designation MUHS Approved
Designation

Signature

Dr. Nageshnath Baliram
W aghmare

Assistant
Professor

Dr. Kshitija Kamlakar
Bansode Senior Resident

Dr. Rucha Pranay Saoji Senior Resident

Summary –

Approved Staff Approved + Non Approved Staff

DesignationF Required Available Deficien Designation} Required Available I Deficien

Professor
Associate
Professor
Assistant
Professor

Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member Member Chairman

eafi
rnment Medical eQllegeGave

Dhara shiv

\$s\en}

’V e
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