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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I....... 1..........

Name of the Dept. : .....,Anatomy........... Subject: Anatomy.. Whether UG,... /UG+PG..... /UG+PG+SuperSpecialty.......
Name of th8 College: ...Govt. Medical College, Dharashiv...... College Code: 1041 15 Intake Capacity: 100.......
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ANNEXURE-IV
gr \

I

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I....... /..........
Name of the Dept.: ..... .Anatomy........... Subject: Anatomy.. Whether UG.... /UG+PG,.... /UG+PG+SuperSpecialty.......
Name of the College: ...Govt. Medical College, Dharashiv...... College Code: 1041 15 Intake Capacity: 100.......
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ANNEXURE-III
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON:/ February 2026

Name of the Dept.: Biochemistry Subject: Biochemistry Whether UG /UG+PG /UG+PG+Super Specialty Name of the College:
Govt. Medical College, Dharashiv [Osmanabad] College, College Code: 104145 Intake Capacity:06
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
/ /UG Degree/ PG Degree/ Super Specialty) AS ON
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept. : Physiology Subject: .............. Whether UG.... /UG+PG...,. /UG+PG+SuperSpecialty.......
Name of the College : Government Medical College, Dharashiv College Code : ...... 1ntake Capacity: ...................
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ANNEXU RE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHI K

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

Name of the Dept. : Pathology ......................................
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Su Ir Specialty) AS ON

Name of the Dept. Microbiology /UG+PG+SuperSpecialtySubject: Microbiology Whethl UG /UG+PG
Name of the College Government Medil lpacity: 100II College, Dharasl College Code : 104145 Intal
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ANNEXURE-III
e

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

UG Degree/ PG Degree/ Super Specialty) AS ON:
Name of the Dept. : Pharmacology Subject: Pharmacology Whether UGm /UG+PG.. . /UG+P(;+SuperSpecialty. . .~

Intake Capacity: 100Name of the College : Government Medical College Dharashiv College Code : 104145
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept. : Comalunity Medicinq Subjec\: Fommunity Medicine Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.......
Name of the College : .../4.#\£l.,......DhM©\.uK Co11ege Code : ...... 1ntake Capacity
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ANNEXURE-III
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept. : ENT Subject: ENT Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.. .

Name of the College : GMC DHARASHIV College Code : 104145 Intake Capacity: 100
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ANNEXURE4V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SU&JECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: .,... /....... /..........
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MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+NotApproved)
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Subject: Orthopedics Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.......
College Code : 104145 Intake Capacity: 100
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ANNEXURE4V
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK

DETAIL INFORMATION OF SUBJECTVUSE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I....... 1..........

Name of the Dept. : Paediatrics department. Subject: Paediatrics Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.......
Name of the College : Government Medical College Dharashiv College Code : 104145 Intake Capacity: 100
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE-IV
DETAIL INFORMATION OF SU&JECTWISE TEACHING STAFF (Approved + Not Approved)
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept.: FORENSIC MEDICINE Subject: FORENSIC MEDICINE Whether UG.... /UG+PG,.... /UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv College Code: 104145 Intake Capacity: ......100
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e„„„„.+ ANNEXURE-IVUNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree / PG Degree/ Super Specialty) AS ON: I ....... /..........
Name of the Dept.: FORENSIC MEDICINE Subject: FORENSIC MEDICINE Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.......
Name of the College: Govt. Medical College, Dharashiv College Code: 104145 Intake Capacity: ......100
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ANNEXURE-l V

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ,,... /....... /..........
Name of the Dept. : Ophthalmology Subject: Ophthalmology Whether UG.... /UG+PG.....

/UG+PG+SuperSpecialty Ophthalmology Name of the College :-GMC DHARASHIV College Code :-104145 Intake
Capacity: 100
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

Name of the Dept.: Medical Subject: Dermatology, Venereology & Leprosy (DVL) Whether UG/UG+PG/UG+PG+Super Specialty: UG
Name of the College: Government Medical College & Hospital, Dharashiv413501 College Code : ...... 1ntake Capacity: 100
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ANNEXURE-IV

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.: Anaesthesia Subject: Anaesthesia Whether UG...+PG...../UG+PG+SuperSpecialty.

Name of the College: Govt. Medical College, Dharashiv [Osmanabad] College Code: 104145 Intake Capacity: 100 b,
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... /....... /.........,
Name of the Dept. : ...Radiology................................... Subject: ............_ Whether UG.... /UG+PG.....
/UG+PG+SuperSpecialty....... Name of the College : ..... .Government Medical College
Dharashiv...................................... . . College Code : 104145...... 1ntake Capacity:

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... /....... /..........
Subject: Dentistry Whether UG.... /UG+PG.,,,. /UG+PG+SuperSpecialty......,
College Code : ...... 1ntake Capacity: 100

ANNEXURE-IV
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