MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK SUBJECTWISE ELIGIBLE

EXAMINERS LIST (PG Courses)

Name of the College: Govt Medical College, Dharashiv

Phone/Mobile No.: 02472-297440

ANNEXURE-VII-C

Name of the Subject: Anatomy

&

Professor & HOD
.. Department Of Anatomy
sovernment Medical Co

Osmanabad

flege,

Sr. Name of Designatio] ~ Subject/ | Type of | Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar| If Sign. of
No. | Teacher (Last 2 Speciality] Appoint Approx Teachin Teacher Letter Date PG Date mall ID No. Card | Debarl Teacher
Name First ment at (UG) g Recopnil issued by Students of No | red
Name Middle (Regula Experie | ion Yes/No University) Guided Birth (Yes/
Name) r/ nce (in last 5 year No)
Temp. / Years)
Honora after
ry PGM
1 2 3 4 S 6 b4 8 9 10 11 12 13 14 15 16 17
Dr. Pandhare | Prof. & | Anatomy | Regular MBBS  |MUHS/UG/E-  9yrs Yes MUHS/PG/E~ i 19.04.84 |swatipandh | 98906 | 543829 | No
1 Swati HOD MD 1/1202/2284/1 ;; ,82/(1):/ . are84@gma| 18736 | 865911
Ramakant (Anatomy) P Dt7.6.13 Date:30.11.16 flcom
Dr. Asso. | Anatomy | Regular MBBS  |MUHS/UG/E-| 16yrs Yes MUHS/PG/E- o P8.06-79 rsuvarnal | 97650 | 640168 | No
2 Anandwadikar | Prof. MS  [/1406/4185/1 i @gmail.co| 90074 | 108497
Suvarna (Anatomy) P Dt23.10.13 Date:9.1.14 =
\Vyankatrao
Member Member Member Chairman

pre_mmer{é v L College

Dharashiv




- ANNEXURE-IV-C

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

Name of the College: Govt. Medical College, Dharashiv [Osmanabad]
Phone/ Mobile No: 02472 - 297440
Name of the Subject: Biochemistry

Sr. Name of

Designatio Subject/ Type of Qualificati | Universit PG PG (Recognitio No. E- Mobi| Aadhar| If | Sign.of
No. Teacher n Specialty Appoint on y Teaching | Teacher n Letter of Dateof | mall ID le Card | Debar Teacher
(Last Name ment Approx | Experienc | Recognit | Date issued PG Birth No| No red
First Name (Regular/ at UG) | ee(n ion by Stude (Yes/
Middle Temp. / Years) Yes/No University) nts No)
Name) Honorary after Guide
PGM d last
: 5 year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/PG/E
Dr. Dhabe -1/ 1404/ dhabe.200 @
. J MBBS, MD " ., |94212(817153
1 Mahenglraku Professor | Biochemistry | Regular Biochesistry 19.14yrs| 12yrs Yes 27/3628/14 05 [22.04.74 |3@gmail. 77739| 776189 No /
mar Gajanan Dt com .
23/12/2014
Dr':tl)jillqul ; et mubs10@ !
2 | Mubashir | ASS0%B | o emistry | Regular |2MEBS, MD LA |5 01,6557 et oo | ool - o
Abdiul Masia| Professor Y| ReeWar Igiichemistry 36/11 Dt o 1T YARen- €0 lissgo6| 092286 :
/ 07/01/2011
,\j); Data Verified by the Committee members:
Py ) G- DeaBE y i
Professor & Headt Fot | College
Nenartmer* of Biochemistt o ~amrnrront Medical LOISHY
41 s . ‘_,«v.;,_v;“h;v-‘:.‘,_-\,\J/'.A“
Governmen* Medical Colldgember Member Member Chairman A arashiv
Nsmanabat



Name of the College : (e

Phone/Mobile No. :

Name of the Subject : P)wy IAYS-1-5 7

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses).

e gded seal ol 1G4 | photoshiN

ANNEXURE-VII-C .

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of ID No red |Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes/N r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Professor Physiology Permanent Yes 25yrs 10month|Yes MUHS/E1/UG13 [Yes 27/05/19 {Shafique. 98600425 INo
1 Mundewadi 3/ 73 mundewa22
Shafique f'@gma' 4154198
Ahemed MD physiology oo 88446
Dr. Sulaxane |Associate Physiology  [Permanent Yes 11yrs 2 month |Yes MUHS/PG/E- |Yes 10/09/19 dryogita0 (90215281 8285 INo
2 \ogita Dilip Professor 28 days 1/27/1306//549 g [S@amps  POTS
MD physiology 3/2019
Dr. Gawre |Assistant Physiology Permanent Yes 9yrs 4month  |Yes e Yes 08/05/19 |vijayal2 [73877395 14848714 [No
3 Vijayalaxmi Professor 85 6gaware |01 50198 WJ’,
Vishwnath A (@gmail.q |
MD physiolo: om
Dr. Rajput Assistant Physiology Permanent Yes 8yrs 3 month |Yes s Yes 04/02/19 |drchetanr(94231887 |6115 INo
4 |chetan Professor 87 FipulS@ 65 0472
[Laxmansing igmail.co 6206
MD physiology m
5
6
7
Data Verified by the Committee members:
Member oMesbér Head Of the Member Chairman 4 an, L{
Department Goyernment Medical Cunoye

:partment of Physiology

Govt.Medical College
Dharashiv

Dharashiv



Name of the College : {3 o~ redical call-e2, plecrashi

Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Name of the Subject : qu—}\o\o 3'7
Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint | Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar, of
(Last Name ment . at (UG) | Experienc | Recopnil | issued by Students of D No red |Teache
First Name (Regular/ [ e(in | ion University) Guided | Birth (Yes/N| r
Middle Temp. / Years) | Yes/No last§ 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Chaware  [Professor & |Pathology Regular MD Pathology (17 Years 7 |13 Years  [Yes Yes- 05 Years |]17/05/ [drsureshc(99605890 4559  [No
1 Suresh HOD Months MUHS/PG/E- 1980 haware20;57 3501
Arjunrao 1/1406/1070/17 00@redif 0148
Datess ifimail.co
05/05/2017 -
Dr.Acharya  |Associate Pathology Regular MD Pathology (12 Years 5 (05 Years  [Yes Yes - 01 Year  [21/09/ (drabhijital94046512 (9664 No
2 |Abhijit Professor Months MUHS/PG/E- 1980 (charya@ s 8760 |
Subhashrao 1/1405/049/202 mail.co 3798
1Date:- =
20/04/2021
Data Verified by the Committee members:
Member Member Member Chairman
~7
gan,
Governmerit Medical College TGS g Rurmrgg

Dharashiv

£33

C:@N?zmv:l.* 1G]

_.‘\ - ———
.45, et

THOTE
Riidic

I,



Name of the College : Government Medical College, Dharashiv

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

Phone/Mobile No. : 02472297440

Name of the Subject : Microbiology

ANNEXURE-VII-C

Government Medical College
Osmanabad

Sr. Name of Designation Subject/ Type of | Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall Card | Debar| of
(Last Name ment at (UG) Experienc | Recopnil issued by Students of D No red |Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes/N| r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 15 16 17
dr.char
D Associate Pune ushila 921;51
Halgarkar Microbiolo MD . .| 12 years 27/06/|halgar 585396
1 | Charushila Professor &y Regular Microbiology Universit 7 Months Yes | 20/05/2013 4 1979 |kar@ 758452 NO
and HOD y ~2758854
Shesherao mail.c
6185
om
Data Verified by the Committee members:
Member Member Member Chairman <
gan, ,
Government Medical College
Profe Head Dharashiv
Department of Microbiology



ANNEXURE-IV-C

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

Name of the College : Government Medical College Dharashiv
Phone/Mobile No. : 02472 227690

Name of the Subject : Pharmacology

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approval | Teaching | Teacher Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment UG) Experien | Recopnit issued by Students of 1D No red |Teache
First Name (Regular/ ce(in ion University) Guided Birth (Yes/N, r
Middle “Temp. / Years) Yes/No ’ last 5 0)
Name) Honorary after year
PGM
1 2 3 4 . 5 6 7 8 9 10 11 12 13 14 15 16 17
¥ Muhs/E- No. MUHS/E- | © et
; 1/1209 1/PG/1208/755- Heless
1 Pra?vzcﬂmcliaalsv ali Professor | Pharmacology| Regular Ph MD | /25-10-2004 20 yrs Yes 26/2007, Dt. 03 O? 922- éal:::i 942%923 73282(55 f 83 No
armacology | 4t 24/05/200 24/02/2007 ™
4 (Yes)

Data Verified by the Committee members:

fewagnvi L
FrEHIE TaWH
= L

orrafdra AT G SRS

Member Member Member Chairman E L L&

Dean,

Government Medical College
Dharashiv




Goy

Name of the College :
Government Medical
College, Dharashiv
Phone/Mobile No. :
Name of the Subject :
Community Medicine

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile [Aadhar [If Sign. of
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. (Card No[Debar | Teacher

(Last Name ment at (UG) | Experienc | Recopnil issued by Students of D red

First Name (Regular/ e (in ion University) Guided | Birth (Yes/

Middle Temp. / Years) Yes/No last 5 No)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. No.MUHS/PG/ tanajigai
1 lzr'l Lai:g Assoc. Prof. | Community | o IgBBS’ ML) . 3 v E-1/120827/ |, |20.8.19|kwad20|8446965 4914173 | |\ | A
G“‘T‘i"" i & HOD Medicine pgmiar I‘\j[“e‘;‘?“.“"y o8 geps eS| 243.2019. dt. 82 |@gmail| 356 | 42508 \2’
e sy 11/01/2019 com
: No./MUHS/PG .

# D;:;l‘:zﬁh Assoc. Prof. Camnnity Regular lg(?n?s;mwlﬂ) Yes 13 years Yes el LEOBSY 2 BE.Z0 ::g:;:ﬂg PheLicn ANl No

Nanfimadh M1 Medicine & e ty ¥ 1919/18 dt. 83 [0l 771 | 47572

T 09/05/2018 g
3
4
5
6
7
(Wi, Data Verified by the Committee members:
; i A P ae
griment Medical College
" Dharashiv

Member

Member

Member




Name of the College :
Name of the Subject :

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

Government Medical College Dharashiv.
Forensic Medicine & Toxicology.

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Type of |Qualification| University PG PG (Recognition No. of E- Mobile | Aadhar If Sign.. of
No. Teacher Speciality Appoint Approx Teaching Teacher Letter Date PG Date | mall No. Card | Debar{ Teacher
(Last Name ment at (UG) Experienc ¢ Recopnil issued by Students of ID No red
First Name (Regular/ (in Years) ion Yes/No University) Guided Birth (Yes/N
Middle Temp. / after last 5 0)
Name) Honorary PGM year
1 2 3 4 5 6 4 8 9 10 11 12 13 14 15 16 17
Pawar Professor & Forensic Regular | MD FMT 15 09 Yes MUHS/UG/E- 03 11/06/19|pawar.dn99220861{25179335 No \
1 | vVishwajeet Head Medicine & 1/057391/3210/20 82 |vishwaje] 38 6585 \) st(
Govindrao Toxicology 11 et@gma
MUHS/UG/E- GO
1/531404/385/201 ’ 1
7
ofessor & Head
nt-of Forensic Medicine
savernment Medical College,
Dharashiv
Chairman

Member

Member

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

Name of the College : GI™MC Dhaéush) vV

Phone/Mobile No. :
Name of the Subject :

396063 39H2

ANNEXURE-IV-C

EwnT
S| Nameof [Designatl Subject/ | Typeof |Qualifica| Univer PG PG (Recognition No. of E- Mobile | Aadhar| I | Sign.. of Teacher
r.  Teacher fon Speciality | Appoint | tion sity Teachin | Teacher | Letter Date PG Date of mall ID No. Card | Debar
N| (Last Name ment Appr g Recognitio | issued by Students Birth No red
0.| First Name (Regular ox at Experie | n Yes/No University) Guided (Yes/
Middle / Temp. wG) nce (in last 5 year No)
Name) / Years)
Honorar after
y PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Malpani |Profess| MS ENT Temp |MS ENT - 10Year 4 YES PIMS/PGT/20 - 15-11-1968|drmadhumalpa|9960639 (6209282 NO
1| Madhusudan | or Month 15/903 Dt.18- ni@gmail.com| 333 67032 rp\"
Ramkishanj 06-2015 \
Dr. Associ ENT Temp | MBBS/ - 9 Year9 | Applied - - 23-04-1986|pdkhokle@gm [ 96044616 |3025408| NO
2. Pradipukumar| ate MS ENT Month ail.com 42 00353 %/
Digmabbrao |Profes
Khokle ssor
Data Verified by the Committee members:
Head of Department
Member Member Member Chairman Department of ENT,

~~vernment Medical College, Dharashiv




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

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

ANNEXURE-VII-B

Sr. No.

Dharashiv

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 Appro Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien val Letter & Date (Agein | Addre | (Mob.)
(First/MiddlI year of of ce after (Yes/N years ss
e/Last) Passing Passing PG 0)
passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 Government OBGY Dr. Dawle |Associate |11/04/202| MBBS | MSOBGY | 7Y IM Yes  No.MUHS/PG/E- |8361691|BIAPD3|16/11/1991|jyotidawle| 94229320 No
Medical Jyoti Arun | Professor 5 12/03/2015| 10/12/2018 1/104103/27676/20 | 69643 | 993E (@gmail.co 22
College, 24D21/03/2024 m
Dharashiv
2 iGovernment [OBGY Dr Pradeep |Professor |14/05/2025| MBBS MS OBGY | 13Y07T™M Yes [No.MUHS/PG/E- |4058623|AVXPD | 07/12/1978 |drpradeep 9657229753 No
Medical Patil 15/07/2002 | 29/06/2007 1/102109/2024/755/| 12460 | 5248D _pat@yah
College, [Date-12/11/2024. 00.coa.in
Dharashiv
ean, "T’ et 058
Goyernment Medical Colleg WD = oo e AT




MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses)
Name of the College : GOVERNMENT MEDICAL COLLEGE , DHARASHIV.

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

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No E- Mobile | Aadhar if |Sign.o
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date .of Dateof | malll No. Card | Debar| fTeach
(LastName ment at(UG) Experienc | Recopnil | issued by PG Birth D No red | er
FirstName (Regular/ e (in ion University) Stude (Yes/N
Middle Temp. / Years) Yes/No nts 0)
Name) Honorary after Guide
PGM d last
S year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
IGMC General Dr. IProfessor ~ MDMEDICINE 113 yrs 21 yrs Yes IMUHS/PG/E- 05/07/1957 \Mallikarj 94210440 INO
IDharashiv Medicine Mallikarjun 1/102109/2024/ unjamad 99
Tamadar 755 pros@g M
mail.co
m /
IGMC General IDR. Rushikeshl/Associate [MDMEDICINE (09 yrs 02 yrs Yes IMUHS/PG/E- 16/6/1987 [rishi.s.h [70305146 4214494 NO
2 Dharashiv Medicine Haridas professor 1/1406/333/202 idas@ 0! 93783 \
B mail.c
om
" oy e
GMC General  |Dr. Ramrao [Associate MD MEDICNECNTII§7 o 6 yrs Yes MUHS/PG/E- 15/05/1983 frammun 9422706 2001101 NO
3 |Dharashiv  [Medicine Mundhe iprofessor / Q}&\ & g * - 1/53/1406/2327 dhe7@g(891 81933 d)/
5 / iy \ e /2021 pale ‘
icn { Q £
\ A ‘
% o :
Frofessor & Nead of Departmen
Departm t o
“epeitiment o"Seneral Medicine
ber Member Member Chairman  GMC Dharashiy

)

Goyement Vedical College
Dharashiv



Name of the College : (AOVERNTENT MEDPICAL COLLENE , DHARASATIYV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Phone/Mobile No.: <7798 22 $6 25~
Name of the Subject . (nene=

Sws3 <y

ANNEXURE-VII-C

N ; Type of PG PG (Recognition No. of E- Mobile | Aadhar If | Sign.. of
Ta.m;:lo Appoint Teaching Teacher Letter Date PG Date mall No. Card Debar| Teacher
S I e:%cr Subiect/ ment University | Experienc | Recopnil issued by Students of ID No red
i (4,““ Alamc Designation S i | (Regular/ | Qualification Approx e (in ion University) Guided Birth (Yes/N
No.| First Name Speciality = 5 Pt e i <
Middi Temp. / at (UG) Years) Yes/No last 5 0)
!N':nlcf Honorar after year
: < PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Sachin Ref. No drsachin '
- . General . MBBS/MS - SU/PG/AFFI/R 04/12/1| jamma | 9850847 6594791
ashanke >rofessor ‘ ary -- 23 Years . -- .
1 .ll?h"?]‘,‘:hdnkdr Professor Surgery Restiporaty General Surgery P e ECOG/9612 dt. 965 |wgmail| 175 62643 Be
amme 01/12/2005 com
rohankh
2 :z(r)-hljrl:alrutkar ;}:(:;I.le:l): i Regular - -- -- Yes :\/45l in :Slﬁ)lljfjl/"!';/ -- g ;;“?::IT FI3305 2333(7);() NO (e / :
Shashikant Surgery General Surgery 2017 984 J_m 625 /__ﬁ
Dr Na. praving 3&
5 PG dav 4
Pravinkumar |Associate General Remilar MBBS/MS _ _ Y m:){“?)/zl/gj(;l]‘/? __ 01/06/1 jovande8 8623234 7274516 NO 4
3 |Chandramani [Professor Surgery ST | General Surgery ’ 024 =i 987 [7Twgmai 98423
Govande 217102024 l.com
o &
Dean, fam vaE
: {
Government Medical Coilege sreaffpeaTenes R

Dharashiv




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : C1OVERNMENT MEDILAL COLLEWNE | ©H BRMHTY/

Phone/Mobile No.: 952482094
Name of the Subject ! thppaecdics Depanrtment

ANNEXURE-VII-C

°3
k%

Sr. Name of Designation Subject/ Typeof | Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar|  If [ Sign..
No. Teacher Speciality Appoint Approx Teaching Teacher Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of D No red |Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes/N r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 .
6375
No. -
Elr'_.y.“‘f‘f' professor | Orthonedics | Temporary | MBBS/MS B 16 Years 11| [MUHSPGEL/| —  |18/07/1 I*]'(’)‘,'l’l“:’;]‘ 9922111 (1346 " (
Sl roessol pedies | TEmPORY)  ORTHO Months 22742200 T | 976 |0CEM g52 (g usy| °
Ramakant by ail.com
2
Dr. Kukale No. skikale
Shashikant Associate Ovthopedics | Temparrs MBBS/MS _ 5 Year 11 Yes MUHS/PG/EL/ Yo 05/06/1 /;ﬁ ‘m"lil 8668561(8831692 N (
Bhalchandrara| Professor Pedics POTAY L ORTHO Months 1406/2655/202 ‘ 979 [“EMUH 201 | 31838 | ° )
o 1
gan,

Government Medical College

Dharashiv




' . ANNEXURE-VII-C
- MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: Government Medical College & Hospital, Dharashiv-413501
Phone/Mobile No.:
Name of the Subject: Dermatology, Venereology & Leprosy
PG
Name of - . . 2 No. of
¥ I'ype of " l'eaching PG - y
Teacher ol University z : e (Recognition PG N . ,
Sr. (Last Name Designation Subject/ A?l'{):m:l::'rc/m Qualification Approval Lxgc;ir:lcuc Rl:c(:)cvh:i:i Letter Date Students Date n::all Mobile A(a:‘l:l::r lf[)c(ll)ar Sign of
No. | First Name - Speciality .r‘fn / status Yeirs) m’: issued by Guided of D No. ’No v -“;N Teacher
Middle ”(mogr’, UG) prevs Gl University) last 5 Birth e
Name) PGM year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Indurkar ~ [Professor Dermatology. Regular  |DNB (DVL) Yes 06 Yes  |MUHS/PG/E- 04 )1/05/1 |drvishal 8857991 (6548597 | No
1 |vishal Ashok Venereology 1305/27/2372/2 980 indurkar251 76071
& Leprosy )19 dated: (gmail, d
DVL) 14/6/2019 com \\
MUHS/PG/E- /
1/5615/2022
dated:22/12/20
22
2
3
4 |
5 Q
(3 7 A A
[} Aty -
6 ((D ( ks )
o N / )
\gN e
Qfa '“ Vi
Data Verified by the Committee members: Shi
ks Ok
Government Medical Colle e J ST
Dharashiy Membe Member Member Chairman T g T é? i
e T @ PO



ANNEXURE-IV-C

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

- Name of the College : Govt. Medical College, Dharashiv

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

Sr. Name of Designation Subject/ Type of Qualification University PG PG (Recognition No. E- Mobile | Aadhar If Sign.. of
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date of PG Date of | mall ID No. Card | Debar| Teacher
(Last Name ment at (UG) Experien | Recopnil issued by Students Birth No red
First Name (Regular/ ce (in ion University) Guided (Yes/
Middle Temp. / Years) Yes/No last 5 No)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Agrawal . Professor | Anesthesiology [ Regular M.B.B.S,MD, M.B.B.S 1984 Shivaji 22.03.1963 |agrawalpu|98233731(31711566| NO
1 Pushpa Ishwaras 36 Years Yes [University - 07 shpa@yah 53 0451 ;d)
1998 00.com p;Elg 3 Ef/
IMUHS —
24/02/2007
Data Verified by the Committee members:
Member Member Member Chairman
s

W

Professor & Head of Departmentf
Dapartment of Anaesthesiology,
Goverament Medical College, Dharashiv

Dean,
wovernment Medical College
Uharashiv




. ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
»
Name of the College : trovernmend meclical college , Dharqaldy
Phone/Mobile No.: 82.0€3005729
Name of the Subject ! tess r{3+*r70
Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) Experienc | Recopnil issued by Students of 1D No red [Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes/N r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
nageshn
Dr. ) y
- 2 < n<, [athwagh 2 . /
Nageshnath  |Assistant Dentist Tea A BDS September __ _ B _ _ 05/05/1 — 8208900 [8574225 NO
1 |Baliram Professor eHasty POTAY 5016 Summar 995 . 1527 02327
email.c
Waghmare ¥
m
Dr. Kshitija i e kshitiO7 | _
MY Senior : i ., [BDS September ) ) 02/06/1 <~ 9561324 9146098 V
2 Kdmvlakar Resident Dentistry | Temporary b016 Summar - -- -- -- - 994 )(”'5"]‘“468 13120 NO /
Bansode l.com
saojiruc
Dr. Rucha Senior Dentist — BDS September . _ 22/08/1 ha8@yg (8983752 9613882 NO
3 |pranay Sacji [Resident entistry | TCMporary 418 Summar 996  |mail.co [755 57481
m
/‘
Verified by the Committee members: W
G Dean, - Romrrd
Qvernment Medlcmwbge Member Member Chairman s R,
Dh 5 ﬁqﬂjf{ré-
arashiv e

9.9 H.



