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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
SUBJECTWISE EUGIBLE EXAMINERS LIST (PG Courses)

Name of the College: Govt. Medical College, Dharashiv [Osmanabad]
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ANNEXURE-VII-C

Name of the College :
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-VII-C

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

Name of the College : Government Medical College, Dharashiv
Phone/Mobile No. : 02472297440
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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
Name of
Teacher

(Last Name
First Name

Middle
Name)

Subject/
Speciality

Type of
Appoint

nrent

(Regular/
Temp. /

Honorary

Qualification r

Approval
(UG)

Teaching
Experien

c e (in
Years)
after
PGM

PG
Teacher
Recopnit

ion
Yes/No

(fit::
issued by

University)

No. of
PG

Students
Guided
last 5
year

Date
of

Birth

Mobile Aadhar If nee

Card of
Teache

r
0)

No. MUHS/E-
1/PG/ 1208/75

26/2007, Dt
24/02/2007

1412 16 17

Dr Ujwala
1 EPramod Gawali Regular

MD /25-10-2004 20 yrs
Pharmacology dt.24/05/200

LIJ
09-06- 94204923

804421963
orrl

Data Verified by the Committee members:

Member Member Member Chairman

/ r :\e)$? H T
()

'(3
a

Z

DeaR!
Governin(if$ Medical College

Dilara 3hiv

'hiv •



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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Name of the Subject :
Communi'
Sr. I Nameof
No. 1 Teacher

(Last Name
First Name

Middb
Name)

by Medicine
Subject/
Speciality

Type of
Appoint

ment
(ReBrlar/
Temp. /

Honorary

(}ralification University
Approx
at (UG)

PG
Teaching
Erperienc

e (in
Years)
after
PGM

PG
Teacher
Rempnil

ion
Yes/No

(Recognition
Letter Date
issued by

University)

No. of
PG

Students
Guided
last 5
yar

B
Date ! maII
of 1 ID

Birth

Wo AMfI
No. 1CarxINoIDebar I Teacher

1

1

2

Dr. Lagdir
Lalasaheb
Gaikwad

3 5 6

MBBS. MD
Community
Medicine

7

Yes

8 9

Yes

10
mo m

E-1/1208/27/
243.2019. dt.
11/aI/2019mJm

/E-1/1208/27/
1919/18 dt
09/05/2018

11

4

12 1 13 1 14 1 15 1 16 17

Assoc. Prof. I Community
& HOD I Medicine Regular

tandigail

2 0 & 1 9 b: :::1:i?p 1 8 41 g r 5 4 ; ! ! i ; 3 bIo

com

13 years

2 Dr. Virah
Ashok

Nandimath JIIIL s 1sA(bH) c p P Ir1c) [ C=::1E :I:y Regular
MBBS, MD
Community
Medicine

Yes 13 years Yes 2
02,7,19lviIesh=aj9881566l20951t

83 InWalK)I II \ 1 47572
o.co.In

No

3

4

5

6

7

@el) ;

OF}

: Data Verified by the Committee members:

11C][IiIIIIIII y enr e m $i aVa?( = = = : e M e m b e r Member Chairman



ANNEXU RE-VII-C

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

Name of the College : Government Medical College Dharashiv.
Name of the Subject : Forensic Medicine & Toxicology.
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+ ANNEXURE-IV-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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GI tv\C Dba gush Iv
ge1666 g g SbS

Name of the Subject :
E T\Ii-

S
re

N
0+

Name of
Teacher

(Last Name
First Name

Middle
Name)

Msmr
ion

Subject/
Spuiality

Type of
Appoint

ment
(Re8dar
/ Temp.

/

Honorar

l}ralifica
tion

Univer
sjty
Appr
ox at
(UG)

PG
Teachin

g
Experie
ncc (in
Years)
after
PG

PG
Teacher

Recognitio
n Yes/No

(Recognition
Letter Date
issued bY
University)

No. of
PG

Students
Guided

last 5 year

Date of
Birth

E-
man ID

Mobik
No.

Mdiarl
Card
No

F
Deba

red
(Yu/
No)

Sign. of Teacher

1

1

2

Dr.Malpani
Madhusudnr
Ramkishanj

3
fOTGe

or

4
MS ENT

5 Tr7
What

8
10Year 4
Month

9
YES

10
PIMS/PGT/20
15D03 Dt.18-

06-2015

11 12 1 13 1 14 E 15 1 16mmc M)m9m
Ini@gmail.Goml 333 1 67032

17

M–IAB–olc
2' 1 Pradipukumar I ate

Digmabbrao IProfes
Khokle I ssor

EMF e
MS ENT

9 Year 9
Month

Applied Mc M'm5man.com 1 42 1 00353

Data Verified by the Committee members: @
DipartrnentHead of

Member Member Member Chairman Depadment of ENT,
-avernment Medical College,Dharashiv

e:\n :

d 99}} sg?aDV erB in!



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
ANNEXURE-VII-B

Name of the College: GOVERNMENT MEDICAL COLLEGE, DHARASHIV (OSMANABAD)
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ANNEXURE-VII-C

Sr.
No.
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MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses)
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Name of the College : uou£QNH\CNT me-DLC hI–
Phone/Mobile No. : 77 g839f6 Zr
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-IV-C

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