ANNEXURE- I-A

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/Institute. Government Medical College Ambernath

Intake Capacity: 100 Recognized/Permitted ......... If permitted, Stage of renewal: ..............

APPROVED TEACHING STAFF AVAILABLE

Departments Requirement "~ Available Deficiency Remark
A) (b) (A-b)= (C)
o gl gl l-r;fﬁlv_,-\-sso. Asst. Prof i Asso. Asst. Prof | Asso. Asst.

N e | Prof | Prof. | lﬁl‘ﬁr(_)l_‘__ Prof. Prof Prof.
Anatomy o 1 & 4 3 I 4 il 0 0 1
Physiology 1 1 2 o0 | 1 2 1 0 0
Biochemistry | 1 g & 1T .3 i 3 e U O - T
Pharmacology 1 1 2 ¢ |1 1 1 |0 e ) )
tathology 1 i 3 1 2 1 0 0 2 8
‘N”CI'ObiO|OgV 1 ] . 2-- 1 W b i 3”‘ - 0 5 AA{ﬂ*ﬁﬁmjl o __——__
forensic Medicine | 1 | 1 | 1 1 1 1 0 0 0 =
Community Medicine i 2 4 1 | 2 | @ 0 | 0 4 B
Gen. Medicine 1 3 4 0 § | 2 [ 1| 8 2 . "
Pediatrics 1 1 2 0 1 1 1 0 1
skn&D 1o | 1 | 1 | 0o [0 | 1[0 ] 1 0 N L
Psychiatry % 0 1 1 0 1 1 0| o 0
Gen. Surgery 1 3 4 | 1 |1 @ | 1 0 - 0 S I N . v .
.l'_thhopediés- A ‘lk )} 71 & 2 —0 1 | ik 1 2
,LJLorhinolaryﬁéEJIE)gg—_“' i Ve 7_”1(ﬁ | 0 _(—)_ A 1 4§ 3 0
Ophthalmology 1 1 ko 0 0 1 1 3| 0 - y
obst. 8Gynae. | 1 | 1 | 2 w1 3 1 o o
Anaesthesa | 1 | 2 | 4 | 1 | 2| 0 | 0o | 0| 4
iHadio—diagnos_is o g (O O e O - S B s e e
bentistry EE B3 & b 0 | 0 0 L
Total 17 | 27 | 42 | & [15 | 28 | 9 | 12 | 19 A :

=  FRegueet istobedaldaed sspa MO/MNMCronsastrecaeenay be adaosdairgtredaced rarane.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty) = 47%
Available approved faculty % = 100 — Deficiency % = 53%

Data Verified by the Committee members: /;//A/ Q{ P

At

Member Member Member " Chairman
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/institute. Government Medical College Ambernath

Intake Capacity: 100 Recognized/Permitted

If permitted, Stage of renewal: ..............

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

l)cpilri[ﬁ{:‘ﬂf.ﬂ Re;qui-xjcmenl Available Remark
(A) (b)
) __-___—.i.'y-_o_‘[‘T Asso. Asst. Prof ‘ Asso.
L e Prof Prof. Prof
Anatomy oo L e |1 i 4 |1 |1 1 (1 I
Physiology 1 2 ¢ | 1 4 1 0 0 . h
Biochemisty | 1 | 1 | 2 1 o | 3 0 1 -1
Pharmacology 1 1 2 0 1 1 1 0 1.0 -
athology 1 2 S0 2 1 0 0 | 2 o I .,
‘Microbiology- T 1 | 2 1 | o | 3 0 1 -1
orensicMedigne | 1 | 1 | 1 | 1 | 1 ] 1 ] o0 0] o
Community Medicine 1 2 4 1 | 2 0 0 | 0| 4 L™
Gen. Medicine 1 3 4 0 0 2 1 | 3 2 - -
Pediatrics i 1 9 0 1 i 1 0 1
Skin&VD 0 1 T | @ | ®§ [ 1 o | 1] o B A
‘:‘:;ychiat'ry | m 1 1 0 1 1 0 0 0
Gen. Surgery ey os 4 1 0 | 1 0 2 B O o e
Orthopedics | 1 | 1 | 2 | o | 1 | 1 1 0o | 1 ) |
Otorhinolaryngology | 1 | 1 | 1 | o ] o | 1 | 1] 1| o R
Ophthalmology 1 1 1 0 0 1 1 1 g M
obst&Gymee. | 1 | 1 | 2 | 0 | 1|1 |1 ]o | 1 ]
Anaesthesia R 2 4 1 2 0 10 0 | 4 - :
Radio-diagnosis | L1 1 1 2 1 0 0| 0 ! P n L by el
bentistry 1@ 41 1 1 | @& | 1141 0! 0 0 =
Total 17 | 27 | 42 | 8 |15] 23 | 9 |12 | 19 =L

= | Feguaret istobeddalaedss pe MO/MNMCromsasstrecaeenay b adaadaigtedased rarand.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty) = 47%

Available approved faculty % = 100 — Deficiency % = 53%
Data Verified by the Committee members:

Member Member

Mise sVacad /61 zeskiooh 20 G4 IR OVMeizsl LG Formatwith Annexures {1 (o X Tar A 2022 73 JPage 9l 13
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ANNEXURE-H

Name of College/lnstitute - Government Medical College Ambernath

Name of the Department: ANATOMY

Sr. Name of the Teacher Designation | MUHS Approved Signature |
No. Designation ‘
| Dr Prasad Kulkami | Professor | YIS
2 Dr. Zeba Khan Asso. Professor YES
3 Dr. Sachin Yadav Asst. Professor ____YES

_4 Dr.Divya Katikari il‘ulor YES -y

| ° | Dr.\Vaijanath Jangale Tutor |  YES

Summary —

Approved Staff Approved + Non Approved Staff
;?r.wﬁgiérﬁﬁo Réadlred Available| Deficienc sr. | Designétio -Reduri'rédfﬂ\kéi{abTé Deficienc
No. | n y No. | n y
‘}____ = e | I—— e EEr
 V |Profesger | 9, | 1 | O | |_1 | Professor S I S
\ Associate Associate
!__ 2 | Professor ) 1.7 - L j _0 - 2 | Professor 1 — 1 _ 70

Assistant Assistant
3 | Professor 2 1 1 3 Professor 2 1 1
| Senior Senior 5 q
4 | Reside 2 0 2 4 |Resident | 2 | 0 | 2
nt Tutor/Dem
Tutor/Dem 8 onstrator/J 4 P 9
5 | onstrator/J 4 2 ) unior
unior Resident Ao B L
Resident ) L

Data Verified by the Committee members:

¥

Member Member ember Chairman

€ \Users\acad 76\Desktop\20 04 2020 Madical LIC Formatwith Annexures (| to X11) for AY 202723 Jraige 10.0f 15



Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: Physiology

ANNEXURE-II

s T ‘Name of the“‘lﬁcfhelDes_iaﬁation_[ MUHS Approved
No Designation
M AnUJ Shriarhﬁéole “Associate ) Yes T oo
s O 1 | Professor |
2. |Dr. Surekha Dongar Pardeshi] Assistant Yes
I ' Professor
3 Dr. Vaishali Bhimrao Assistant Yes
A . R Bansode Professor g
4 Dr.HarpreetSahota | Tutor ~ Yes
S D¢ Rumudwi ?(rmﬂu(dnﬁ Yol S g - Yes

Summary —

Approved Staff

Sr. Desié;_ngtio{ Required A;r_aila;kgg _De.fiéién-cﬂ
No.
\[ 1 Professor 1, 0 1
Y heceee | L | L | @ |
2 | Professor
e | 2 N
3 | Professor
~Tems | 2 o 8 | @& |
4 | Resident
- ”Jtor/D_emi D e
5 | onstrator/J
unior / 3 1 2
L Bl 3 ] Lo

Approved + Non Approved Staff

" 5. | Designation | Required | Available
No. |
1 | Professor i | 0
| Associate T 4 1 g
2 Professor ‘I -
[ Assistant | 2 2
3 Professor J
Senior |2 | 0
4 |Resident | 0 |
Tutor/Dem }
5 onstrator/J
unior ! 3 | 1
- Resident I .

Data Verified by the Committee members:

Member

Member

¢ \Utiere\acad 76, Busktopy 20 04 2020 Modical LiC f ormatwih Annexures || to i) far A Y 202223
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ANNEXURE-.
Name of College/Institute — Government Medical College, Ambernath

Name of the Department: BIOCHEMISTRY

 Sr. | Name of the Teacher '["‘ljésignat'i'dh’ | MUHS Approved!| ,
No. i Designation
Dr. Santosh Govardhan | Yes
1 | Professor/Dean
Varma = )
Dr. Pankaj Ramrao Assistant Yes
2
|  Kaembale | Professor |
s . | Assistant Yes
3 Dr. Anuja Vinod Nikam |
B el | Professor | e o
: ; Assistant Yes
4 Dr. Pooja Baviskar
- L T Professor ]
5 | _ DrSakshiRajpst |  Tutor | NA
Summary —
Approved Staff Approved + Non Approved Staff
[ sr. "béEEria?o}W Required | Available | Deficiency [ sr. | Designation REHG?Eéﬂ Z\T/E;FEIL%'TDEEE&J‘
N(_). 7 7 | No., 7 {
1 | Professor 1 | 1 | o L JProfsee | 3 ) 1 |
Associate Associate [
7& _Prgfessor | 1___“7_0 1 el __Zm 5 Erofessor 1 0 . 1
Assistant Assistant
3 P_rofessor " E 3 0 .3 Pﬁfejsioir__m 3__ 37 | 0
Senior Senior
_4 Resident sl 3 0 1 3 | 3 /l “&jsviﬂgnti__ 3 _ ‘ 0_ e _73
Tutor/Dem Tutor/Dem [
5 Oﬂ.strator/J 2 1 1 5 on_strator/J 5 ) 1 1
uniar unior
1Rt - . R I | Resident J . - Ny ol l

Data Verified by the Committee members:

v
Member Member mber hairman

C\Userstacan 6\ Dnsktao\ 20 14 2090\ Neaaiiat i Farmawith Annexures{l ta Xl far A ¥ 2027 24 JPage 17 of 15



‘No .

1

ANNEXURE-H
Name of College/institute: GOVERNMENT MEDICAL COLLEGE, AMBERNATH

Name of the Department: MICROBIOLOGY

Sr. Name of the Teacher Designation | MUHS Approved|  Signature
No. Designation
il - ”(Dr.'San'tic’)sﬁ l\/langalkgrﬁi 2 Fi’ircinlfé_:_,fs(ﬂ}ri' | V_Ye_g K Aé;%‘/ L
2 }Dr. Poonam Sayare Assistant Yes = |
L il __ Professor = __/ '
3 WDr Vasanti Visawale Assistant Yes \
‘_ 7 N Professor / l
\4 IDr. Divya Shekokar Assistant Yes ; |
iy } el professor | = |
15_" - wt}r_:pramoen Patel o [_i nior Resndent ,F,Yes i fr‘sc ;
6 |Dr Jeswin George ! Senior R_e§'d?’l1t__ - Yes r Ledve. \
7+ D NUKAIL NIKHANS ey Dast dort W
Summary — N Sexior Rt N R\t r}_\ﬁk\ﬂ'j
Approved Staff Approved + Non Approved Staff
| sr. | Jesigagtidn Réquiréd I--Avéii;)bi_é De?icléﬁ:y] & | Deétgr;;a:ﬁxosw—( Requared Avallable ['Deﬁcieruc.\'/\
‘ ! No -
| S L NIOSE e ! ot 0 | S, S
|wrofessor | 1} 1 . 1 |erofessor | 1 | 1 % |
| Associate ‘ 1 i 0 1 Associate | 1 ‘ 0 | - |
| Professor R T ] 2 i_ﬂ_rofessgr l_ ﬂ| 7 l . |
| Assistant ! 2 I 3 @ 1 i Assistant 2 | : 2 1.
. Professor i T ‘ 1 3 | Professor g \I |
lseor | 4 | 2 E Senior /S A T B
| Resident VS s - 4 |Resident | | ]_ = i
| Tutor/Dem 1 2 ! U i 2 Tator/Dem 2 , 0 2 :
' anstrator/) | ] I 5 l onstrator/! | '
| unior | i unior \ \ ~
| Resident | L ) Resident P Y R E.L j

Data Verified by the Committee members: / W

Member Member Member "Chairman

Sesktouh20 08 2020 Medical (€ Frrmrsi hAnnexures (| to M) o AY 2022 23 jPage 150f 15



|
S;ummarv (bv-qgkw.l-mh JQ‘“M’Q‘J& l"“r’m
b Kolkax

Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: FORENSIC MEDICINE

Approv ed Staft

;_ Ramesh Gadharl _J

Dattatray Bhore

No. |
Professorr
Assoc iate

2

L

| Professor
Assistant

Professor

Senior
Resident

ﬂ;tor/Dem o

onstrator/J
unior
Resident

U

=

[ Availabis | Deficianey

N
1 0
- :

e
0 2

i

Data Verified by the Committee mem bers:

Member

Member

T AUsers\arud 76y Doskraph 20 04 2020NWedical 11CFarmatwith Annesures (| toXH) for Ay 2022 23

e
Hevulade. (axman Tutor ey

Approved + Non Approved

i Demgnatnon ] MUHSApproved
Desngnat:on

_Professor Yes
Associate

Yes
Professor |
Assistant

Yes
Professor

ANNEXURE-}

“Signature |

W

i

Staff

; Sr De-mgnatlmﬁcmmod l Av labie
No. !
1 | Professor | 1 |
Associate !
|
2 Professor 1 } 1
Assistant |
} 3 jProfesEr 71 [ _17
Senior
4 Resudent % B {3
Tutor/Dem |
5
J on;trator/} 3 ‘ 0
unior |
| Resident B
ember

JPape 160t 15

Chairman



Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: PHARMACOLOGY

[ sr. Name of the Teacher Designation | MUHS Approved|
No. 1 - B Designation |
1 Sanjeevani Mukundrao Associate Vs
ot ~ Chawre ~ Professor
: Assistant
2 Samiksha Pawar ‘ Brofastit Yes
Li'a’—_ Alok Mahendra Mu| y l ‘Senior Resident ~ Yes ﬁi
4 ___;Jlshal Naresh Bonde | Senior Resident |  Yes |
5 Aditya Rajendrakumar ‘ Senior Resident Yes
e, BENIE R |
6 Mahesh Hotulkar Futoe TR | Yes
+- Vaibhav Deshmukh IJR.
Summary —

Approved Staff

“Available TDefluenﬂ

i E, Deswgm_atlbn(Requwed
i D
}‘ 1 _Pr_ofgssor o j 0 | 1
| Associate
3 lproesor |2 |0t | 9]
| Assistant
3 grofessor‘_ 72_ _1 174"J
Senior
4 Remdent = L ”O 3
\ Tutor/Dem
5 | onstrator/J .
‘ l unior 3 1 2
| | Resident _

Approved + Non Approved Staff

| Sr. De5|gnat|0n
No. .
1 | Professor
Associate

Assistant
Prof(_assor
Senior

Resident

onstrator/)
unior
Resident

Data Verified by the Committee members:

Member

¢ \wsarhacad TB\De sktoph 20 04 2000\Mudical LC Farmatas

Member

thannorures (| to Xl for AY 2022 23

Professor

Tutor/Demﬁ

I~

Member

JPage 13015

“Required | Available | Deficiency

1 k g | % |
1 1 0 J

el e
i ] 1
TR

|
3 | 1

ANNEXURE-I

Chairman



ANNEXURE-I
Name of College/Institute — Government Medical College, Ambernath
Name of the Department: PATHOLOGY
Sr. [ "Name of the Teacher Designation | MUHS Apprové_i Si@éftﬁ_r'él
No. 2 S
. 1 7 Shlvajr Dadarao Blrare i Professor
Associate
2 Manlshjalandar Gaikwad e
) - . | Professor .
3 Bh ashnAhwrao Associate
. i o Professor
q Gulshan Khatoon Magbool Assistant
Sl g Ansarl Lo ﬁ__Profeﬁs_&_qrﬁ_
|y N s ; AaSJa Anjum Tadvi Senior Resident
6 Pnyanka Sukdeo Gajare Semor Re5|dent
7 |[Keswani Aditya Sureshkumar Semgn:_f{__eﬂign_t A
8 | Siddhi Sun:l Pawar | Senior Resident
Summary —
Approved Staff Approved + Non Approved Staff
| Sr. _ﬁéSJgnatlon Requxred T A Ava:iable [iefElen_cy N [3e5|gn5t|0n Re_:-(_qkuiw-ea-i Ava-lable] Eﬂuencvy
o1 N L e, LT | L. _\,]
L e NS R 1| Professor_ NG
Associate Assocsate
2 Prcfessorr___ 72_ __27_ ) __E)k,_ & Professor ol 2_ ’ 0 ] 1!
Assistant Asswtant :
3 | Professor | 3| ! 3 |Professor | 3| | g
Senior Senior '
o VRes',ldem o Z_L__‘i____if__y“__ ? B e Remdent ._;f_., o 14_ I ____07 . ’
Tutor/Dem Tutor/Dem <] |
5 on;trator/J 0 0 0 < on§trator/J 0 ‘ 0 0
unior unior
| Resident | T | [Resident | |
I
Data Verified by the Committee members:
Member Member Membher “Chairman

CAUsers\acad 26\Deskiop\ 20 04 2020\Medical-| 1€ Formatwith Anne kures {rro Xin) for A Y 2022-23 1Pape 140f 15



ANNEXURE-II

Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: COMMUNITY MEDICINE

~ Sr. |  Name of the Teacher | 'D-ééignatidn_' MUHS Approvedl '_Signﬁire
No. DeS|gnat|on |
1| Sangita Shelke | Professor ) _ ‘ & 7
5 | Associate i
b AR e |
3 Manisha Bendhari ! ik
L . . Professor |
ko I\!Iohmu Gulabbmgﬁawaﬁa_ Senior Res :dem
5 | 7Deep|ka Vinayak Morale | Senior RF’SIdent
6 | JaigareshR Senior Re;.ldent
7 Ankit sonawane X Tutor
Summary —
Approved Staff Approved + Non Approved Staff
: ,] DESJBHBTIOI’J Reuu.red ] Available Deﬂcuency - Br. Deisiignértion Re qmred \ Avanlab!r ] Dmiuencyl
| | No.
| | 1 |
Professor | 1 1 | 0 1 | Professor | 1 I 1 ¢ :
bl e - M | PSS sl I TS S SN | ;
Associate | Associate | : ’
| Professor ! 2 _ 2 O - 2 | Professor | 2 | 4 7 . !
Assistant | i Assistant 5 ‘
| Brofeune | o T 3 |Professor | 3 | O | 3 ;
| Senior ! Senior K |
Resident f 3 3 e p_ ] _ 4 | Resident ' d o 3_ s C bt
| Tutor/Dem | | Tutor/Dem | ‘
| onstrator/! | | 5 | onstrator/J ! ‘ ‘
| unior w 1 ‘ 1 | 0 unior 1 \ 1 Y
.‘R?ﬁi@”ﬁ e e __ IResident | | L

Data Verified by the Commitiee mambers: /
,ﬂ:

Member Member Member f‘,hairman

16 2 MUELREOEN D L04 s OV edical IE rormataith Annexores (5o X010 5y 2092 70 e LTS



Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: GENERAL MEDICINE

Sr.
No.

1

2]

e ey

|~ Name of the Teacher |
|

Summary —

Amitkumar Potulwar

Designation

" "MIUHS Approved|
Designation

Assistant
Professor

Kruna Cﬁéndra_k_ant
Shivsharan

Assistant
_Profescor

Sonali Maniram Chavan

) Atul Chauhan

Y‘:;cir_} Vishe

Approved Staff

7 IV_S_?gjor Resi_dent

Approved + Non Approved Staff

Senior Resident |
,,S‘i” iﬁo'r_ Reside_n_tﬁ_‘ 5

Yes

‘Signature

ANNEXURE-!

[ sr. | Designation| Required | Available | Deficiency " 5. [ Designation| Required | Available | Deficiency
No. | No. | ‘l
+ etpinis SR PR 1 - — — —.‘. — e
1, Professor i O OO S I 1 | Professor |1 0 1|
‘ Associate Associate .
| 2 | Professor i 3 0 2 | Professor 3 0 3
LA —— oo e, O | R SRR oL N S S S ; |
Assistant Assistant E |
‘ 3 | Professor i 2 3 | Professor * 2 2 |
[ |senior e  |'senior o al . e
}4 | Resident el = b S __4 | Resident 4 ? L
Tutor/Dem Tutor/Dem
! 5 | onstrator/) 5 rator/l '
vl 0 onsiietefll) 5 | 1 0
unior unior
Resident | | Sl  ABomdest | L L

Data Verified by the Committee members:

Member

o AUse s acad 2R Desktog) 70 04 2020 \Medica

Member

11C Formatwith Annexares (1 X000 for AY 2022 23

JPage tRu 15

Member




ANNEXURE-II
Name of College/Institute - Government Medical College, Ambernath

Name of the Department: PEDIATRICS

r'"s?;" “Name of the Teacher Designation | MUHS " Signature |
No. Approved
+ ) e el W | Designation
1. | Dr Naresh Dattatraya Associate Yes
|| 'sonkawade | Professor | |
2. | Dr Ajinkya Rupnar Assistant Yes
o _ Professor | | .
3. | PANKAIKUMAWAT |SeniorResident|  Yes |
Summary —
Approved Staff Approved + Non Approved Staff
‘ Sr | Designatio| Required| Available| Deficienc sr. | Desigr{éti—o]'h@diﬁaﬂ&éﬂ&ble’ ‘Deficienc
Meew | 0 1y | No. | n o |___ oy
| 1|Professor| 1 | 0 | L | 1| Professor| 1 o)1
{ Associate I 1 0 Associate 1 1 0
| 2 Professof | | | o | 2| professor N r—
Assistant 2 1 1 Assistant 2 1 1
| 3 |Professor | | | | 3 | Professor I ol (EETe—
| Senior 2 1 1 Senior 2 1 1
| 4 | Reside 4 | Resident | b
e we ot ol sl e N Tutor/De 0 Jf 0 0
Tutor/De 0 0 0 5 | monstrat '
5 | monstrat or/lunior 1
or/Juniar Resident ‘
|Resident | |
Data Verified by the Commiittee members:
Member Member Member Chairman

sk O Desktap\ 20 04 7020 \Medivah LIC Formativit hd indawres | b Rl for AT 202242 |Pupe 19af 15



ANNEXURE-H!

Name of College/Institute — Government Medical College, Ambernath

Name of the Department: SKIN & VD

. | Name ofthe Teacher |  Designation | MUHS Approved

[ Sr Signatu@rl
No. ‘ Designation !
: w Assistant Yes ‘ !
1 Shubham Suraj Gadkar | ; J W J
—d | Profegser | ke " |
2 Akshata Anil Mane | Senior Resicent | Yes | W |
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency [ sr. | Designation| Reguired | Available Deficiency!
No. | : e No. | N j J
1 | Professor 0 N/A N/A 1 |Professor | 0 N/A 1 N/A |
Associate Associate i
2 | Professor 1 0 1 2 | Professor 1 + 0 1
L r | . - S v ey o N S
Assistant Assistant
3 Professor 1 1 0 3 Professor [ L ' ] : 0
.S_enior ' = e Senior t
4 Resident L b 0 4 Resident 1 T _]_ = _,,,‘____{_)4,,,
o MT_U-H;r/Eem I ) e Tutor/Dem -I[
‘ 5 trator/)
5 | onstrator/J onstra 0 0 0
unior ! Y 0 0 U”i(_” ! _
l Resident [ ol j | Resident | L . e
Data Verified by the Committee members:
Member Member Member hairman

©AUsertucad/C\Desitop\ 20 04 2020\Mecicat | 1C FarmatwithAnnexares (| to Xl far AY 207723 Wage 20015



ANNEXURE-II

Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: PSYCHIATRY

Sr. Name of the Teacher I " Designation | MUHS Approved
No Designation
R e y Associate '
e Vqrsha S. Dé}fvanl _ Professor _N(_)
. Assistant
2, Ravindra Chavhan Yes
| Professor
| - , e e e - B
Bl Dr. Archita Gupta | Senior Resident | Yes
Summary —

Approved Staff

Signature

Approved + Non Approved Staff

Sr. Designation - Required Available | Deficiency Sr. | Designation —'-ii'equired Available | ’:Jefl_u_egy‘
No. No.
F 1 | Professor | 0 N/A N/A | 1 | Professor 0 N/A | N/A |
Associate ) Associate !
2 Profess_or 1 . 1 __(_) ) 2 Professo_r_ 1l _1 E ”1 0 ‘
| Assistant Assistant
| 3 | Professor | 1 : . 1 O_ 3 | Professor | __1___ = : e
Senior Senior |
4 |Residen | 1 1 | 0 4 [Resigenc | 1] 1 ] 0
Tutor/Dem Tutor/Dem !
| 5 on§trator/J 1 0 1 5 on:strator/J 1 0 1 |
| unior unior |
| Resident ¥ o I TS . | PR !
Data Verified by the Committee members: /
Member Member Member Chairman
L Wsers\e ad70NDesktopt 20 04 2020\ Madica LICT ureata i Annexures | to XIi) for ALY, 2022 23 Wage 210f 1%



AMNEXURE-!

Name of College/Institute — Government Medical College, Ambernath

Name cf the Department: GENERAL SURGERY

"Sr. | Name ofthe Teacher | Designation | MUHS Approved Signature
No. i Designation
1 Dr Vinaya Ambore Professor Yes
2. |Dr.Shrutika Prabhakar Gurav Asst. Prof. Yes
3 | DrKaranGulab Balani ! Senior Resident | Yes
i Dr.GARIMA PRABHAKAR Senio Besident Yes
YA __UPADHYAY et i P
5 |Dr Chandrakant Shivsharan| Senior Resident | Yes

Summary —

Approved Staff Approved + Non Approved Staff

T

[¥a}

D.esignét_ioﬁ I?.ec-quve'd | Available ljef16|er;cy Sr. D_esTgnatuar; ”Required' Available Defidéncy
No.
Professor 1‘ (Lo 0 1 | Professor | 1 | 1 0
Associate { : Associate ‘ 4
Professpr } 3 0 3 2 Professor 3 | 0 3
Assistant Assistant '
Professor 4 1 3 3 Professor 4 1 3
P R T oyl e e e e e e
Senior P Senior
Resident 4 B ,,i,,, 7i |4 | Resident 3 1 ‘
Tutor/Dem Tutor/Dem |
nstrator/J 5 n i |
on?f, rator/ 0 0 0 o ?stratcr/J 0 0 0
uhior unior ‘ | |
Resident | A, e Resident I S |
Data Verified by the Committee members: //
Member Member ember Chairman

A D o\ 20 et 20X\ Medical LICFormatwith Annoxuces (o Xl far A Y J092.23 Pafe 220t 15



ANNEXURE-II

Name of College/institute — Government Medical College, Ambernath

Name of the Department: ORTHOPEDICS

Sr. | WName ofthe Teacher | Designation | MUHS Approved|  Signature
Lo N = TR R
. SsOclate
.1 - Ut_karsh nghedrla - Professor | _Nor N 8§
) Assistant i @
2 Shorabh Arunkumar Sinha Yes Leave
B TS T professor | B
3 Subhajyoti Sutradhar | Senior Resident| ~ Yes | Wi_
Summary —
Approved Staff Approved + Non Approved Staff
| sr. | Designation| Required | Available | Deficiency sr. | Designation| Required | 'A'b'a'iiéb{e'Tbﬁé@?{&
lNo ] No. i |
| 1 ! Professor 1 0 1 1 | Professor 1 0 E 1
| RS = L L S L el b s i ey
| | Associate Associate |
[ 2 | Professor 1 ABEE 1 0 2 Professpr I 1 \,,,,]:,,, il 0 '
Assistant Assistant
i 3 |Professor 2 1 1 3 | Professor - ‘ 1 { 1
o lsenior | L L. T L] - lsemior | . 7
}. 4 _Re§iq§rlt7 7 27 | 1 ‘ 1 4 _Resident 2 1 1
! Tutor/Dem Tutor/Dem
i : 5 .
! 5 on%trator/] 0 0 0 on§trator/J 0 0 o
| unigr unior
. ‘ Resident | | Resident R - >

Data Verified by the Committee members:

Member Member Member Chairman

€ \Usershacac/6\Desktoph20 04 2020 \WMedical 11 Formatwith Anneaires (i to XL for AY.7022 22 age 230f 15



Name of College/lnstitute: Government medical college, Ambernath

Name of the Department: Oto-rhino-laryngology

No.

| Sr. | Name of the Teacher

01 DR VUAY PAWAR

ASSISTANT
PROFESSOR

‘Designation

DR.SONAL JAYAPRAKASH
VADAV

Summary —

Approved Staff

SENICR RESIDENT

‘| MUHS Approved
Designation

Yes

T | e

7Sig'n’é17t'u re

Approved + Non Approved Staff

ANNEXURE-H

Designation| Reguired | Available | Deficiency, Sr. | Designation| Reguired | Available | Deficiency
| No.
Professor 01 00 01 1 | Professor 01 00 01
Associate | 01 00 0l "~ | Associate | o1 | 00 | ol
Professor 2 Professor
“Assistant E I 00 | Assistant 01 01 00
Professor 3 Professor
T'senior | 01 01 00 " [senior | 0ot | ot | o0
Resident 4 Resident
Tutor/Dem o0 | o0 | oo | | Tutor/Dem| 00 | 00 | 00
onstrator/J 5 onstrator/J
unior unior !
| Resident o | o REEHERE [ o Rl <1 e
Data Verified by the Committee members:
T4
“V
Member Member ember Chairman
C ALty acad 26\Deskton\ 20 04 2070\ Madical L€ F ormanwith Annexures (f to Xl far AY 2077 73 Veupe 24 0f 15



i

Sr.
No.

ANNEXURE-II

Name of College/Institute — Government Medical College, Ambernath

Name of the Department: OPTHALMOLOGY

 Name of the Teacher Eesignation | MUHS Approved Signature

- Designation ”
Assistant Yes >, |
NEHA KAWALI a3
m Professor B 4% "
. ANSARIBISMA SHOEB | Senior Resident Yes W
Summary —
Approved Staff Approved + Non Approved Staff
['Eg}{at@w Required | Available | Deficiencyl sr. | Designation| Required | Available | Deficiency
No. ‘

Pr;orfe‘ss_otr-'__ o 07_ 1. 71 ) _I?rofesi;'c;r ol ( O___.....,,}ﬁ___
Associate Associate

| professr |t} 0 | 1 2_| Professor o A
Assistant Assistant

7l3£0f_es_sgrmﬁﬂ___%_ BN Lo L _3* | 3 Professor o 1 i‘ 1 Ik 0
Senior Senior |

Resident : 1 m 4 4 Rgsidgrﬁ___ i ,1, _’_ 1* _(_]v -
Tutor/Dem Tutor/Dem

5

e ow | v | B ekl I
éi{esjdgill: o ﬁ”:__ o Resident = e l,,_______J

Data Verified by the Committee members: /
zf,//-‘

Member Member Member Chazirman

L/ EALRARIORA0 04 U7\ Medical (1€ | o anith Annesiine (| to X for A Y 707223 JPape 250f 15



ANNEXURE-!!

Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: OBGY

ar. | Name of the Teacher | Designation | MUHS Approved| Signature |
No. ! Designation |
1 I Associate
o _ TruptiRokade |  Professor | No
. . f Assistant
2 | Ritu Karan Balani 1 Yes
I e e e DTSR
3 |  RucheeKumari  |SeniorResident|  YVes
. 4 | RosanAsokan _ |SeniorResident| Yes
Summary -
Approved Staff Approved + Non Approved Staff
5. | Designation| Required | Available | Deficiency ["sr. | Designation| Required T.E(ija_n'ablé | Deficiency!
No. | ,,NO._' | - |
1| Professor | 1 g 1 & | 1 |Professor | 1 } e 1
Associate | Associate ‘
2 |professor | L |t | 0 R L I R
Assistant Assistant | T
3 | Professor 2 1 7 ! ! 3 | Professor | 2 ‘ 1 1 |
| Senior Senior
| -
4 ! Resigent | 2| % | . A | Resident S 0
| Tutor/Dem ! Tutor/Dem {
L 5 |
l 5 onfatra or/} 0 0 0 ongtrator/J 0 | 0 \I 0 i
. unior unior |
i Resident Resident | I

Data Verified by the Committee members:

Member Member mber Chairman

€0 e vacad 76\Deskeap\20 04 7020 \Medical LICF ormatwith Asnoxuras (f te ¥l for AY 2022 23 Page 2608 15



ANNEXURE-II

Name of College/institute — Government Medical College, Ambernath

Name of the Department:. ANAESTHESIA

‘, Sr. [ Name of the Teacher —7 'De's_ig_né_tGh__ _MU_HS“)@EJ\;&!— ) _"S'ign_é't'u_re
1[ o. ‘ ) Designation o -
A | Vaishali Mohod |  Professor | Yes W&
| Associate
2 Nilesh Jawe ' Yes
Associate
3 Yogesh Suryavanshi | Yes
' D _Professor | | ST |
S basaheb ) . Z_d ! pvin
4 Senior Resident Yes
| Kalueke Pawag Gl
& ~ Nikhil If\lirlghfanjﬁwWLSﬁenioﬁr Resident Yes i
Summary —

Approved Staff Approved + Non Approved Staff

[¥a]

_Desiiéﬁért‘igr; i Requ]roci ]l Available EB}LCTQPCV e De-signa-ﬂonl Redil-i-r'ed_‘r-;ﬁ-\v_ailablém -Deﬁ‘civencyi
\ ] MNO. { ‘ 1\ !
e : el e o) S SESTEES S —
Professor 1 1 I 0 | 1 | Professor ‘ il 1 0]
k5 U = » eeaF o L | A i
Associate ‘ ' Associate
9 |
Professor “ \ 2 ! 0 | 2 | Professor ] Z “ 0 '
i 1 - -
Assistant ! ‘ Assistant ‘
Professor | . i i ;- | 3 | Professor | = ‘ o * ;
e = T T T | iEmetins | — S i
Senior | Senior ! .
Resident | A | 4 |Resigent | | 2 4 1
Tutor/Dem ‘ ' Tutor/Dem i i
nstrator/) 5 onstrator/J
SEEE B 0 0 e e 0 g o |
unionr unior ‘
| Resident | | ’ _ | Resident | | oo
Data Verified by the Committee members:
é/éfﬂ
Member Member Member Chairman
e A Dk L N 20 04 2040\ Whedicak L L P wahAnrexures ot Xl for AV 202275 WPape 2lails



ANNEXURE-

Name of College/lnstitute — Government Medical College, Ambernath

Name of the Department: RADIO DIAGNQSIS

Sr. | Name of the Teacher | Designation | MUHS Approved|  Signature '
No. Desngnatlon |
O AT BN P P R R S, |
2 e . B - !
Summary -
. Approved Staff Approved + Non Approved Staff
Sr Tr\eygnatmn] Pédu.lred [ Available Deficiency| EA —Dés@na_t;on ‘quarea [ Available Déficiiiémicy
No | No. .
tyProfessor | 1 | 0 | 1| |1 [Profesor | 1} 0 [ 1 !
Associate ! Associate : |
2 | Professor | 717 i 707 -~ 1 - 2 | professor 1 | 0 1 1 |
| Assistant Assistant , i
3 |professor |t | 9 ) 1 | 3 | Professor |t O -
Senior . Senior
afresigent |2 % | 2 | | a4 |Resigem | 2 | O ’
Tutor/Dem Tutor/Dem }
5 onf;trator/j 0 0 0 a on.strator/J 0 ‘ 0 J 0
unior unior ‘
Resident - \ Resident | |
Sl L S (S =
Data Verified by the Committee members: 7
Member Member efmber Chairman

CAbmr a2 Rt 01 200N R cal 1T o matwith Annesures (1t <Y far &Y 7027 23 I ape 2860 19



ANNEXURE-II

Name of Collegel/lnstitute -Government Medical College Ambernath ...

Name of the Department: DENTISTRY

" Sr. | Name of the Teacher Designation | MUHS Approved Signdture
No. Designation
31 Dr.Rajendra Avhad Associate Yes
Professor
- " e — — i
2 Dr.Kalpana Rakshit Assistant Yes
Professor
3 Dr.Pradnya Salian
Senior Resident Yes
Summary —
Approved Staff Approved + Non Approved Staff
Sr. :}éggnat\'o? Iiaqdlré-c] Available Deficiency Sr. | Designation Requir‘e-dm]m#;\-faiiable Deficienc»;
NO | NO. e = == i iy — B —— —
1 | Professor 0 N/A N/A 1 | Professor 0 - N/A N/A
Associate Associate
2 Prrgfe’:srsgif i 17"‘ N 1 0 2 Professor 1 u 1 0
Assistant Assistant
3 | Professor | 771 esalllan 771777777077__“ 3 Professor 1 . ___1‘ 7077
Senior Senior
4 | Resident | ]j“ . J 0 4 Resident 1_ - B 0
Tutor/Dem Tutor/Dem
5 onfstrator/] 0 0 0 5 onstrator/J 0 0 0
unior unior
Resident Resident ]

Data Verified by the Committee members:

Member Member Member Chairman

Wl d76Y esktanh 20 04 2020\ Mes calb | IT Formatwitn Avnesw o (1t X)) for A Y 2022-21 JPage 290f 15



Intake capacity/ Seat Matrix

Narmne of Collegelinstitute: GOVERNMENT MEDICAL COLLEGE, AMBERNATH

‘ : Status of Council Max. Seats

| UG DegreelPG Intake as per Degree  Diploma - Permitted by
i Degree! Diploma Colngl ' - MUHS as per
i Courses/Super ; : Teacher:

| Specialty A o} . ' Student Ratio
| Degree Diploma | Recognized Permitted Recognized , Permitted Degree | Diploma
T__ o -, UG Degree - A

. MBBS 100 Not Recognized | Not Appiicable . Not Applicable
' - Applicable | . i

| LN PG Degree [ Diploma & SuperSpecialty

! N/A N/A N/A | N/A f N/A N/A . N/A | N/A | N/A

Any Cther, Please Specify: ..

Data Verified by the Committee members: / /

Member

Member Mﬁiﬁer “Chairman

ANNEXURE-



ANATOMY
GMC ANMBERNATIE

Name of the Dept. :
Name of the College :

UG Degree/ PG Degree/ Super Specialty) AS ON:
Subject: A
College Code :

NATOMY
101208

23 /03/2026
Whether UG.... /L
Intake Capacity: 100

GH+PG.....

ANNEXURE-1V

/UGHPG+SuperSpecialty. ......

{ Sr. Subject! Name | Designation Moh - . DOB Whether Date = Teaching Experience Total | Typeof | Universit Tcmpm-l Details of | MET [ Photo graph with
No. | of i mail | belongs | of i UG(Yrs. Teaching | Appoin ¥ ary | PG " Work shop Signat ure

. i i Lrs.) P ) : | |

! Teacher | No. ID to appoin ' Asst.  Asso th Total L\pcrim tment | Approval Appro J Recogniti | attend ed 1 |
| j J Reserved ,t ment Prof | ‘ cein | Temp./ | Status val on in last 3 !
: : ‘ | category | at |- | Pruf ' ! | years of | Regular/ | (Yes/No) | years | ‘F
] 1 ‘ | : (if \es.I (ulh_ge r ’ i PG | Contract i !
| j ' specify i | . ual e =i % |
| ‘ | I | j category) | ‘ | I | J ;) T | L ILi‘tﬂter& ! J
| 1 |Anatomy | Dr. Prasad | Professor 9223268 dlpg]\mu'ﬂ 06. ]9| OPEN 13/1 1/20 06 \.5'70 \rsl 03 | 26yrs | 16 years [REGULA YES | IMUHS/P |ATTENDE
[ Kulkarni f e [mbaiag| 72 | 25 | Mont = R | G/B- | ND | o
b | ;  mail.co | 54 yrs | | ‘ hs | j | 1/1161/77,
£ | . | m - ' | - | 152008Da
| { s i | | | | | 1e05.07.20
! | | | ! ’ ' - | | | o8 |
L I | ! | | ' \ | | i | | ‘
i Z  Anatomy | Dr. Zeba Asso. 9920518, zebakha 07/10/76. OPEN 13/1 1/”0‘ 17yrs| 03 17 yrs. NIL |REGULA YES [ | ‘ Applied ATTENDE
| | Khan Professor 481  ndragm 49 YRS 25 i I\/Iunlh | R | | ND
J ‘ Lail.com | i s | |

i | | \ | | |
| | L l o
i { ‘ L]
1 ’ ! | l | ] |
L i | | L | |
i 3 Anatomy | Dr. Sachin Asst. 86352062 } ocsachil24/09/83 OPEN 13/09/20| 11 yrs| - - |11 s | 4.5 YRS |REGULA YES IMUHS/P ATTENDE
[ ' Yadav Professor | 925 ndgmai| 42yrs | L R ! | G/E- ND
| l ' leom ' : [ i [ [1/1101/27] l
! | ’ ! | : | [ L 1/1694/202
| i | ‘ ; \ ‘ | | 1/Date
! ; | j ! | | : | i 1\ ' | 106.07.202
i ' | | w ! ‘ o
fes e F J | | | | | i | |

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
Data Verified by the Committee members: ﬁ%/
Member Member Member Chairman
ENses\acaa?B\Desitap) 43 02,2520 \Wadica s IS Formast withAr~excres [ 20 X for AV.2022-23 1Page 11cf 15



Name of the Dept. : Physiology
Name of the College: GMC, Ambernath

VIAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG chreél PG Degree/ Super Specialty) AS ON: 23 1032026 '
Subject: Physiology
College Code : 101208

Whether UG.... /lUGHPG..... FTUGHPG+SuperSpecialty

Intake Capacity: 100.

ANNEXURE-1V

Photo graph
with Signat
ure

[E’-‘ Subject| Name Designation  Mob | E-mail DOB Wheth ; Date | Teaching Experience Total | Typeof | Universit ‘Temporar | Details of MET
-\'O-i of : D er of | UG(Yrs.)  Teaching| Appoin | y by | PG Work
! Teache No. belongs [appoin " Asst, As [Prof] Total Experien | tment | Approval | Approval | Recognition shap |
r to | t ment| Prof. S0, | l ¢ ein Temp./ Status alten
Reserv | at Pr | ! | years of | Regular/| (Yes/No) ded ‘
ed | College of. | PG Contract | in |
categor | ual | L . Llakts
| e ‘ 1 \ ‘ From| To | Tem [Letter
| - al % B | 5 nl | New
1 Physiolog Dr. Anuj Associate 9356801 dranujing [01.07.19 SC 17.10.20(18 years b 0 18 0 Regular  Yes - IRegulaYes cISk, §
I_\ Shriram Professor 1860 ole@ gmail73 24 ' ' years | r (Applica BUMI
Ingole | l.com I | ‘ fion OC
1 | ‘ | attached
| ! i
2 Physiolog Dr. Surekha !Assistant 7738084 pardeshi.s 07.10.19 NT-C 13.06.20/12yrs3 |0 0 [12yrs 0 Regular  [Yes - - RegulalYes CIS T
] Dongar Professor ‘709 urekha07 {34 23 months ‘ 3 { T MUHS/ I'.(‘MI‘J
Pardeshi @egmail.c . imonth i PG/E-
i | om | - f 11101/
| | \ | ‘ | 8R2025
3 Physiolog [Dr. Surekha |Assistant 7875522 vabss.ban |11.06.19 |SC 13.06.20{12vrs5 [0 0 [12vrs 0 Regular  Yes - Reguia:‘{'es BCM
6 \Dongar Professor 664  lsode@gm |86 5 months 5 | ' MUHS/
‘ Pardeshi ! lail.com i month ' PG/E-
| ‘; S . \ i /110174
)
‘ ‘ : 06/2025
M | | \ | | | |06 2
Data Verified by the Committee members:
4 . j/
= |
Member Member Member Chairman ]
Ciuses\acaa 5\ Desat TOOE 2DC ANV L T Format with Armexures | te X ) for AV 20223 wET ol ¥ 5




ANNEXURE-IV
VMAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 23/03/2026

Name of the Dept. : Pharmacology Subject: Pharmacology Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty .......
Name of the College: G MC, Ambernath College Code : 101208 Intake Capacity: 100,
Sr.‘ Subjeet| Name Designation | Mob ‘]: mail | DOB \ Wheth ' Date l;”faging Experience Total | ?}Tpe of “Universit | "lcm porar I Det;uls of MET Photo sraph
No.| of b s L ID | er of : UG(Yrs.) Teaching | Appoin | ¥ | ¥ | p Work  with Signat
| Teache No. l | belongs | appoin | Asst, | As ‘Prof. Total Experien | tment | Approval | Approval ‘ Rucognmon 5h01‘)| ure
“ r | to t ment| Prof. $0. | | cein Temp./ Status
Reserv at ! Pr | vears of | Regular/ | (Yes/No)
\ ed College of. | | PG | Contract i
| categor | . ual - —laet S
| ‘ { l & ‘ : From| To | Tem |Letter
] ! ' : - n/ No
| | ! 1 I 3 | !
dr.sanjeev | 10 wrs. | |
3 ! 2 il 2 2 7 TS YIS, | 2 l 5 s
! Eh?‘"mmiDr-  nsociae PB6042 o1y 09 R0 isc 12’ ol B Regular  [Yes NA N/A et
ey Sanjecvani  [Professor & amail.com L~ R mnths ‘ !
‘ M. Chawre [HoD | | e | ‘ L ‘
\ I |
‘ sami.shela ! | 2 y18., | l
703 < 24/09/202 yrs. ; { ¢
> f:ha_”“acm %870629 0108 ¢ {9”1’ 088 e poms . 0o B Db Regular Yes N/A N/A A D
OgY Dr. SamikshajAssistant mail.com o s mnths 3 ' i
S. Shelar Professor | i ‘
! ' ‘
! : 1 l | '
| | ] | | 1
[ 1 l ! | i

Data Verified by the Committee members:

Member Member Member Chairman

EAuzesi2ca ST B\ Dewtsa\ 20 04 2020 \Wied cai- i€ Formar wisiismeiares (110 XY} for AY 20023 Pagn 11=F 15



Nuame of the Dept.: BIOCHEMISTRY

MAHARASHIRA UNIVERSUTY OF HEAL UH SCLENG ES.NASHIR

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAE F(Approved +

ot Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: 2.3/, 05. /.. p0 2

Subject: Biochemistry Whether L G.... /UG+PG....

ANNE AL KL -

- AUGHPG+SuperSpecialty.......

Name of the College : GMC, Ambernath......... College Code : 101208 Intake Capacity: ...100.........,
S| Su bject | Name ,}Designatio Mob. No. ngmaiI ID|  DOB Whether | Date of éleaching Experience Total  |Type ofi Unive‘ Temporary Details of P(;
i"\‘.(’i. | of n ; : belongs to| appoint UG(YTrs.) Teaching Appoin] vsity | Approval Recognition |
) Teache‘ \ F i Reserved | ment at Experience| t ment ‘Appro

| E | | | category College | ein years |Temp./| val |
i | | (if Yes, | of PG |Regula|Status
P | specify v/ | (Yes/
L ‘ | category) ‘ Contra; No) ‘ [
| l \ i | ctual | !

! | i | i !

1 , ; Asst. | Asso. |Prof. Total| | J
|| | | Prof. | Prof. | |
P, ‘ | | From| To | Temp/ | Letter |

\ ' | i Regular| No. & ‘r
= | i 1 | | date |
1 'Biochemist; Dr. Dean. 932395900'drsanroshg|‘ 22/08/1969 | OBC  |01/09/20] 06 Yrs |09 Yrs| 13 | 28 | 28 |Regular| Yes | NA | NA | Regular [MUHS/P

ry Santosh| Professor varma‘dg 23 Yrs | Yrs |years G/E-
‘ G. mail.com /11012
Varma | | 83/2009

- | , dated27/
| | | 02/2009
12 Biochemist|Dr. Assistant 770947482 pankajkam |14/03/1984 |SC 13/09/20 |12 yrs 10 Nil 13 06  |Regular|Yes [NA |NA Regular [MUHS/P
[ |ey Pankagj !I’mfessor 8 ble32(@gm 24 months TS years G/E-
P Kambal’ ail.com ! 1/1101/2
. e ’ 7/2075/2
. | | 020:5/11
it By i | /2020
3 Biochemist|Dr, iAssistant 966587810 anujapawar 10/06/1988 INO 13/09/20 | 4 vrs 1 Regular|Yes NA [NA

ry Anuja  Professor |1 00 Lia gmai 24 Oomnths

| Nikam | l.com | .
. | i
4 iBiochcnﬁsl}Dr. Assistant 951183021 dr.poojaba [20/05/1989 [SC 24/09/20 |9 vrs : \ Regular|Yes [NA [NA

Iy Pooja  [Professor viskar@ g 25 [ |

i Ba\'iska‘ mail.com ‘ ’ ,
' r | | i | F |

Data Verified by the Committee members:
/
Member Member Chairman
“\selemarSiBesdont v o4 2020 \Wat ez - € Sormat with Annexures ( te K1) fer AV.2022-33 {Page 11¢ct 15
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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: 23 /03/2026

Name of the Dept. : COMMUNITY MEDICINE Subject: COMMUNITY MEDICINE Whether UG /UG+PG..... /UG+PG+SuperSpecialty...
Name of the College : Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100
Sr.  Subject) Nameof | Designatii Mob. | E-mailID | DOB ; Rese : Date ;| Teaching Experience Total | Type | Univ | Tempora : Details of PG
No. ! Teacher | on No. i | rve| of | TGYs) Teach of ersit | ry Recognition
| ' i | d | appoi, s ing | Appoi |y | Approva
! ! cat | nt | Asst. " Asso. (Prof.| Total Experi| ntmen | App |
| eg | ment | Prof. Prof. ; . ence t rova |
E i | il 1+ | ; i et Lempd Lo Fro— To ﬁm TI-etter No. &
| y | Colle | | i , years | Regula | Stat ; p} ‘d Ghestt
! i ! ! VE | ae I of PG r/ us Hl ate
1 CommunitiSangita ShelkeProfessor 966507358 (lrshelkeiwre 20/10/19 NO 10/10/29 vrs Pl yrs Bmth30 yrs 19 yrs Regular [Yes | Regula No. MUHS-E- Yeé
y [ 2 itfmail.com 67 000 | | 3mth i ! r {f’PG/DOZNSS
Medicine | | ‘ | | 1 r18/2007 Dated
| ! | | 3 | [ 24/02/2007
2 CommunitVaishali Associate 878826160 aishalibahps‘l/m/i‘?lSL‘ 09/05/2,17 yrs Srnlhs 17yrs9 12yr  Repular [Yes | Regula No.MUHS/PG/ Yes
y ;Bahana.re Professor 8 fattare/a gmail 77 008 6 mths ‘ month i 1&:‘- :
Medicine | Lcom : | | | ! | i 11/14{)b/l923/1
! I | \ | | i 3Dated
3  Commu | Manisha Associat 8888832 | drmanisha i 21/08/ | ST 13/0 | 8 IS - . - [ - Contra | Yes ! ' |-
{ nity Bendhari € 087 | bendhari | 1986 | 5/20 | yrs | mth { . ctual i i | |
! ' Medici Professo | @email.c 5 ! 23 | . ' [ ! ! i

Data Verified by the Committee members:

2 g

Member Member Member Chairman

2008 (D00 Mieaics T Toret wein Arnenres | e X, fer AP DI 0 Tage 114185



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, MASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 23 /03/2026
Subject: FORENSIC MEDICINE Whether UG 100 /U G-PG.....
College Code : 101208 Intake Capacity: 100

Name of the Dept.: FORENSIC MEDICINE
/UG+PG+SuperSpecialty....... Nume of the College: GMC Ambernath, Thane.

'Sr. Su | Name | Designa Mo | E-mail ID DOB W | Date Teaching Experience Total | Type  Univ iTempora:‘_\' Details of PG .\IETI Photo graph with |
i-\U- b.i"[ of | tion b. | h | of ~ UG(Yrs)  Teachi of  ersit | Approval  Recognition Work Signat ure |
S| Teae | No ¢ appoi Asst. | Asso. [Prof.  Total  img | Appoi v | shop i
| | her . | t nt Prof. | Prof. | Experi nt  App L attend
\ i | h | ment i enc | ment | rova i ed in
| : | {at | ein | Temp./ 1 L Tast 5 | !
i ! | ! Colle | vears | Regula . Stat + - . VeArs.| i
; | | ge | of PG| w | us | Fro To Temp/ 5l.cttt’r‘ !
| . E . Contra ' (Yes/ } m Regular | No. &
F | ; ! i i ctual ‘ No) 1 date
( I FMT] DrRK. | Prof& 901 ]f’lé drrams13w 15.09. | 2201 | 3ycl0 [Byrs2| 1 | Iyr35|Regular Yes | - - Regular MUHS/ PG Yes
i Gadhari | HOD 0322 | gmail.com 1982 2026 month | month!month | month | | L /E-l ‘
! i ' i | i1303/429/2 i
1 ; l ' 1 | | 025 |
| | L ' i | DL.16.06.
| | | l | | ! . : | 2025
2 FMT} DrPB | Asso @§10813|drprashantwa 04.06. | SC |17.10. 8yrlo | 3 | . Yyr  03yrs|Regular| Yes | - - Regular MUHS/PG  Yes
IWagh.marci Prof 7657 |ghmare'@hotm| 1983 | | 2025 | month fmnmh! "1 month |1 mnth ! ! : [E-1/
| ‘ i ail.com [ \ | | | 1103/27:25
| . | | | ! | . | 7/2023
| | | | | i . | | DL10.01.
| ; ‘ | | 2023
3 FMT| DrD.V |Asst Proi'86520{}‘ dattabhore 05.06. | Open [22.08.] 10yt f aing 10 yr 02 yrs|Regular| Yes - - Regular  MUHS/PG Yes
Bhore 3850 | 130 1984 2025 \ ‘ 10 i /E-1/
} i @ gniail.com ‘ { I mnth | ! 110127/
\ \ 1 . ﬁ . | 1010/
; [ i . | 2023
| | i | ! Dt.13.04
\ \ i } ; : .2023

Data Verified by the Committee members:

\

Member Member Member éhairman

= Yusers\acas 76\ Jeszop\20 047020 \Miad ca~UC Formas with Armexcres | 4o X00) fer AVZ22.23 Fege 110715



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: 23 /03/2026Name of the Dept. : MICROBIOLOGY  Subject: MICROBIOLOGY
Name of the College : GOVERNMENT MEDRICAL COLLEGE, AMBERNATH College Code : 101208 Intake Capacity: 100

Whether UG.... /UGHPG....

‘[f:; Subject | o oof Designation  ygop,  g.mail ID } DOB ‘ Date gf}' TE"‘H'"{'%(F;’":;Q;"Q"“ Total Type of } Univer | Temporary Details of PG| M?I‘ Photo |
E Teacher No. ‘L i | het | appoint I i . : IP;"nl' Total Teaching | Appoint sity Approval Recognition 9 Ol graph
: 1 1 I her ment 313 qui ; P“(: ! Experienc | ment Appro ; i with |
E i l‘ : belo L College | o E F | ein vears | Temp./ val | ! impi Signat
E | J‘ | ngs i | { | | of PG | Regular/ | Status - -3 | PG el
i 1 [ to i i Contractu | (Yes/N | From | To \’ Tcmp!!,etiur
! | ‘ Res ( ;L al o) ! lﬁ‘ { No. & ‘
il MICROBI DR PROFESSOR 92723993Esumnshmangulkar lr()3:’0-!:’1 .YES 22/0172026Y 1TY jl 8D E 75% REGULAR [YES ' iREG MULIS/P YF._S ,}/
| OLOGY SANTOSH 90 l@yshocom 966  SBC s PV LY S ; i G ¥
IMANGALKA 1 | E L E-1/1406/|
5 | - | 1 | [ 71266711
| R L |‘ ; % E ‘ iEW 667/ |
2 MICROBI DR ASSISTANT 95036096 dr.poonamsavare3 03/11/1 | R5/08/20209 Y I RLGULAR iYES I . MUHS/P
OLOGY [POONAM PROFESSOR 40 ‘e email com 986 } 5 | | | G/E1/110
' | 1 ! 3 | 1/27/989/
3 MICROBI DR SSISTANT 95457838:dr.\ asul694a gm [16/04/1 {YES SC R20/04/202/5M 12 l BY 2N CONTRAC|YES l n
OLOGY |VASANTI  PROFESSOR .68 iauE tom 994 l:- EDAYS | TUAL i
| | | ! ! | i
4 MICROBI DR DIVYA |ASSISTANT 951 lﬁlifvﬁid]\\'ushc'kukdr a gi}Oﬂ'OSz’i LYES SE ?QO/USCU}I“ Y BNI: I 6Y6D CONTRAC|YES i I
. OLOGY PROFESSOR 89 'mail com .i)QU !5 5’.’5 | TUAL i I
| | - bbb s s
Data Verified by the Committee members:
Member Member ember Chairman
W ke K A Page 112 15




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: 23 /03/2026

Name of the Dept.: Pathology Subject: Pathology. Under Graduate.
Name of the College: Government Medical College, Ambernath. College Code : 101208 Intake Capacity: 100.
[Sr. Suh’ Nameof Designa Mo | E-mail | DOB ‘ Whether | Date  of  Teaching Experience | Total Typeof | U [Tempor | Details of PG MET | Photoaranh |
No.| ject  Teacher tion b. | ID | hdones 10 gnhaint | UG(Yrs.) | Teaching | Appoint | ni | ary ‘ Recognition Waork she
‘ | | No | Reserved ment  at[ \ot. | Ass |Prof. Total | E.\pericnci ment | ve i .\pprovi attend ed
| | category | College | Prof. o | | einyears | Temp/ rs | al | last 5
(if Yes, specify | , ;i = of PG | Beswlad | o | ‘ vears
t ‘ i | . Pre | S Conteactual 1 ‘ N
; ‘ ‘ ‘ category) ; g | 1 | i ! ‘
| | | | | | (L | | L& | | 1
‘ .‘ ‘ \ ‘ ‘ i § ! | p rFm | To | Temp/ [LetterNo. &
= | : i il - ! | i | j I | L m Regular | date
1 H’a‘lhol [Dr. Shivaji ﬂ"mteasor 942274 birareshi 11/07/19 Yes. OBC 25/08/1997 i'l Yrs |14 i6 Yrs28Y1s. 28 Yrs. 10 Regular  [Yes ‘ RegularNo. Yes
i ogy addmo Buarc& HOD 3520 waji@gm 66 j i iYrs ‘ 10 momhs | ! MUHS/PG/
; ; ! \ ail.com ! months | i | i 3 1
1 | { ‘ | ‘ | | | L ! ;
™ g ‘ i ; 1 i l | ‘ , - 1/1406/142 r T
‘ , . f L
L | % ! B | ' | | | L | 4/11. Date: ; g |
2 Pathol [Dr. Manish ~ Associate988 148 manishg3 03/07;]9 Yes. 51 ”-1/1()/"016 9Yis (13 | 10 Yrs. 10 Yrs. 6 ERegulzlr Yes i iRegL:lnr No. Yes } ‘
f ogy Jalandar Professor3388 (784 wgm 84 i . Yrs | 6 months | } MUHS/PG/ - ‘
i ‘ (Gaikwad la:l com | ; | months | £ &
i | H I | ; 7 i
| | ; l | ]‘ ' ? | | = 1/1202/262
i % - | * | | | ‘ | 1/2022
3 Pathol Dr. Bhug_\'ashri',;\ssocia'.e‘982395!dranupa 22/10/19 No [12/03/2026 & Yrs2 5 Yrs - O Yrs.3(7 Yrs. 5 x cgular ‘\’cs 09/108/1 Temp MUHS/PG/EBCME- 1
i 0gy IAhirrao E'Pmr‘essor 9413 asvarm 81 m Bm ' months months | } 0/200/20 09/07/24 TO J .
i | fa‘@gmail. : | ‘ | P4 6 11‘1304/779/7 11/07/24
i ' i com ; } ; | 024 NO.20/BCM
! | | | | 1 I : ! E24/196
! ] | |

4 Fathol Dr. Gulshan  |[Assistant 702008{dr.an>arig141’03/19 Yes. OBC 02/02/2026 1 Yr4 - i— I'¥r. 4 |1 Yr.4 F{UELllai' No | ‘ chul;u"
| ogy  Khatoon Professor33ed  uls89a@e B9 i months | | months months | : 1

Magbool ? mail.com | | ‘ b

| Asvsari i | \ ; } | i
5 Pathol Dr Hemangi |Assistant 996092 drheman [08/03/19 No 31/10/2024 ‘6 - L 6 6 months Contractual No .| [Contrac
ogy  [Vivek Ingale [Professor3026 leivina g 90 [ ;months | I months | ‘{ tual

’ i hail.com | ' ' ; I [

e 1
Data Verified by the Committee members:
a "
Member Member Member Chairman
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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: 23 /03/2026

Name of the Dept. : PEDIATRICS Subject: PEDIATRICS

Name of the College : GMC Ambernath

Whether UG.... [UGHPG..... /U G+PG+SuperSpecialty

College Code : 101208

Intake Capacity: 100

ANNEXURE-IV

S Subj | Nam \ I)esignati‘ Mob. EE-maiI 1)) DOB Whet Date | Teaching Total | Typeof ‘ Univers | Tempor | Details of PG A\IEi Phot,
r.oeet  gof on No. | her of { UG(YTrs.) Teachi | Appoint | ity ary i Recognition Il = |
N | Teac ? belon | appoin | Ass | Ass Pro. Tot ng ment i Approv | Approv | Wor| grap
e | her gs to t ment| t, o. |f. | al Experie| Temp./ | al al | k 1‘ h
} ! I ; Reser at Pro | Pro | necin | Regular/ | Status ; shop| with
i 1 ‘y { ved College| f. | f. | vears (fontract| (Yes/No ‘ atte| Sign|
‘ 1 i | catego of PG ual ) nd | at
| \ | | ry \ ed : ure |
: i | | (if  Yes, | _i“ 1
[ | specify l ‘ - last,
‘ | | categor ! \ Sl
y) ! | | _\'esari |
| | i Fro| To Tem |LetterNo. | |
! | m p/ & date 1
1. Pediatri | Dr Associate 77096787 Nareshsonkawade28/@ ema(6-03-  Yes 29.06.20{7Year|l Yr - 8 3Yrs |[Regular  |Yes INA INA [Regula| Yes [Yes
cs Naresh  Professor [17 il.com 11989 18 55 B vears | I | MUHS/PGE
Dattatraya | ! | Mont mont 8 | L
Sonkawad ' ! hs s fmont | 11/1202/3848/2
e ' ol l 022 Dt-
! O r | 20/10/2022
i E 1 i [ l
| | r e | | 5 t
2 Pediatri Dr.Ajinky Assistant 80105063 ajinkyvarupnarl 1@ gmail.co23/03/19 Yes 10/03/201 yr 2| | L2 - Regular ‘?\'0 !
es a Rupnar Professor 37 m 89 ' 26 mo | mo. ‘ '
| ‘ | ‘ E ! } ! i
(. | |
I i | | Bl SR | | i | i L
B
Data Verified by the Committee members: L r
Member Member Member Chairman
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ANNEXURE-1V
MAHARASHTR A UNIVERSITY OF HEALTH SCIENCES, MASHIK
DETAIL INFORM A TION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
L (; Degree/ PG Degree/ Super Specialty) AS ON: 23 /03/2026
Name of the Dept. : GEN. MEDICINE Subject: GEN. MEDICINE Whether UG /UGHPG..... /[UGHPGH+SuperSpecialty...
Name of the College :Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100

| Sr. Subject  Name of Designati  Mob. E-mail ID DOB  Rese | Date| Teaching Experience Total | Type | Univ  Tempora Details of PG ME| Phaotn or
No. Teacher on No. rve| of TCOvn) Teach| of ersit | ry Recognition T
d appoi[ % ‘ | ing | Appoi @y l Approva Wor
cat [ nt | Asst. | Asso. Prof. Total Experi, ntmen | App | 1 &
eg | ment  Prof | Prof. | ence | t rova shop
or | at i | | in | Temp./ | | ‘_1_ 1 - - __atte |
v | Colle - i years | Regula | Stat | Fro| To | Temp|Letter No. &
A | | ! | o T ! date
& A ; | 14 year | | ‘ }
Genggal| DEAEIE | sniigpogons EIRKIMAT Ly g | Y , g | e ,
| . kumar potulwar@ ST 5 . | Yes: | . yes
medicine professor 248 ) 1988 2025 { mont | | ‘
f g potulwar gmail.com _ month : | g | g |
| : s | . |
Genersl| Brovuss |Besistant! 98223 ;a@m‘r‘n""aci‘figizs/1/1 oo 20 2 40 2 | - |
medicine shivsharan |prefessor 12000 & o =1 971 ‘2025"years years i e ! !
i | ! - - | 1 i
Data Verified by the Committee members: /
Member Member Member " Chairman

23 TE\Deetop\2008 1070 \Wetica o € Sormet witr Avenses | 1o X7 for AV 2223 P3ge 1124 15



= ANNEXL RE-IV
MAHARASHTIRA UNIVERSIEY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 23 /03/2026

Name of the Dept. : GEN. SURGERY Subject GEN. SURGERY Whether UG /UG+PG..... /UG+PG+SuperSpecialty...
Name of the College : Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100
| Sr. Subject] Nameof | Designati' Mob. E-mail[D | DOB ' Rese | Date| Teaching Experience Total | Type | Univ | Tempora Details of PG \Ih| Photo graph |
No. | Teacher | on No. [ rve| of | WERY: Teach| of ersit | ry | Recognition (T with ‘
1 " . d | appoi| Pl  ing | Appoi | ¥ .-\pprova: | War
' cat | nt | Asst. | Asso. Prof. Total Experi| ntmen | App [ : k|
¢g | ment | Prof. | Prof. ence t rova I \ *l"’l’
! | or |2t | ‘ in | Tempt| | f——p—qp - Lafl
! y Colle | vears | Regula = Stat | Fro| To | Temp|Letter No. & ¥
‘ | VE | of PG| v/ us | M £ date
!T General  Dr Vinava Professor 992070717 vina}'a.amborjli'()-lfl‘? Yes, 18/1 172Tyrs LI Tyrs 9| ?monl")\ TS 25 Regular [Yes NA [NA Regula MUHS/PG/E- 1)
i Surgery Krishnarao | 0 ef@gmail.co 71 OBC 000 i months ths years | | r 1/1101/134/20 MET
Ambore : m [ ‘ ’ ‘ | | [ 08. dated- on2l
| | | - | Bt 01/03/2008 1023
2 (General Dr. Shrutika |Assistant 773850639 11/02/23yrs  NA ..\'A Byrs  3vrs  [Regular No NA NA NA [NA BCM S
‘ iSurger_\ Prabhakar Professor 3 (@ gmail.com 93 OBC 026 I | | | | ' [ f E on
Gurav : i | ' | ‘ | | . | T | 21472
! | ; : | ' = | | | 5t |

Data Verified by the Committee members:
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MAHARASHTR A UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
LG Degree/ PG Desree/ Super Specialty) AS ON: 23 /03/2026
Subject: OTORHINOLARYNGOLOGY Whether UG.... /UG+PG../UG+PG+SuperSpecialty.......

Name of the Dept. : OTORHINOLARYNGOLOGY
Name of the College : Government medical college Ambernath College Code : 101208

Intake Capacity: 100

ANNEXURE-IV

S Subject  Name Designation  Mob | E- [ DOB |  Whether | Date | Teaching Experience Total | Typeof | Universit | Temporar | Detailsof | MET] Photo
T - of . [ mai | belongs l of [ UG(Yrs) Teaching | Appoin v y PG i \’\'urkl graph
LN . Teache No. " 11D | to . appoin | Asst. | Asso |Prof. Total Experien | tment | Approval | Approval | Recognition shop; with |
jo b = f | Reserved 1 t ment| Prof | . ‘ ¢ ein Temp./ Status atten | Signa |
| 1 category ‘ at Prof years of | Regular/ | (Yes/No) ded l ¢ ure;
l ' 1‘ (if Yes, | College 1 PG | Contract | in | |
specify ‘ | ual — e | last 5] {
; category) | From| To | Tem Le'ttcr | [
| { | n/ No —
01 otorhinolaryDr Vijay /Asst professor 7709119 [Vijayku[22/06/90 [Yes 01/09/255 m - - fregular  yes

ngology  Pawar 908 marpaw VINT !

1 ar2722 !

‘ ‘o gmail “

.COIm

|
|

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:
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Member

Member

Chairman




ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTIH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 23 /03/2026

Name of the Dept.: Skin & V.D. Subject: Skin & V.D. Whether UG.... /UG+PG..... /lUG+PG+SuperSpecialty......
. Name of the College : GMC, Ambernath College Code : 101208 Intake Capacity: 100
Sr.  Subject Na Designation Mob | E- DOB | Whether i Date | Teaching Experience Total | Typeof | Universit | Temporar | Details of MET| Photo|
No. | me | . mail | | belongs of f UG(Yrs.) Teaching| Appoin ¥ y [ PG Workl graph!
of | No. D | | to appoin | Asst, | Asso [Prof. Total Experien | tment | Approval | Approval | Recognition  shop | with
Tea \ Reserved t ment| Prof | . | ¢ ein Temp./ Status atten | Signa
cher ‘ category | at i | Prof vears of | Regular/ | (Yes/No) .’ ded| ture |
' (if Yes, (follegeﬁ | ‘ PG | Contract 3 in !
i specify ‘ , ual last 5
i [ | i : CHECaiY) ‘ YA,
1 { | | | \ From| To Tem |Letter |
="y i ] I \n/
(. Skin& VD Shubham | Assistant ~ 7738506/Shubha [31/01/ [Yes(OBC)  20/08/ |- - o - Contractur| No - - ’ -
: Suraj Professor 005 m2gadk |1997 2025 i al I
i Gadkar ard gma i |
! : il.com i |
|

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the L1IC Committee.

Data Verified by the Committee members:

Member Member Member hairman

ANNEXURE-IV



Name of the Dept. : PSYCHIATRY

Name of the College :Government Medieal College, Ambernath

SEAATL WOOLAMY £ % L NEY EIRSL Y W P Vi) £ S TN D

AN

DETAIL INFORMATION OF St BJECPWISE FEACHING STAFF (Approved = Not Approyved)

LG Degree/ PG Degree/ Super Specialty) AS ON:
Subject: PSYCHIATRY
College Code : 101208

Whether U G /U G=PG.....

23 /032026

Intake Capacity: 100

U GTPG+SuperSpecialty...

[Sr. Subject’ Namcof | Designati Mob. E-mail ID | DOB  Rese | Date  Teaching Experience  Total | Type | Univ | Tempora Details of PG
No. . Teacher  on No. | [ I rve| of e Teach| of ersit | ry Recognition |
! | UG(Yrs.) ; ; 2 |
| ‘ f d | appoi! ing | Appoi ¥ Approva,
: ! | cat [ ot Asst. | Asso. Prof. Total Experi| ntmen | App | | {
| eg | ment Prof. l Prof. | ‘ ence t rova |
i | or |at | ‘ i in | Temp./| |1 R e !
| | y | Colle | [ ‘ vears | Regula | Stat Fro| To | Temp Letter No. &
] H VE | ae L of PG rf e m | | date .
1 Psychiatry Dr Varsha Associate 982250675 | ! INO  [R4/10/2) - ‘ - contractu[No { |
{Dawani professor 1 [Varsha3695 | 4 1 al E .
[ ’ ‘@gmail.com | ] ; ] | ! :-AO\-
i | | | I ! i
2 Psychiatry Dr Ravindra  Assistant 845204999 drrnchavhan 20/07/80 DT(A) 103/09/2)5month- - if - regular  |Yes i |
{Chavhan Professor 6 (@ gmail.com S5 5 months ! |
| | ; i | !
| | | | | [ -
Data Verified by the Committee members:
!‘ L(/
Member Member Member Chairman




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: 23 /03/2026

Name of the Dept. : OPTHALMOLOGY Subject OPTHALMOLOGY Whether UG /UG+PG.....
/UG+PG+SuperSpecialty...
Name of the College :Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100
Sr.| Subject] Nameof | Designati Mob. E-mail ID | DOB | Rese | Date | Teaching Experience Total | Type | Univ | Tempora | Details of PG ME| Photo graph |
No. Teacher on No. rve| of TGV Teach| of ersit | ry Recognition T with
d | appoi &) ing | Appoi y Approva  Wor|  Signature
cat | nt Asst. | Asso. [Prof.| Total Experi| ntmen | App | I | k
eg | ment | Prof. | Prof. | ence t rova shop
or | at | in Temp./ | . e atte
v | Colle | years | Regula | Stat Fro| To | Temp [Letter No. &
YE | no I of PG r/ 18 m / date -
bphlhalm Dr Neha Asst 899929395 neha.kawali 20/12/19 1/9/202 Contract
TH = . INo [ No
ology Kawali professor 0 fegmail.com 93 5 ' ual

Data Verified by the Committee members:
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Member Member Member Chairman




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

Name of the Dept. : ORTHOPEDICS

/UG+PG../UG+PG+SuperSpecialty

Subject: ORTHOPEDICS

Name of the College : Government medical college Ambernath College Code : 101208

UG Degree/ PG Degree/ Super Specialty) AS ON: : 23 /03/2026

Whether UG....

Intake Capacity: 100

ANNEXURE-IV

[S] Subject | Name Designation | Mob | E-mail DO|  Whether Date Teaching Experience Total | Typeof | Universit | Temporar | Details of MET| Photo|
. of | D B | belongs of | UG(Yrs.) 'Teaching| Appoin y y PG Work| graph|
\ Teache No. to appoin | Asst. | Asso |Prof| Total Experien | tment | Approval | Approval | Recognition | shop | with |
01 r ‘ Reserved |t ment| Prof |. cein | Temp./ | Status atten | Signa|

category at 5 Prof years of | Regular/ | (Yes/No) ded | cure|
| (if Yes, | College PG Contract . in

: specify ual tlast S

" category) From| To | Tem |Letter 1

\ \ n/ No !

i _ L |
| | .
a | | &
- | | |

; Jtkarsh Associate }
b Orthopedies) p ghedia | Professor E
drutkarsha7 .
8879886 [0@gmail.co !
1151 m
s | f
i |

: ‘ 5 !

, | Orthope | Shorabh | Assistant 87666 | |

dics Sinha | Professor 03616 : |
| i

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:

Member

Member

Member

Chairman



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: 23 /03/2026

Name of the Dept. : OBGY Subject OBGY Whether UG /UG+PG..... /[UG+PG+SuperSpecialty...
Name of the College : Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100
i Sr.. Subject| Nameof Designati Mob. E-mail ID | DOB [ Reser| Date | Teaching Experience | Total | Type | Univ | Tempora | Details of PG ME| Photo graph
| No. Teacher on No. ve |of UG(Yrs) | Teach of ersit | ry Recognition T with
| d | appoi s | ing | Appoi y Approva War|  Signature
; cat | nt Asst. | Asso. [Prof.| Total Experi| ntmen | App | 1 k
E ego | ment | Prof. | Prof. | Ence t rova shop
ry | at . | in | Temp./ 1 ——aile
| YE | Colle i years | Regula | Stat Fro| To | Temp |Letter No. &
i S/ ao lof PG r! ns m / date
i lAssociate O — | \ :
Obst. & Professor 961949252 (- PHE i | /
1 2 I O/@gmail.co [ ‘
Gynae. B o s ; |
Trupti Rokade [
! . | e
| Assistan balaniritu | {
Obst. & . ; 738737 20/12 | .. Contra pppr
2 Ritu Balani c176  (@yahooc| 1467 OPEN (S e
! ynae. Professa e !/ | ctual |ove |

Data Verified by the Committee members:

/

Member Member Member Chairman
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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: 23 /03/2026

Name of the Dept. : Anaesthesia Subject: Anaesthesia Whether UG /UG+PG..... /[UG+PG+SuperSpecialty...
Name of the College :Government Medical College, Ambernath College Code : 101208 Intake Capacity: 100
Sr.| Subject] Nameof Designati| Mob. E-mail ID DOB [ Rese | Date | Teaching Experience Total | Type | Univ | Tempora | Detailsof PG | ME| Photo graph
No. Teacher on No. | rve | of TGy Teach of ersit | ry Recognition T with
‘ | d | appoi (Xre) ing | Appoi y | Approva Wor|  Signature
cat | nt Asst. | Asso. Prof.| Total Experi| ntmen | App | |
eg | ment | Prof. | Prof. ence t rova ‘
or |at in | Temp./ | 1 | .
| y | Colle . vears | Regula | Stat | Fro| To | Temp |Letter No. &
* VE | o of PG| v/ ue ! m / date
1 :rAnaesthesi Dr Vaishali  |Professor 986778042 vamohod200 26/07/19 OBC S 20yrs 9|1 P5yrs 25 Regular [Yes | IRegula MUHS/E- s
a Mohod 8 l@yahoo.co.73 years, monthsmont |10 years . | Ir 1/UG
| in S days h  |months|l0 ‘ &PG/1101/(2)/
: | months 2009
2 AnaesthesiDr Nilesh Associate 996088847 drnileshjawe 01/11/19 SC 10yrs 10yrs [10yrs [Regular [Yes Regula MUHS/PG/E- Yes
fa Jawe professor 0 ‘@gmail.com 86 6month; 6month6month i3 1/39/1209/223
; s s s | 0/2022
| ! I ]
3 | Anaest | Dr.Yogesh | Associat | 9028670 | yogs.surya | 15/07/ | SEB | 13/0 | 4yr | 3yrs | 3y | 10 10yr | Regul | yes | Reg | MUHS/PG/
‘ hesia ! Suryavansh | e 996 vanshi@g | 1984 C 2720 | 27 r yi- b 11 ar ular | E-
| i professo mail.com | 26 days 10 | 11 mon 1/1308/1576
avia A9, 88229 bhavna 02l pmn t7los]
5. 'AW""/"*‘" b* Bl" e M 29255 rbo@ "%!131/ 56 howdid eaudidald
mail. CPMER

Data Verified hy the Committee membersy Com
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ANMNENT RE-IV
MEAHEARASHIRA TNIVERSITY OF HEALTH SCHENCES. NASHIR

DETATL INFORM ALIG « OF SUBJEC TWISE TLACHING STALEF (Approved - Not Approved)
I Pl

UG Degree’ PG Degree/ Super Specialty) AS ON: a3 al 2u
Nanie of the Dept. : DENTISTRY. Subject: DENTISTRY  Whether UG.... /UG+PG..... /T G+PG+SuperSpecialty
Name of the College : Government Medical college & Hospital, Ambernath College Code : 101208 Intake { apacity: 100
| Sr. Subject  Name . Designation  Moh. |E- DOB | Whether Date Teaching Experience Total | I'vpeof | Universit | Temporar Detail = ME]I " Photo
[ Nev. of | No. | mail | belongs of UG(Yrs.) ~ Teaching| Appoin | ¥ ¥ sof Work  graph with'
| Teache | . ID to appoin - Asst, | Asso. Prof. Total Expericn | tment = Approval | Approval = PG shop  Signat ure |
I r | ! Reserved t ment Prof.! Prof. cein Temp./ | Status Recog  attend |
category at i vears of Regular/ | (Yes/No) | nition edin
(if Yes, College | ] PG Contract last 5
L SYEEES

i ‘ . |
[ . specify ‘ ! ual
: \

! ’ category)

| From| To Te Lett |

I | |

1 Dentistry Dr.RajendraAssociate 9222122:drrajcndrlﬂ.’IE“I‘)‘TCS 14/10/20 13 Uyears 0 |14 =oee Regular  [Yes 25/07/ |
! Avhad El’m fessor 884 aavhad 82 ‘ 24 vears | 3 f 2017

| | ‘agmail. ! | ! onwar

:t com ! ds

|
i
|
\
\

2 Dentistry Dr.Kalpana Assistant 9561149 kalps10121/04/19Yes 08/11/20 Ryears 0 0 2 vears------ (ontractuaYes
Rakshit Professor 390 @Wemail. 88 . 24 5 5 1 '
com | { month fmonth : ;
; s s i
L i L E ;

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members: A/

Member Member Member Chairman



Name of the College / Institute: Gove

Unit

Central Record Section

Ancillary staff
rnment Medical College, Ambernath

Post

Medical Record Officer
Statistician
Coding Clerks

Require
d

ANNEXURE-V

EXT.
00

00
00

Recording Clerks 00
Drafteries 01 00
Peon 02 00
Steno-Typist 01 00
Central Animal House Veterinary Officer 00 00
Animal Attendant 00 00
Technicians for Animal Operation Room 00
ey | Sweepers 00
Central Library Librarian with Degree in Lib. Sgi. Deputy T
Librarian 01 00
Documentalist 01 00
Cataloguer Library 01 00
Assistant Dafteries 01 00
Peons 01 00
02 02
e i 01 00 | o1
Central Photographic cum Photographer Artist 01 00 01
Audio Visual Unit Modelleor 01 00 01
Dark Room assistant Audio 01 00 01
Visual Technician 01 00 01
Storekeeper cum Clerk 01 00 .01
Attendant 01 00 |0 5
Medical Education Unit Officer Incharge (Principal/Dean) 0t 01 00
Co-Ordinator 01 01 00
(Head of Deptt. nominated by Principal /
Dean) 00
Faculty college faculty on parttime basis. 00 00 00
Supporting Staff: 01 01 00
Stenographer 01 01 0o
Computer Operator 01 00 01
Tech. in Audio Visual Photograph & 01 00 Ui .
L e . eI _ | Arist . . ) m i
Central Sterilization Services Matron 04 04 ? 00
Dept. Staff Nurse 10 03 07
Technical Asst. 08 08 00
Technician Ward 06 06 00
Boy Sweeper 08 08 00
Laundy ~ Supervisor DhobiMashermaniwoman 01 00 01
Packer 01 00 01
BloodBank | Professor/Reader 01 01 00
Lecturer Technician 01 01 00
Lab Attendants 01 01 00
Storekeepers 01 01 00
Record Clerk 01 01 00
Central Casualty Service Casualty Medical Officers 08 08 00
Operation Theatre staff 08 08 00
Stretcher bearers Recept. 04 04 00
cum Clerk 04 04 00
Ward Boys 08 08 00
Nursing and Para Medical staff Clinical 04 04 00|
staff for casualty beds 08 08 L 0




Superintendent who shall be qualified 01 00 01
Engineer 01 00 01
Senior Technician 01 00 01
Junior Technicians 01 00 01
Carpenter 01 00 01
Black Smith 01 00 01
Attendants 01 00 01

“Central Workshop

CAUsers\acad 7e\Desktop\20.04 2020 \Medical-LIC Formatwith Annexures {1 to X for AY.2022-23 JPage 12 of 15

Data Verified by the Committee members: (/}

Mem ber Member Member ‘Chairma



ANNEXURE-VI

Name of the College / Institute : Government Medical College, Ambernath

Total Non-Teaching Staff

Storekeeper/ Record
Technical Assistant/ Keeper cum Clerk e L Steno Typist cum . )
Departments Technician cum Computer Jabiratiry Attengans Computer Operator S RRpEL Chees
Operator
MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI | Ext | Def MCI Ext | Def
Anatomy 1 2 0 1 1 0 2 0 2 1 0 1 i 1 0 Dissection Hall 4 2 2
Attendant
Physiology 1 2 0 1 1 0 2 1 1 1 0 Al i 1 0 0 0 0
Biochemistry 0 2 0 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0
Pathology Z 0 0 1 0 0 2 0 0 1 0 0 1 0 0 0 0 0
Microbiology 2 0 0 1 0 0 2 0 0 1 0 0 1 | 0 0 0 0 0
Pharmacology 1 1 0 1 0 ik 1 0 1 1 0 i 1 |0 1 0 0 0
Forensic Medicine 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 0 0 0
Comm. Medicine Record
Keeper
cum
1 1 0 1 1 0 ]t i 0 1 0 i i) 1 0 Clerk 1
cum
: Computer
L Operator
! (a) Rural Health LMO 1
Centre MSW 1
PHN 1
Health Inspector/
4 0 0 1 0 0 1 0 0 1 0 0 i, T8 0 Health Assist.(Male) 1
Health Educator 1
Peon 1
Van Driver 1
(b)Urban Health LMO 1
Centre MSW 1
PHN 1
2 | o | o 1 0 | o0 1 0 | o | 1 0o | o0 1 o] o HEslE e |
Health Educator 1 "
{ Van Driver 1
Peon 1
i Record Clerk 1

D \Teacher Approval (MBBS)\2023\LIC Form for AY 2023-24\ |nspection Format and Shert Report with all Annexures Page 13 of 4



[ Medicine TB & ‘ ?
Chest Recocr:cli Kl?eper
Psychiatr cum Clerk cum
ychiatry 11l o )1 o | 1|1 Computer |
Operator
Paediatrics 0 0 0 1 0 1 0 0 Child- 0
Psychologist
Health Educator 0
l‘ Social Worker 0
Gen. Surgery 0 0 0 0 0 0 0 0 } 0
| Orthopaedics 0 0 0 [
S\Teacner Acorova {MBBSN2023\L C Form %orA ¥ 20323-24\ rspection Formatana Shor Rese wir gl Arrgxures Page 14074



| I . Storekeeper/ g
| Technical Assistant/| Record Keeper cum teno Typist cum ' y
Departments Technician Clerk cum Izﬁtbeitiitr?{ L Computer Operator Sweeper -
Computer
Operator
MCI l Ext Def | MCI | Ext l Def | MCI Ext Def | MICI | Ext Def | MCI | Ext | Def MCI | Ext | Def
ENT 1 0 0 1 0 0 0 0 0 1 0 0 2 |0 0 | Audiometry Tech.| 1
‘ Speech Therapy 1
Ophthalmology 1 0 0 1 0 | 0 0 0 0 1 0 0 z | ¢ § Refractionist 1 1
Obst. &Gynaec. 1 0 0 1 0 0 1 0 0 1 0 0 2 0 0 Social Workers 1
k‘ \ ‘ Social Workers
Radiology | Dark Room Asst.
Radio-Therapy 1 Physicist
(optional) Dark room Asst.
Anesthesia | 1 0o | o a0 0 0 1 0 I 0 0 Z o | o
Physical ‘ Physiotherapist
Medicine & Occupaticnal
Rehabilitation Therapist
Workshop
\ Worker
{ Clinical
Psychologist
MSW
Public Health
Nurse
Vocational
| Counsellor
| ! Multi -
l ‘ Rehabilitation
Worker
{ Speech Therapist
;. 0 1 1 & o | 1 0 | 0 2 1o o
16 | 05 17 | 03 04 | 18 01 | 06 | 23 |07 | 02 20 | 02 | 05 |

' Tagerer Approval (MBBSWZC23\LIC For far A Y 202328\ Inspecton Forratang Short Repert with @' Anmexures Page 15 cf 4



Data Verified by the Committee members:

Member Member Member Chairman
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ANNEXURE-VII-A
EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027

For Online Transmission of Question Papers:
’ Infrastructure facilities at College Yes /No
‘ Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for NO
! windows)
2 | Minimum Area shall be 20 x 20 sq. ft. NO
| 3 ) Adequate Steel Almirah/Cupboard for storage of Answer Books. NO
4 C.C.T.V. Camera with recording facility that covers entire area or NO
‘ Downloading and Printing of online transmission of Question Paper
process.
5 Latest version Computer (Nllmmum 4) and Printer ([Vllmmum 4) with . NO
!; ______| Inverter facility, MS Office, PDF Reader, Winrar or Winzip. _ .
| & Dual Internet service, Primary with 1:1 dedicated line of 100 mbps NO
! speed by class ‘A’ ISP, and alternate line with 1 ; 1 dedicated line of
‘ 50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
' downloading facility, with 2(two) static IP's, Internet Dongle. i R
7| Adequate Number of Paper Rims for printing Question Papers. NO
8 | One Photocopy Machine, UPS Backup. NO
7SE§nn|ng Room :
9] Separat"e Scannmg "Room for scanning Answer Books after end of NO
} Examination Session under CCTV Survellience. (Laptops and
| Scanners will be provided by the University Appointed Agency) P
i 10 | Dual Internet service, Primary with 1:1 dedicated line of 100 mbps NO
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of |
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted L
| downloading facility, with 2(two) static IP’s, Internet Dongle. | - a
To Set Up DEC for Onscreen Evaluation of Answer Books :
| Sr. Infrastructure facilities at College Yes /No
' No.
1 | Computers (20) with latest licensed Operating System Software - NO
| (OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
| Wiring and Networking (with Raw Power Supply and UPS) and one NO ,
| Printer per DEC . '
3 Air conditioners, Bio metric system, CCTV installation, Rest rcoms NO
and 24 x 7 security.
4 | Collapsible gate for the main entrance with Name board and locking NO
facnr[y
5 -_ Dual Internet service, F’rimary with 1:1 dedicated line of 100 mbps T NO S
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static |P's.
6 Appointment of one Professor as a Examination Co-ordinator to o NO R |
Co-ordinate this Online process. - n '
- ééﬁardte Evaluation Room i‘af_Evaluatmg the Answer Books under | NO '

CCTV Survellience

Data Verified by the Committee members:

1\ Teacher Appraval (ABBS)\2023\LIC Form for A'Y 2023-24\ Inspection Format and Short Report with all Annexures
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: Government Medical College, Ambernath
Phone/Mobile No. : 9323959000
Name of the Subject: All department

ANNEXURE-VII B

Sr. No. College Subject Full name of | Design Date of UG | PG Teaching |  MUHS If Yes MUHS | Adhar Pan Date of Latest Conta Debarred
Name the Teacher ation Joining Qualifica i Qualificati Experien i Approval | Approval No. No. Birth Email ¢t No. Yes/No
(First/Midd!] tion& | on& Year ce after (Yes/No) |  Letter & (Agein Address | (Mob)
e/Last) year of of Passing PG | Date years
Passing passing '
| 1 2 3 4 8 6 i 8 9 10 11 12 13 14 15 16 17
‘ 1 GMC Anatomy  [Dr. Prasad  [Professor [13/11/202 | MB.B.S. MS§ 1997 26years  |YES MUHS/PG/E- 6710952 ABIPKI | 12.06.1972 drpgkmum 9223268 NO
IAmbernath Kulkarni 3 1994 1/1101/775/20049703  H6179E |54 Years  |bai@gmaild3!]
8/Date05.07.20 .com
08
2 GMC Anatomy  |Dr. Zeba Asso. 13/11/202 [MBBS MD 2005 |17 Yrs YES MUHS/UG/E- 4661521 JADSPKO| 07/10/76 zebakhand (9920518 [NO
| '‘Ambernath Khan IProfessor |5 2001 1/53/1101/234857189  B94E 49 YRS ricdgmail.c 481
2018DT09/06/ om
2018
3 GMC Anatomy  [Dr. Sachin  |Asst. 13/09/202 MBBS MD 2014 |11 yrs IYES Approved 2467124 |ADAPY | 24/09/83 docsachin 8652620 [NO
Ambernath 'Y adav Professor 14 2007 23987 [0491L  W2yrs (@egmail.co925
m
4 Associate 25.07.200 18 years 'Yes as per GR GLOTIGTS Lo i
lGMmC. rsiology [ Anul  Professor 8 MBES  BOL s MUHS/PG/EO/R 5] ABBPI raningo3seant | o
Ambernath | >0 Shriram 1998 i = UG/PG/3809/2 484Q aemit-geo |
| 2008 ! 4209 com
Ingole i 022
) Assistant Il-@.()S.EOZ D 12 years 5 | Yes pardeshi.s |
GMC. [T S Dr. Surekha  [Professor 0 MBBS iDh sifilise months v MUHS/PG/E- 8705 urekha07 | N
Ambernath YSI0I08Y Inongar ! 2007 20{310 o8y S 1/1101/27/563/ 8760 [BAWPP (@ gmail.co7738084 [°
Pardeshi 2022 4574 1446A  07.10.1984 m 709
6 IAssistant ({01.10.201 : 12 years 3 [Yes as per GR SR
GMC, ohysiology D Vaishali - Professor ' MBBS  N-OND ponths [ MUHSPGEEO[I00,  AVOPBS| | 1 oo [B0s 07875522 |
Ambernath = Bhimrao 2009 20%4 £ UG/P 1971 6421 o i e 604 [
Bansode (G/3809/2022 )
7 iGMC. Biochemist Dr. Santosh [Dean & 01/09/20 MBBS, M.D. 28 years [Yes INA 3477867IABDPV 22/08/196 [drsantosh 9323959 No
Ambernath 1y G. Varma  [Professor 23 1691 Biochemistr 88685 0866B 9 (56 gvarma(@ 00
v, 1995 years) email.co
m
1 Teagner Anorova (MBBSIZ0Z3 C Sarm ‘or AY 2023.24\ tisnec on Farmat anc §ror Repott wita Arrexutes Page 107




8 GMC. BiochemistDr. Pankaj  Assistant 13,0920 MBBS. M.D. I3 vears TYes NA 9307427BPCPK 14/03/198 pankajka 7709474 N0
Ambernath 1y Kambale Protessor 24 2008 Biochemistr 81027 88920 4 (41 mble32/@ 828
| | ‘ y 2013 years) gmail.co
| ! ; 3 : m
9 GMC, BiochemistDr. Anuja  |Assistant 13/09/20 M.B.B.S.. M.D. 6 vears  [Yes NA 9800682|ATDPP [10/06/198 anujapaw 9665878 No
Ambermnath [y Nikam Professor 24 2011 Biochemistr S3174 (8183H 8,37 yrs  jarQ01@g (101
. 2019 mai.com
10. GMC, BiochemistDr. Pooja  |Assistant 24/09/20 MBBS  MD 9 yrs Yes NA 602353 1/CFQPB 20/05/198 |dr.poojab ©511830No
Ambernath [y Baviskar  |[Professor[25 2012 Biochemistr 81718 |1935N 936 yrs javiskar@216
v 2016 lemail.co
m
11 G e o MD MUHS/PG/E- dr.sanjee
GMC, Pharmacol Muiundrao \Associate(16/04/20 MBBS & L — 10 yrs, 4 N 1/1101/27/30 24/02/198 vanil 802 9860482NO
Ambernath gy Chawre Professor 25 2007 oy & 2013 mnths - 75/2023 &  [7158799)A0KPC 6 (40) (@gmail.c249
& HoD = 07/11/2023 36220 82798 om
12 ! sami.shel
GMC, Pharmacol g <~ 2410920 MBBS & ) byrg | ok 01/08/199 ar0108@ (7030629,
Ambernath logy ey Assistant 5 2014 Amaco0) nths 7144019FELPPS7 1 (35)  |email.co D07 0
Pawai oy & 2021 S
Professor = 0333 156R m
13 GMC, Pathology [Dr. Shivaji [Professor25/08/19 [MBRBS, MD, 1996 DP8Yrs. 10 [Yes No. 4747407 ABKPB |1 1/07/196 |birareshi 9422743No
Ambemath Dadarao & HOD 97 1992 months IMUHS/PG/E-91963 R466L 6 vaji@gm 520
Birare 1/1406/1424/ ail.com
11, Date:
. 07/07/2011
14 GMC, Pathology [Dr. Manish |AssociateP4/10/20 MBBS, MD, 2012 [10 Yrs, 6 [Yes INo. 4726481 BCTPG 03/07/198 manishg3 9881483 No
Ambernath Jalandar Professor (16 2008 months MUHS/PG/E- 87748 0581Q # 784{@gm 388
Gaikwad 1/1202/2621/ ail.com
2022, Date:
04/08/2022
15 GMC, Pathology Dr.BhagyashAssociate(12/03/202 MBBS ~ MD,DPB |[9yr3m [Yes IMUHS/PG/E- 6568 22/10/198 Dr.bhagy 9823959No
Ambernath ri Ahirrao  [Professor [0 2004 1/1304/779/202 1 ashreeahi 415
i rao(@gma
a il.com
16 GMC, Pathology [Dr. Gulshan Assistant 02/02/20 MBBS, MD, 2019 [l Yr,4 No - 2106877 BOUPA [14/03/198 dr.ansarig[7020083 No
Ambernath Khatoon Professor 26 2013 months 07568 5023C 9 uls89@g 64
Magbool mail.com
Ansari
17 —— SANTOSH PROFES 22/01/20 MBBS  MD 17 Y ES MUHS/UG/E 8409694 AHZPM03/04/196 lsantoshm [9272399(Yes
NMedical Microbiol MAHADEYV SOR 26 1989 MICRO. h’EARS -1/1406/3845 (03873 |1549A 6 angalkar 390
edica icrobiolo
College, i RAO ~ 1995 2010 @ylahoo.
& MANGALK 10-12-2010 co.in
iAmbernath AR ‘
I\Teacrer Accrove [MBBEN2023ILIC Form for A Y. 2023-24\ Inspect on Format and Shart Repor: witr all Annexures Page 2 of 7




= == e e e e e s
18 Government P JONAM  ASSISA 25708/20 §20 MBBS  MD T YES MUHS/UG/E 770279 1CVIPS9 3 111986 dr.poona 9503609
|

73/2017
Dt.26.07.2017
“\AUHS/UGIE k

| Medical Microbiolo SAYARE ~ TNT 23 2010 MICRO. | 1/53/1101/19 86706 693F msayare3 640
I‘ College, ay PROFES l 2015 | 05/2020 ‘ \ (@gmail. c i
’ Ambernath | | ‘ o N1 \ ! | | lom | | |
'1 19 IGMC, FMT Dr.Ramesh # 2_01.202'l MBBS | MD.FMT [12YTs Yes i\flbﬂS/LG/E 9433 ' drramsl | 90116 No :
mbernath TKashinath HOD 6 004 \20 13 2190 3@gmail [10322 | ?
Gadhari r | 11/53/1303/73 [784 com | |
|

r.Prashant MD.FMT 9 Yrs

9544 ABMP 04.06.198 [dr.prasha | 81081 \No 1
\

| Ambernath Bhimrao  |Professo 5 0006 015 1843 nt_wagha 37654
| 'Waghamare 1/53/1103/26 2707 are@hol
l ll g80/2017 ] mail.co |

|

| Dt.14.07.2017 \

Dr Dattatray |Assistant. 22.08.202 MBBS MD.FMT [10Yrs MUHS/UG/E-| 9864 dattabhore| 86320 [No
Witthal Bhore Professor 3 2010 2015 1/53/1101/35/ | 3545 130@gmai03850
020 4543 Py
| Dt.OS.Ol‘ZOZO |
I =
- . Sangita drshelke
9
Communit ey .04 teant AEYPS RO10/196 |5 o 4iprinio665073No

ail.com 582

QEPB bahattare 8788261\“
LoooF  ZHAITT G mail.c 608

lcommunity

19996104
i edicine

2
es 1/1406/2924/ 78386

013Date7/8/ ‘
boi3

l 14845646 DHPB R1/08/198 'abendhari 3888832,

ey 8 years, 2
13/05/70 M.B.B.S.. (Community ¥
months

008 ?/iedlcmezo 168 days

Ambernath  [Communit :
Medicine

25 Government \ - " :
medical General 1 arnar Assistant 6/11/20 18843240CPDPP arpotulw \82380051?0
}collr.ge medicine [ ar lS (78392 [9604P ar@gmail248
ambarnath |
26 iGovernment
medical General — Dr Aruna
college medicine  [Shivsharan P
ambarnath | |
27 Government lPedlamcs Dr Naresh A ssoclatelﬂ‘) 06.201MBBS \/ID lMUHS/UG/E ?447962 EOQFPS606.05.198
1 medical .‘ attatraya  [Professor 8 011 F.Olé - 87083 665E
‘i college ] Sonkawade l 1/53/1404/86
ambamath l 5/2019 Dt- |

| |

18/02/2019 |

LIC Egren for A'Y 2023-24) [nspectan Formatard Sror Report wir @' Arnexures Page 3077
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B OMC Padane Dr Ajinkya Assistant 104037203 5075
Ambernath Rupnar Professor 6
k—*——"————‘— R = s ]
2 ome RAVINDRAASSISTA
! : oy
| AMBERNA l,f;S‘;CHIA NAGRAM [N il 0 o2
| TH CHAVHAN p J
' 30 !'Govemment ; |
\ |
; Medical  [General |YIMaya 18/11/20 MBBS,
| iy Krishnarao  Professor ”
vee, = |
[ College Surgery - | 00 pril 1993
| IAmbemath ! |
J 31 !GMC Ophthalmo\eha Anand [Asst { 1/9/2005 VIBBS
Ambemath  [logy Kawali professor | 017
32 Govt. [
. Medical Anaesthesi Dr Vaishali J6th ~ IMBBS
| . A ant Professor January
4 College a Vlohod , 'PO% 1996
Ambernath i | i f
! 33 Govt. { |
[ Medical Anaesthesi Dr Nilesh lAssociate 02/02/20 BRS
‘ College a ,hwe professor 26 1
I Ambernath
IJ 34 Govt. '
J[ Medical A naesthem rDr Yogesh |Associate
| (College Suryavanshi professor |13-02-
’ Ambemath | 026 2009

Data Verified by the Committee members:

Member Member

Teache Acprova (MBBSHZ023ILIC Form for AY 2023-24\ lrspect on Format are Shom Repor wih a Arrexires Page 4077

-ii_l)i 2-(}_33 } i R 5 mo\

\/JS General
’Suxgerv
> luly 1997

DNB
‘ophtha}mol
o&v 2022 |

MD |
fAnaestheSLa 6yrs  Yes
rOOO

5years [Yes

|
I\/ID 10 years 6 I
Anaesthesialmonths

MD
Anaesthesia

FZOM

10yrs
I Imonths

T
Member

=7 e b e W

e e T S
7798578 CECPR 23/03/198 Ajinkyaru 80105060
0410 8481X © pnarlliag 337
mail.com

|
g 4990076ARTPC |20/O7/198 E”“Chd" 8452 049!N

‘ 232 J an@gm | ’
| 232 4 {13711 D (45yrs) e 1996
MUHS/PG/E-| |
1/1101/134/2 2502725AEBPA b5/04/197 ’gay“ 9920707
008, dated- 32635 U588A |1 7 re@g; 04
01/03/2008 ! i
3520694(CRGPK D0/ 121199 [
,77251 4251G 3
MUHS/E- am hodJ l
11UG 3214602/AIXPM | 9867780,
r'&PG/ 10142)83911 77331, P6/0719732001@ya) 0" " ino
/2009 100.€0.1n

MUHS/PG/E-
1/39/1209/22 [

i

19259237AKQPJ
38053 [7343H

0gs.sury
15/7/1984 avanshi@(9028670

Frgmall co 996 o

Cbairman



ANNEXURE-VII €

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

Name of the College: Government Medical College, Ambernath
Phone/Mobile No. : 9323959000
Name of the Subject: All department

E- M | Aadhar  If |Sign.

PGM d last

5 year

(4]

1 Sr. . Nameof Designation | Subject/ Type of Qualification | University PG PG | (Recognition Letter [
| No. | Teacher ! Speciality Appoint i Approx Teaching | Teach Date issued by Date mallid | o Card Noi Deba, of
| (LastName ‘ | ment at (UG) | Experienc er University) | PG of [ b | r red%'l‘each
| First Name 1 | (Regular/ e (in Recop i Stude | Birth 1 il I (Yes/ er
| Middle | | Temp. / Years) nil ion nts L e I N o)
Name) | Honorary after Yes/N Guide | N 1 ‘
|

H
| | |
|

N

[N 2 &
| Dr. Prasad Professor MUHS/PG/E- h 12.06.1 drpgkmumba 9223 57109524 NO \}\
| Kulkarni , lf’liDlN?S/EOOS!DaI 972 i@gmail.co 2684 9703 \‘ ‘
| 3] | 1€05.07.2008 | 54 m 51| l i g
I [ NN | Years [
b @ Dr. Zeba KhanAsso. B N N 07/10/7 zebakhandr 9920 6615213 i;\?() . -
.= Professor (@gmail.com !5184 7189 | C
| . 81
|, Dr. Sachin IAsst. YES MUHS/PG/E-  NIL 24/09/8 docsachind, 8652 24671242 NO
L3 [Yaday Professor 1/1101/27/1694/202| 3 lgmail.com (6209 3987
| l \ 1/Date 42vrs 25 !
T ﬁ 06.07.2021 | |
| | | MUHSPGE- | !
| | [1/1101/492/2024/Da| \ \
| 103.09.2024
: | clate ! S. 1 3 i cd i i
P T o VO W ol T e g P P
i E‘Anuj Shriram 1 : Y e [ P = |Aurangabad : (@ gmail.com %O 4209 i .
f Dr Pardeshi |Assistant i ABRS. MD MUHS Yes | nardeshi.sure(7738 v Q‘f
Surekha Professer Physiology -[chuiar IPhysiology "\'ash'l" 0 ¢S MUHS/PG/E- 0 07.10.1 khad7@gmai0847 8705 8760 No “Tu =
| Dongar | | s 1/1101/488/2025 I.com by hs74 |
| B |Assistant ' VIBBS. MD. | Wes b ;
| 6 DrBansode pipcsr - | bJNB Physiology MUHS, ) IMUHS/PGE- ' 11.06.1 |Vabss-bansodi7873 544 43le 3
f Physiology ‘chular ‘ 0 es 0 !t?f.'._l gmail.co 13226

- f‘\fai_shali ; ; ‘ Nashik 1/1101/406/2025 | 986 A
IB.h imrao l | | | ‘ l e i64 e

N s T R ERe NS IT Fertt ot A Y 2023 24\ inspector Format @t §ror Report wih & ArTex.es Page 5977



‘gac

| 7 Pr. Santosh Dean &

Biochemistry Regular
|
|G. Varma

Professor | \

Assistant
rofessor

Biochemistry Regular

9 Banjeevani ‘

J iate  Pharmacol
Fv‘iukundrao E;Xssomatc harmacolo R

‘ rofessor &gy

Chawre HoD

Birare Professor & Pathology ~ Regular
Shivaji HOD ’
Dadarao |

IAssociate

egular
|Pr0fessor

egular

MBBS. M.1

D, |

Biochemistry

MBBS, MD
Biochemistry

MD

b

Pharmacolog

MD Pathology [Yes

D Pathology lYes

17

{

12¥rs

Dr.Bhagyash [Associate Pathology egular
i Ahirrao  |Professor
|
| MANGALK PROFESSO INHCROBIO REGULA MBBS
| 3 AR | LOGY R MD MICRO.
SANTOSH ‘ }
E{IAHADEV] !
AQ I
( POONAM  |ASSISTAN REGULA MBBS
| Ysavare 1 R D MICRO. |
- PROFESSO
| iR
5 [Or.Ramesh  Prof & HODJFMT Regular MBBS
f](ashinath | MD.FMT
|

Gadhari
[Dr.Prashant I(Associate.Pr FMT
ofessor |

Bhimrao
aghamare | |
)FMT

17 'Br.Dattatray fAssistam.Pr
|

Regular
itthal Bhoreofessor

ner Aoprova MBBSW2023ILIC Form orAY 2023-24\ I~specton Fermat and Short Renart

D.FMT

wina Arrexres

10Yrs

Page 6 o7 7

10 vrs, 4
Jmnths

W ¥rs, 5
months

03 vears | Yes
month

|
02 years 10 [Yes
mths

17 yrs Yes
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ANNEXURE- vIII
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR AY. 20

(

As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)
Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
Year

(Attach separate List if necessary)

2. Year-

wise number of students admitted to Fellowship/ Certificate course during last 5
years

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
- T S LR ORIy
" |AY.20 . —20.._ -
2 | AY. 20

ch \Uscrs\.]mﬁ?S\Deskmp\)D 04.2020 \Medical-LIC For,
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course 1 e —— L
s o CORMRBIARBE LI, o iy it iy resvsnans 3 B s s S e T has
worked in the Department e T e ——r R Training Cenire as per

following details

A) General Experience

B) Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-
L
Total periodYear/Months

(fth ‘mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

" Designation

Sign & Stamp Sign & Stamp
Head of the Department ) Dean/Principal/Head of Institute
Date: [ ! Date: [ /

Name of Inspectors Signature of Inspectors

Chairman

Member

Member

Member

C.\Ubr‘rs\amdie\DFsle:\?n 042030 \Medical-LIC Format with Annexures (1 to X1 for AY.2022-23 page 15 of1s



FOR Ph.D COURSE(S) FOR A.Y. 20.

ANNEXURE-IX

..... -20........ NA

Date of Inspection

(Please submit separate report for each subject)

Faculty: .. .. ocsvawcoe-srsss- - ... Subject/Specialty: .

I Name & Address of the College/Research Centre: -

Name of Head of the Department: -

Designation:

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)

Date of Total No.of [Has completed six PhD 4‘
Sr. Name of Designation | Date of Retirement PhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No
1
2
3
4
L°
4. Details of available infrastructure for Research:_
i) Adequate number of Computers with Internet facility is available? Yes / No
ii) ) Adequate number of Books / Journals are available ? Yes I No
iiiy Any other specific thing available at the Departmenti......ooemmeeees
5. Details of Central Research Laboratory:
i) Available Area (in sq. TE) Gooe 5 5 2 s w0 0 0 s
i) Is Drugs/r\/ledicines/Chemicals etc. are available for research? Yes | No
iy 1s Adequate number of Instruments are available? Yes / No
iv) Is Records of Stock book available? Yes /| No
6. Details of Central Animal House:
i) Available Area in sq. L e
ii) Functioning Central Animal House? Yes / No
Ts Details of Institutional Ethical Committee: (Attach Annexure ’B")

(',\Uwm\acadIﬁ\uesk(ep\zn.m.zwn \Medical-LIC Fermat with Anncxures {1 to XN} for AY.2022-23 Pa ge 15 Of 15



i) Date of Composition: . . .

1ii) Number of meetings held in previous year:

iv) Whether Records of proceedings are maintained properly? Yes / No

8. Details of Research Advisory Committee: (Attach Annexure “C”)

iii) Number of meetings held in previoys yeari. ... ... ...

V) Whether records of proceedings are maintained properly? Yes / No
9. Is Doctoral Committee constituted in the lines of RAC? Yes / No

10. Is Plagiarism detection software facility available? Yes / No

If Yes, Name of the Software
11. s attendance of the Ph.D. Scholar maintained properiy? Yes / No
12. Whether Research Centre is registered under MPCB provisions? Yes / No
13.  Whether BMW facility is available? Yes / No

14.  Any other important thing related to ResearcthepartmentIFaciﬁties, which
will be helpful to Carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby  certify that, we have thoroughly  inspected and verified the
Department/CoHege/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date

Chairman

CAUsershacad /6\Deskiop\20.04.2020 Wicdical LIC Format with Annexures (| to Xill) for AY.2022-23 Page 15 of 15



College Letter Head

ANNEXURE-IX-A

N A .

List of Ph.D. Guides Available at Ph.D. Research Centre

Date of Total No. of |Has completed PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
1
2
3
4
5
Date:
Data Verified by the Committee members:
Member Member Member Chairman

€ \Users\acad 76\Desktop\20.04, 2020 \Medical-LIC Format with Annexures (I to X} for AY.2022.23
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ANNEXURE-IX-B

College Letter Head

Details of Institutional Ethical Committee CL,‘ £t of rommitiee

MEem basry
A) Details of Institutional Ethical Committee itoohed )
Name of Ethical Committee Member Designation
Sr.No.
1
2
3
4
5
Date:
Data Verified by the Committee members:
Member Member Member Chairman

CAUsers\acad /6YDesktop\20,0%.2620 \Medical-1 (C Format with Annexures {1 to Xl for AY.2027-23 Page 15 of 15



College Letter Head

ANNEXURE-IX-C

Details of Research Advisory/ Doctoral Committee

Sr.No. Name of Research Advisory/ Doctoral Designation
Committee/Subject expert Member
1
2
3
4
5
Date:

Data Verified by the Committee members:

Member

Member

( \Users\acad /6\Deskioph20,04 2020 \Medical LIC Format with Annexures (i to Xl for AY.2022-23
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Chairman
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E DECLARATION
We, Local inquiry committee of the Government Medical College, Ambernath.
Institute solemnly States on affirmation that the information provided by us in
i Inspection Format as well as uploaded on College Website along with all Annexure
‘ is true and correct to the best of our knowledge. The said information is provided to
by p
us by the concerned teachers and duly verified by me. It is further submitted the
g teacher’s information attached in respective Annexure - 1, 2 & 4 are not working in
any other college or presented themselves at any inspection for the academic year
E 2026-2027 as per our knowledge and information provided by the concerned
teacher’s. The teachers in the annexure 1, 2 & 4 are staying in the same city where
A the institute is situated or adjacent to the city where the institute is situated and
] having the valid proof of residence of the said city. The teacher’s in the annexure- 1,
2 and 4 are not practicing in college working hours or cutside the city where the
i college is situated.
g
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We further hereby declare that every information or contents in this
inspection format is based on the information provided by the concerned teacher’s
and endorsed by us after due verification and the same are absolutely true and
correct. If at any stage it is revealed that any information or content given in this
declaration is not true and correct, in such event the undersigned the concerted
teacher as the case may be, shall be liable for disciplinary action or penal action or
Affiliation of the college shall be with drawls, as the case may be.

o

This declaration is voluntarily signed by us on March 2‘3»;11 day of 2026

at GMC, Ambernath.

Date:23/03/2026
Place : Ambernath

22 g

Member Member Member Chairman

el



