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1. Genprug information:

(ug) '
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"0y

f Government / Corpos s
| Letter No.22011/31 Dat
Intake:100
Dr. Santosh Viaema
SANTOSH ¢, v vhRMA
' Approved / N Aaproved
9323959040

3 Rraygt o
e 03/10/2024

et | -
LAl com

Al Mune ol the Hospital- {1) B.G. chaya hospitai Ambernath {2) Central hospital Ulhasnagar -3
Fave, Maternity Hospital Ulhasnagar -4 {4) Rural Hospital Badlapur,
Huspital registration number ... T Date of renewal of registration :
7 2
g o e T,
¢} Number of Beds registered as per BNH act: 440
d} Total construction area in square meters: Adequate
e} MPCB clearanwe: Yes /Nu
£l Fire audi /Tl arance: Yes /N
OPD
S, No. Particularg Cetails
i OGP Timings 8:U0 am 1o 1:0y ora
2 Separate Registration areas for male/female, OPD /iPD Yy
2 Are the Registration counters computerized Yes
4 No. of registration counters 04

Assessors to obtain and attached printout of
least 15 randomly

selected dates over Previous one year.

he OPD/IPD details from com

puterised system % a1

Data Verified by the Commiittee members:

Member tMember

s

Member

Chaverrsp
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3, Casualty: e e

Sr. No. Particulars

No. of Teaching Beds {excluding ICU CU Beds &
Emergency Beds)

Separate Casualtv OBGY beds
Cept@LOxygen & suction

Monitors

N Ambu bag 777777

= Ultrasonoéraphy Machme
Crash Cart

E@E@Encv DrUET,r.E_iL_.A
Defltﬂat_Or
Ventrlator )
X-ray Unlt (M0b1le)& X rayStatrc

Mmor OﬁT_J_i ..

4, Department wise Facilities available in OPD:

General Surgery
“Number of OPD examination rooms

“Minor OT
~ Orthopedics _ ]
Number of OPD examination rooms o

Separate dreestng rooms formale and femaie

~ Minor oT
Plaster room

Ophthalmology -
Number of OPD exarninatlon rooms _

Separate dressing rcoms formate and fe & and female o
~Minor oT

N Refractron e '

| ENT (Otorhmotaryngotogy) -

Number of OPD examination oo
Audiometry ' A,

Obstetrlcs and Gynecology _
Number - of OPD examrnatlon rooms

' l\!'.rno'r OT i
Separate USG room with

functional USG machine

Pediatrics m

Number of dPD exammatron room_e

Data Verified by the Committee members: J/t/

Member Member ember

Page | 2

Detals

o S T IS——
Partrculars

" General N Medicine e ;_j Sy o e N

“Number of C r of OPD examination roome; =" e T -

Separate lﬂjECthl’l rooms for male and female

ECGrooms .= -

| Separate dressing ro rooms formale and female - == 7

_-I‘i;, avai[able

)

0l
r\\ uldhiL

10 |
09 '
01

01
05

e s 1

04

W |

Yes
Yes

Chairman



Resplratory Medlcme
Number of OPD exammatron
rooms -
. Psychlatry

Number of OPD | exammatlon rooms
(If indoor facilities are available then “Mental Health Act
Registration” details to be attached.)
_DVL (Skin) i

e
Number of OPD exammatlon rooms

5. Central Clinjcal Laboratory: Total Area: adequate

Sr. N_o_k Detarls

5 Hematology B \vmlabk BT
T h Hlstopafhology /\V‘lildble ¥
3 Cytopamology \vai I

Available

a Available
 Awailable
Available

ClmlcalPatho!ogy . 7_7_

Bacterlologg )

7 Vlrology Available
, 8 Parasrtoiogy Available
Available

| Any other

[—_ii B:ochemlstrL ] LU
L __ Available J
el A .

6. Radno Dlagnoms (if (if any of the facnllty IS outsourced, please mention it specifically)
,‘ Sr. Particulars Number Available
No.
1 X_rgy machmes kg T
i e — e —
| L L AT

| Anyother: -

TV facmty -- :

2 Number of USG machines
(exclusively in radiodiagnosis
I department.)
f [USG Machines in OT, ObGy OPD,
| Casualty, Cardiology department
_|_etcshould not be counted]
3 CT (minimum 16 slice istobe
_ considered) -
4 MR :
5 Mammographyr
6 Any othér facnhty

Data Verified by the Committee members: (%/&L

Member Member Member Chairman

|
!
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7. List of Instruments in CCL: Attached

8. Operation Theatres:

Central bxv Anaesthésia _Nlultl para

Departmehts

Defibrillators | Infusion

" [No.of |

OTs /Nitrous Machine Monitor with | Y/N | Pumps
‘ Oxide Y/N Capnograph | Y/N
| A M. S EEE |YIN_ U, o 1
Tégni"s_mlg_ew ' Yes Yes \ Yes Yes ! \es
ENT T oYes ' Yoo Yes CYes [ ves
: i o= - }
Ophthalmology Yes Yes ~ Yes Yes Q Yes
7’07»(55{;,&('11({;*'” o T ves Yes T Yes Yes l Yes
Obst & Gynae. ‘ncs Yes Yes T Yes | Yes
“Emergency - Yes | Ve Yes \ Yes R
’. sEggﬂ{_H —— 1 Sew T e T Ve 4‘ Yo
PPMQIVJET PR . SEesm— S s e e s |
| TotalNo.of OTS DR e S L_H_ AL R
" No.of el e
10
0 W 5
& .
05 o
Tos
10. Labour Room:
!' Rooms DEta”S
kl\l_umbeﬁr of labour rooms available for clean cases 02
‘} Separate labour room for Septic Cases _ - = o 02
| Eglgg’xpsiairgom_i_ L. o=t ) - - . . 01
| Average Number of daily deliveries including LSCS (Verify with local authorities 16

‘| registration, and checking of past Indoor case papers for all deliveries in any
| random day etc) B

11. Blood Centre:
A) License valid up to: License renewal in Process (Please attach a copy of license)

b) Blood Separation Facility — Available/Net-avatable
c) Average No of units dispensed per day: 28
d) No. of units available on the day of Assessment: 15

Data Verified by the Committee members: / ﬁ

Member Member Member Chairman

Page | 4



12. VCSSD:i_
| Pa_rticgl'_aﬁrs

Number of Vertical and Horiz
ETO ] 7 ]
Any other instrgmer)t

| Separate septic an aseptic area

ontal autoclaves

Separate receiving and distrr’buting_points_

13. Indoor Patient Department:

Department Beds
and
Units
Required
(Including uG
| and PG)
 Gen. Medicine | 100
o —t i
Paediatrics a0
Respiratory 10
Medicine
. ' 10
Psychiatry Y
Dermatolo_gy L
Gen. Surgery 160
Orthopaedics ' 40
Ophtharlmology " ] 20
EN.T ! 20
Obst. & Gynae. =
Emergency . 95
Total L 41$

|Bedsand |

| Units

| Available

BT

100
10

Data Verified by the Committee members:

Member

Page | 5

Member

Nursing
| Station

A

Member

e _ Details 3
02
T

 Yes

o i Yes
Exam/Treat | store | Duty
Room 'Room | Room

| .

Y/N ' Y/N Y/N

| |

! |

i
' Yes | Yes | Yes
Yes | Yes | Yes
Yes ' Yes . Yes
7\_(05 I Yes | Yes
Yes | Yes | Yes
Yes : Yes | Yes

- i1
Yes Yes Yes
Yes Yes | Yes
e = e — l -
Yes | Yes | Yes
Yes Yes Yes
Yes ’ Yes | Yes

Demo Room (25
Capacity) Y/N

Yes
Yes

Yes

Yes
- Yes

Yes

Yes
Yes
Yes

Yes

Chairman



14. Clinical Material:

(For verifying OPD and attendance indoor occupancy, at least five random dates within last six months is
to be selected and all indoor case papers of new admissions on those dates should be verified in MRD)
evidence to be attached with the report.

" Particulars - Aver‘lgc Dally
DR A SRNEERERS S g 3“]2‘;(05&%““ 3‘9‘@ 1 hing. 11]2”6
oPD atendance 200 |1gsg])2 08 \go0 1860 185
“Cosualty attendance \,-_‘9-_ 208|114 |20 Iogt! 22
Numberof new admissions 17 'kgo 67" 7g L,é \ éL‘
Semaae o | lie bk L ine | o
Bed occupancy % 100% | 5 | |
ﬂ‘__(Avallable beds*lOD/TotaI requqred pelyy L . oo \0& l ‘D LH O \&‘3 '{ ‘DS
Operative Work \ \ \ :‘ I‘
Ufnberofrha]or-surgical o e | ‘ '
gy e [1o )4 _| € 418
Number of minor surglca¥ | . 'E
: _operations _ Q/L‘ \8’ B ‘ ‘ 7/4 |

Number of nbrmal dehverles

" Number of caesarian sections

- }igdioa‘iééﬁbsis Investigaﬁbﬁs

' {Number of patlents )

e g0 BEo ey B3 K
Special investigations N _

; Ultrasonographv 350 Q’Llr 21,43 '250 ng O
] CT. Sean s L]  ME LW ﬁ\ 24 |30 b 5 50
MRl e i A _ h
Mammography ' el | P f — -
~Laboratory investigations — No. of el B obm 'ﬁUL BT
_ Hemato'.ogv S (?@7" §7/8 \ 6@» 0 g} 6 %’7'2“‘
Hlstopathology i —_— —

Cytopathology

 Clinical Patho\ogy
| serology

Ba-l'cterioléé\-/ 7

1"i/1ro|c5g_\j -

“ 5arasitology

Blochemmstry

Data Verified by the Committee members:

Member Member :\*C irmara



15. Other infrastructural facilities in Hospital:

Sr. No. | . Particulars ‘ - Available
1 . Pharmacy o =  Yes )
2 Central Workshop | | : Yes
3 Central Research Lab o - - Yes
4 _- ‘ Cantegrn /-_I\/Iess - ; ___, 7 ; J - j _ Yes

' 5 ' Central Incineration Plant / Hospital Waste Yes

6 Kitchen =IPEl Yes
7 , Intercom Network - _ Yes
8 Computerlzed MRD ICD X indexing R e ~ Yes
9 - Central Laundry Yes

10 Ambulﬁanc_e. Owne_d/ngq_ = 7 __7 _'_ |L - e ~ Owned a

B. College information
1. Central Library:

| — = = - =f= = 5 —

[ Sr. Particulars
No. |
' 1 ' Area } _ l N
i 2 Air-conditioned _
| 3 ‘ Readir}g rooms for s'Eudfnts (Numb(?rs of rooms with seating capacity in each)
‘ 4 Staff reading room
| 5 | Space for stocking and display of books and journals i
( 6 | Rooms for librarian and otherStaff
2 7 Journal Room )
‘ 8 | Numberofcomputerswath mternetfamhty
I 9  Total Number of books: . N - n
| %0 | Number ofJournals.{Tlties only) (Multiple volumes / issues of one title should
' be counted as ONE)
[ 9 | Number of booksgdded in Iastyea_r:
2 | Number of Journals titles added in last year: B i

2. Lecture theatres:
a) Number of lecture theatres required at this stage of
renewal:College building: 04 Hospital building: Contract Attached

sr. | Details of lecture theaters Area Available | AV | Galléry N Whether
‘ No. Aids . type | enabled for
. - - | : {Yes/No) e- Iearn_ing
il Lecture theatre -1 Adequate YES YES YIS
2 | Lecture theatre -2 Adequatc YES ‘ YIS | YIS
3 | Lecture theatre -3 ] Adequate | YES | vEs | YES
4  Lecture theatre -4  Adequate YES | YES | YEs

Hospital building lecture ' Adequate YES | YES ! YES
theatre(if applicabie) . ‘

f

livé irlra b'l-e.

10000 Sq.ft

NO
100
YES
YES
YES ]
YES ‘
1
3717
30

Whether digitally
linked with all
teaching areas

COYES
TES
YES
YES
YES

5
Data Verified by the Committee members: MEJ?%/ @gf
Member ‘ Member mber Chairman

Page | 7



3. Teaching Rooms (Small Group):

Sr.No. |
" i Capaaty of 50 students

2 Ca pamty of 25 students

4. Student Practical Laboratory:

o ‘_Histology

| Clinical Physiology
“_Biochemisitry -

' , Histopafhologv&cytopathoiogy

Mmrobmlogy

' Clinical Pharmaco\ogy

2
3
4
5 Chmcal pathology & Hematology
6
7
8

5. Museum:

Particulars

_ Laboratory '

Computer Asmsted Learnlng (CAL) in Pharmacology

ﬂlumber Available

[ L Auailable

YES
YES

| YES
. YES
| { ~ YES
| YES

' YES
YES

| sr. Department | Area Audio-visual Internet facility digitally
| No. aids ‘ linked to all other
_ . teaching areas
" 1  Anatomy ©30x30 NI NI
| 2 Community Medicine ‘I 300 sgm YES ‘I N L
! 3 | | [
= fe ),
6. Skills Laboratory:
a) Rooms /Space:
_Sr. ----- ” Particulars - Number Available
No.
1 Number of rooms available for examination of In Process
patients or standardized/ simulated patients
2 Room for de}nonstretioo of skills to small 01
groups
3 Area for review or d-ebriefing area 01
4 Rooms far faculty coordinator and support staff | 01 Each
= Adequate soece-for storaée ofrrm-a-nnequins Ad-cquatc
and/or other equipment
5 | stations forpractlcmg skills Available
b) Facility for video recording and review of mteractlon {feedback}
¢) Teaching areas have internet facility with enabled for e-learning: ™M T L
d) AV Aids:

Data Verified by the Committee members:

Member

Page | 8

Member

i

Member

Chairman



€) List of mannequins - IN PROCESS (;Lwrwfr_ Yigarding Ap v cdMecney

Sr. Mannequin usefuyl for Available (Yes / Nd) -
No |
1 First aid, Bandaging, splinting Basic Life Support (BLS) | —_— |
2 CPR {Cardio Pulmbnary F-{esuscitation) 7 il i L = i
3 Various types ofinjec'tions:éubcufa_neo'uis,_' T - j e N ,
Intra-muscufar, Intra-venous ‘l Y |
4 | .Uriné(-_‘athertér insé_rtion ¥ il = ﬁ N — a
5 SI(i_n&“lEa;cias[;t_uring“ - N = e T ]
6 ' Breast examination —_—
7 Gynecologicalexaminationincludjng Iuch - B N __ '
8 Obstetrics mannequins :'nclurd_fng Obstetric'e%amiriétion,r T L ‘__ J
) ! conduct anrd managemenrt of vaginal deli_verv. ] N J ) ) R
9 Neonatal & Pediatric resuscitation s ,
10 Whole body mannequins - - | - o
| Trauma Mmanagement ." -
7. Hostel Facility:
SrNo | : * Hostel Lo | Details
1 UG student Boys = o |L - a
a Number of Rooms with Number of occupants per Room : JL % 2 o—cia_-mvufg PQI;_ Foom
b Total capacity ' 50
¢ | Name of Warden / Rector o

) j)jz__ﬂ,mﬂ ]}nﬂb] e

2 UGStudentoil

a Number of Rooms with Number of occupants per Room | u-)qs bCCupavts pey fZaqu
F = ! -
‘ 50

b ' Total capacity
c | : Name of\/\{arcﬁien/R-ectori - , 7 J %77._5‘,‘”_}?}'“ C‘wa/I?lQ
3 Intern Hostel . NA ‘
s [ NS _ RS e o | . l : i
a Number of Rooms with Number of occupants per Room |

| - . !
b Total capacity |

| S SO Ve
4 Resident Hostel | NA
a | Number of Rooms with Number of occupants pér Room_

L. . Sow i ’ ] . 1| o .
b Total capacity |

Data Verified by the Cammittee members: %/é) W}V’
/ —

Member Member Member Chairman

Page |



8. Department wise Facilities:

Sr:No. -‘- Department wise Particulars
1 | Anatomy

4\ : o I =
| Dissection hall
| Number of cadavers available

1 Accommodatlon for staff

2 A ‘l Physmlogv _ - o o - o

| Accommodatlonfor staff
- =
3 | Brochemrstry

| o =

. Accommodatson for stafl
4 | pathology

| Service lal:\orator\j each far histopathology,

cytopathology,

| Hematology and other spemalued work of the Hospﬁital

l_ Accommod ation for staff

e Mrcroblology

Ser\nce laboratory each for (a)Bacteriology mcludrng a
bacteria; (b) serology; (¢) Virology; (d) parasitology; () Mycology; )

Tuberculosis; and (g)lmmunology.

l l\/leclia preparation and storage

BSL- 2\1|rology lab
|

3.6.2020)
i Accommodatron for staff
6 Pharmacology
Ammal holdlng area

| Accornmodatron for staﬁ
7 FIVIT

l Postmortem/Autopsy Block (approx 400 5Q. M. are

| cold storage for cadavers, ante-rooms, washing

| accommodation capacity of 20-25 students wartlng hall office etcl

il
Mol with Government/drstnct hospltal if postmortem examlnatlon

. notpermitted
Accomrnod ation for staﬁ

g | Communrty Medlcme

a | Acrommodatron for staﬁ
|
b RHTC Name
7|
Government/l’rwate

Drstance from college
: l\/less and hostel faullty at
Transport faullty
C l UHTC Name

| :
" Distance from college

o Data Verified by the Committee members:

Member Member

‘ {as per e- gazette No. MCI- 34(41 /2020- Med./i03234 notified on

a)wrth facilities for
facilities, with an- 130 Bodics Cold Storage

mber

naerobic

Available

YES
05
YES

YES
YES

YES

(_g Mg e dor @V in e hoiwy)
C\-L‘\

] ’ \f £ WO

.sepm(q{_.
YES
Csingle 1o r-‘m-wblmoq».’
not gepawak e
| o
l \fﬂ(‘jr} Hewpi ke
| artachd)

YES

YES

[N sapdistner Hesplted

Government

Ill ) YES
‘Rural Hospital, Govelt
[Kalyan, Vhane
Government
14.6 Km
Yoy
Yeos

Rukmini Bai Hospital,

- Kalyan, Thane
11.6 Km

.W/

/Chairman



1 Data

9. Other Facilities:

i Sr. No.. _TAtieuiars

" CentralPhotograph:c Sectlon 7

f i 2 _ Central Workshop T
3 Cafeterla 7
4 Waste Management

#‘ 5‘—_7 Medtcal‘ Educatlon unit

L 6 e Research Celf/Sodety 7_ iﬁ
7 ‘ Intercom Network

f 8 Playground P.T. Teacher or Instructor

hj79i-_ C()—mFCM rooms f_c):‘bho;s h e

; 10 Common room for girls i

1 Central Incmeratzon Plant/ Hospltal

| 12 Facn'lty formdoor games L

Jl_f _}k ' - Cymnasium =

“ 14 { I Lh{‘rﬂ_;ml\_/]é Vavail'iaﬂei _7j B

[ i5 Strong Room for Exammatlon K

: 16 J_ Guest house fac:hty D e~ "

10. Residential quarter facnhty for Staff

Sr. No. Particulars
i | Teaching staff
? ' Non-teaching staff
'3 : Nursmg_ staff :

11 Avaiiability varigus Functional Committees :

Partrculars

Available
In Process
In Process

In Process

e
YES
YES
in l’f()ccss
' YES
i L T _Ylﬂg .
YES

In l’ruccuq

In P rucess (
!
|
|

Number Available
In Process
In Process

In Process

Sr. No. Committee Available (Yes / No)
i VISHAKA (Sexual Harassment P(,dres<a|') Committée YES
FA : Anti Raggmg Commrttee . =T ' - Y_ES |
a .. Pharmaco- vrglience commlttee 7 = T ‘IA [ MO ’7 E_g |
4 Institutional Ethics Committee (Whether it is registered -2 ‘\/£_§ j

with CDCS0)

iz, Utmzat:on of Student Welfare Schemes:
Sr. No. Scheme

ay

Earn and Learn Scheme

b Bhanwantri Vidyadhan Scheme

¢ Sanjwam :»tudentSafety Scheme

d StudentSafety Scheme
e Book Bank Scheme 7
f Sawtrrbal Phule \ndyadhan Scheme

g ,BahlshaFSmkshan Mandal Scheme
h If, any other Scheme

Verified by the Committee members:

Member Mermnber

Number of beneficiaries in last year

NO
NO

In Process
NO

% In Process
‘ In Process

YES

Chairman



13. Participation of students in various MUHS State level Sports, Cultural and

ResearchActivities: ™1 L

St Namerof the student Event Award, if any
| No. ‘
\7 a l‘ |
''b | {
t = - i
T .
| 4 !

e |

f |

.
8 |
h — — —
14, Academic Online Teacher Database:
1) Name of Cvor'din.atori _ -} m, %YIKQ_*, ](@mbqlﬂ
Teaching / Non-Teaching:- wemelind
= A ek ' ' i I )
| Mobile No: | 7703;4-”49'2,2
Email id:- -pankajkamhch?.'t:ngmfw'\‘c'
) om
72)  OTD last updated on (date) '

15, Publications in Index Journals in last year: (Attach separale list in foliowing
format) (Please do not repeat publication details for same publication with multiple
authors from same institute)

Sr. ! Titie Authors from lr 7Depar'tme-r'1t;3 of | Journal details ~ Journal
No. | the institute authors indexed
| |
| with which
[ ' : I indexing
| . ] - L5 : L : _agency
1 The Unexpected Hom | Dr. Neha Kawali 1Opthalmologv | Journal Of Clinical SCOPIUS
' §  Opthamalogy |
3 Study of Socio- Dr. Vaishali Community Rescarch Journal of  SCOPUS
emographic Distribution Bahattare Medicine Medical Sciences
of Some Non- 18(9); 614-619, 2024 |
communicable Diseases J
land its Assessment among
Rural Population of Latur ‘|
as Part of Health Camp
' lunder Family Adoption |
[Programme { ‘ .
3 Knowledge attitude & Dy Waishali Community Global Journai fer Pubmed
|practices regnrding rabies [Bahattare Medicine Research Analysis 3

and its vaccination among ‘
patient attending ARV OPD! ‘
! iof tertiary care hospitalin | ;
Southern Maharashtra: 2 \
lcross secticnal study [

|

. Data Verified by the Committee members:

Member Member

"March 2024

Chairman



4 I‘Hea!th profile of 7_:‘]3éeb-ika _l@c;rale 7 _i{CGI:Y;n;Uhi_t;_i § ‘Irl-r-;tl_Com;ri_t-i}mi_tmiedklw'f;mfér_n;ﬁonéli

Anganwadi sevikas | Medicine Public Health dournal of
working in rural Thane-g | f2025;12:1320-5. :Community
Cross-sectional study. " Medicine and :'
i e A iy e o PUBlE Ml |
5  Knowledge, attitudes and I{Deep—ika Marale rCommunity i‘lntl Community Med International |
Practices related to dog ‘ Medicine Public Health Journal of |
bite and its management | | 2024;11:1957-64. Community
among adults in rural , I‘ i :Medicine and
Maharashira with IPublic Health :
reference to their literacy
status: a cross sectional ' |
Study. - - . . 3 4 _ e
6 :
4 _ b = 3 et e . ST
. | | . | S ot
8 . [ o | . | |
9 | | [ J
16. Attendance of teachers is monitored by Biometrics: Yes /~No

(Please attach printouts of biometric attendance of at least 05 random dated over past 06
months) {jss mmch@cl

12 Data Verified by the Com mittee members: %

Member Member Member Crairman



1. Teaching Staff:

Name of the Department: ANATOMY

~“Name of the Teacher Des@ﬁﬁé’(‘T"‘U‘H’§‘Ab§r’6§'&éd\'" “Signature
Designation

Sr.
No.

1 Dr, Prasad Kulkami | ~Faear | ¥ED

_ _ 1.
5| DrZebaKhn | Asso Prolimor vis_ | e
. Dr. Sachin Yadav. \_ Asst. Professor \ YE b ] M

Name of the Department: PHYSIOLOGY

' sr. | Name ofthe Teacher | Designation | MUHS Approved| Signature |
| No. l Designation | |
Ehieh e e e L :
l L Dr. Anuj Shriram ingole i‘ Associate ﬂ Yes |
e S Cprofessor | s
2. |br. “Surekha Dongar Pardesh|| Assistant Yes \‘é L |
D | s | {/‘ﬁ/ |

3 Dr Valshah B'mmvao [ Assistant Yes ! o \
\ Bansode . Professor _ i j
A

7. De Furmudin fandurang SR E R Ves @
3 e Heer 1 _)’
. D~ Hopree Hia {akota woy e4
Name of the Depmﬁent: RIOCHEMISTRY N /‘/@/

\'ﬁS_r._ Name of the Teacher | ‘Designation | MUHS Approved|
No. | * L= ' _DeSIgnatlon _~
“Dr. Santosh Govardhan | t| Yes
| Professor/Dean
T varma | N !
5 " Dr. Pankaj Ramrao } ASS|stant i Yes
2 | Kembale | Professol A
e s SR ' t | Y
3 Dr. Anuja Vinod Nikam 1| gf‘s;i&;gr es
: |
i ' = TR 1 v
4 Dr. Pooja Baviskar | Assistant | fes
| ~ Professot |
| 5 | Dr Sakshi Rajpdt | Tutor " NA

L
.. Data Verified by the Committee members: Kk

Member Member ember Chairman



Name of the Department: PHARMACOLOGY

|

St | Name of the Teacher "7'“‘5@971%5;* MUHS Approved Signature

No. Designation

= et SR S s PpeTon e o

1 Sanjeevani Mukundrag ’ Associate Yes E

_Chawre _4 Professor

3 I . Assistant

2 / Samiksha Pawar Professor .
__7 3_ 1 Alok Mahendra Mulaix}_ﬁltég_rlior_@_sjgei . Yes | 1 /\.o.(n:;.
' 4 Vrshal Naresh Bonde I S_enior_Resident

!
,' 5 ! Aditya RBaéivnnderakumar ; SeniorRes-idé-nf : | W :'
6. Vaibhgav  pavymueh IR \es %@”
T mehesh Hordkos TR Nes e ~,

Name of the Department: PATHOLOGY

(o0]

"ST""'N_a'rhé'cffé'ﬁreacher"" | Designation | MUGS Approved, Signaturs~
No. Designation Jg [e s
- BT e e S, P R =
~ 1| shivaji Dadarao Birare | professor Ly K
: ’ ' A t
2 Manish Jalandar Gaikwad [ AmsLiE Yes
T e | Profesger | RS
| Assaciate
: B hri Ahj Y
! | 3 i J hagyashri Ahirrao | Professor ) esi
' Gulshan Khatoon Maqbool . Assistant
| 4 [ Yes
ol Ansari N I
’ 5 Aasia AnJum Tadvi | Senior Resident Yes
6 1‘ Priyanka Sukdeo  Gajare f Senior Resident Yes
fr ¥ }‘KeswamAdrtya Sureshkuiman _Senior Resident Yes

| ~Siddhi SunlIPawar ,‘ Semor Resrdent r - Yes”

Name of the Department: MICROBIOLOGY

~ Sr. lf Narne of the Teacher | Designation ' MUHS Approvaa| Signature |
No. ‘ [ Designation ,

& ;

I 'Dr Santosh Mangalk_ar o Professor ,,,__I _ Yes i L“Eu’ j
2 Dr. Poonam Sayare Assistant f Yes ¥ {
R T e ( -2 ! S
[3 Dr. Vasanti Visawale ! Assistant Yes i % - f
7 _ ] ] Professor 1 ,&/ |
4 Dr. Divya Shekokar Assistant Yes ‘l |
| I | Q}AW |

B 7 i Professor | 7 | QN =
5 Dr Foramben PateJ Semor Re5|dent Yes 1 F']Qh@ _
6 br. Jeswrn George } Senior Resident ( Yes } Lav\'v’"—* .
T b "NIKHIL M IKRANT Senior Revidandt Yo N3 ekl Wity

Member Member

15 Data Verified by the Committee mémbers: ///,_
ember




erified by the Committee members:

Name of the Department: FORENSIC MEDICINE

“sr. [ Name of the Teacher _d\ " Designation “MUHS Approved| ‘Signature
No. N L Designation !
1 Ramesh Gadhar\ | Professor l Yos A»,
Associate \
2 Prashant Waghmare Yes !
| e R | Troeser | L
! Assistant 1 _
3 Dattatray Bhore L Yes |
| Professor -l ;
4. Dy Bhushan \-lmnh\\w&e T“Auv N d@
—
Name of the Department: CONMUNITY MEDICINE
\ Sr. \ Name of the Teacher | ”Ijégigr{a_t-'ion \ MUHS Approved  Signature
No. i k i Saope ] Designation 5
{ 1| Sangita Shelke | Professor | Yes ‘ %
l ' Associate | |
2 WL : Vals_hah Bahﬁtfawr?_ i | Professor | Ye: : \f__@\ﬂ
T : Associate Yas
- ; | Manisha Bendhari _\g__"Professor o %t\_ Qb__‘ ,\\_mgﬂ.t
l 4. | Mohmi bulabsmg Pawara \ Se nto_rBeadent * g Yes ‘ 2|
‘WS_._H Deeplka Vmayak I\Aordle \ Semor Resident k - Yes ; ‘
| 6. | Jalganeth | Senior Resident | Yes 11 {Lj,/‘ |
. Af\\(‘\"f Soa awq-«e T atol Nes a{(

Name of the Department: GENERAL MEDICINE

‘" Sr. | Name of the Teacher | “Designation | MUHS Apbro'ved\ " Signaiuse |
| No. | Designation |
. ‘ Assistant |
1 |  Amitkumar potutwar | sEiskan \ Yes \ ]
[ Wihie 4 TR | Brofessor | - 1 = |
Aruna Chandrakant : Assistant T TN
i | F AR
| _N Shivsharan : Professor L _Ni_ 7 |M/
i 3 \ Sonah Maniram C‘navan | Semor ReSIdent i No \ L ean— |
"4, | AtulChauhan | Senior. Resident | No | o, A
|5 | . YatinVine | ,§§D!,0rﬁ9§'@991_l, .. Qo |

sfiember Member ber Chairman



Name of the Department: PEDIATRICS

[ Sr.|” Name (ifiﬁ‘é"l"&iéhie'r'i' Designation MUHS

No. Approved
R ~—— | _Designation

1. | DrNaresh Dattatraya i‘ Associate Yes

Sonkawade holeshar )

2, Dr Ajinkya Rupnar Assistant o VYt_e;
i I | Professor 7 o -
L 3. | PANKa) KumAWAT f_§e_ni9r.3_85id€ntl Y | (pkey |

Name of the Department: SKIN & VD

[ Be | Name of the Teacher | Designation | MUHS Approved| -
- l}lq: Designation

‘ : Assistant Yes TW
1 h 1 ;
| oveiatar | iey || G
& | _Aksflatg__A{]jl Mane | Senior Resident - Yes

Signature |

Namie of the Department: PSYCHIATRY

. Sr ,J Name (r)_fkt’ﬁ-érTéééﬁef [ 7ﬁg§'fgnation _ MUHéJﬁ.ppr()\.f_ra.dI Signature |
NOI, - r e T e .| _Designation ‘
L Varsha S. Dawani J Associate No
i TR % frofessor | W |
; Assistant
2. Ravindra Chavhan | i Yes
W oo {. Profeggar | 0 ¥
[_ 3 i Lk Archir_alguptar fSeniogResﬁiQerni_r i Yes
Name of the Department: GENERAL SURGERY
| Sr | Name of the Teacher ' Designation MUHS Approved]| Signature |
| No. | Designation |
: r— i — - B
| 1 } Dr Vinaya Ambore Professor Yes
f 2. JJDr,Shrutika PrabhakarGuravf Asst Prof Yes
3 | DrKaran Gulab Balani } Senior Resident _Yes
Dr.GARIMA PRABHAKAR . . Yes
Se sident
o _UPADHYAY T\,_g"'?_l.(?r_Res__‘_ i SRR P
5 Ibr Chandrakant Shivsharan| Senior Resident | Yes e

1 Data Verified by the Committee members:

Member Membher

Chairman




bt

Name of the Department: ORTHOPEDICS

l Np.

i Sr. \ " Name of the Teacher

1 1 Utkarsh Dudhedla "
. el
\

2 \Shorabh Arunkumar Sinha’

\
|

Name of the Department: Oto-rhino-laryngology

Desigriation " pIHE .&pmow:d"_
Designation |

e e
professor |
Assistant ‘
professor '

| |
L3 1‘ Subhajyoti Sutradhar__ | Senior Resident |

NG

Yes

Yes

“Sr. | Name of - of the Teacher | “Designation | MUHS Approved!
No. 7 b 7 Designation
01 DR VHAY PAWAR \/\SSH%TANT Ll YES
PROFESSOR ]i

|
OR.SONAL JAYAPRAKASH
YADAV

\ NIOR RESIDENT \

Name of the pDepartment: OPTHALMOLOGY

Sr. Name of the Teacher
No.

e

1 NEHA KAWALI |
i |
\

Name of the {epartment: CBGY

] 2\ ANSARI BISMA SHOEB | Senior Resident |

Designation | MUHS Approved|

~ Assistant ii

Professor

Designaticn NMUHS Approved

| g | Name of the Teacher i
\ No. I ‘|
L . |
! P | Associate |
| & TruptiRokade | Professor |
l | Assistant ‘
| 2 \ Ritu Karan Balani | > \
R U Professor ‘
| 3 \ Ruchee Kumari l bemor Resment{
| | Rosan Asokan ' Senior RG*Slden‘c]L

nata Varified by the Committee members:

Meiviber Membker

Designation
Yes

Yes

Designation
Mo
Yes

Yes

Yes _- 7

i

Signature

Signature

Signature |

O
A

| Signature ‘
\ }
i
|

, i
i r

Y
by

e

Chairman



Name of the Department: ANAESTHESIA

Sk | Nams of the Teaché}ﬂ—’T'—DesigﬁaﬁfEﬁ "MUHS Approved Signature
_No. | Fle. - 17 B - Designatior_li
Vaishali Mohod T Professor Yes ¢9\5\q’°
i ——— e Nt e8| N e
2 Nilesh Jawe | Aesodisite Yes g//
Professor
= _ - poe =EiBh . - e
- . S lat
3 ' Yogesh Surya anshi f ASSGLinte Yes
Bl Fa . Professor I
4 : | Senior Resident Yes Mf i
L 5, = J e sl e b == — - _ _/

Name of the Department: DENTISTRY

B T Hams of the Teacher Designation | MUHS Approved| '
No. Designation
= | ~ Dr.Rajendra Avhag Associate T Yes T |
" Professor |
2 ‘ - Dr;Kalpana Rakshit Assistant Yes - /
‘ Professor o
Dr.Pradnya Salian | R
Senior Resident Yes

I T I

v Data Verified by the Committee members:

Member Member

. i = | i)

o

Chairman

M%



17. Conference/ Workshop/ CME Activities organized in last year: N jT -

[ sr Conference / Dates ] MMC Credit ] Local/ State/ \ Organizing

| No. \ Workshop/ CME poinis | National / ] departme:?
! Activities \ ‘ International 1

i |1 level? |

o | | |

i | = = | i 1

i " | !

|

o Pata Vacheg by the Committee members:

aiemher Member Member - Chairman



