ANNEXURVII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: Government Medical College, Alibag
Phone/Mobile No.: 02141-299214
Name of the Subject: Anatomy

Sr. | College Subject| Full name of | Design Dateo UG PG Teachin MUHS If Yes Adhar Pan Date Latest Contac Deb
No.|  Name the Teacher ation f Qualifica | Qualific g Approval MUHS No. No. of Email t No. arr
(First/Middl Joinin | tion& ati Experie | (Yes/No) |  Approval Birth Address | (Mob.) ed
e/Last) g yearof | on&Yea nce Letter & (Age Yes
Passing r after PG Date in /No
ofPassin | passing years)
g
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. anjanagkw
. Dr. Anjana Professor 6609827 |ABRPK81(31.10.1965 ., 1942208490
1 | GMC,Alibag [Anatomy Gaikwad and Head 2/3/2022|MBBS 1991| MS 1996 | 23 Years Yes 68031 07C (56 YRS) d@ir:qall.c 5 No
MUSH/UG/E- -
. 7699 officialsury|832952942
. Dr. Santosh Associate 1/82/1206/161] ABLPWS5 [24.07.1984
MC,Al Al 2022(MBBS 2007| MD 201 7.2Y Y 794 24by7 N
2 | GMC,Alibag |Anatomy Waghmode Professor 9/6/20 5200 016 ears e 7/2021 Dated 5372 005H | (39 Years) ﬁg 8 °
09.04.2021 EE—
. . MUHS/UG/E- | 8500 drrupalikh
3 | GMC,Alibag [Anatomy| DF RuPali S| Assistant o o o viBBS 2002 MD 2008 | 15.2years | Yes  [1/23/1132/162 8091 |“WXPKO| 44 vears ledu@email”22%27%7 No
Kavitake Professor /2019 6169 347H com 1



mailto:officialsurya24by7@gmail.com
mailto:officialsurya24by7@gmail.com
mailto:officialsurya24by7@gmail.com

5 (
MAHARASHTRAUNIVERSITYOFHEALTHSCIENUES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: Govt Medical College, Alibag

Phone/Mobile No. :

Name of the Subject. Physiology

ANNEXURE-VII-B

Sr.| College | Subject Full name Desig Dateof UG PG Teaching MUHS If Yes Adhar Pan Dateof Latest Contact Deba
No| Name of the nati Joining Qualifica | Qualificati Experien |Approvall = MUHS No. No. Birth Email No. rred
Teacher on tion& | on&Year | ceafter |(Yes/No)| Approval (Age | Address | (Mob.) mz
(First/ year of of PG Letter & in
Middle Passing Passing passing Date years
/Last)
11 2 3 £l 5 6 7 8 9 10 11 12 13 14 15 16 17
1 | GMC, [Physiology | Nikhil Raju |Associate 02/06/2023 MBBS, MD 9 years Yes |[MUHS/UGI/E [855083214 |AOBPG 31/10/1984 | nikhilgode | 9867994187 | No
Alibag Gode Professor 2007 Physiology. - 145 2613L | 39 years |@gmail.co
2014 1/1563/1303/2 m
604/2020 dt:
28/12/2020
2 | GMC, [Physiology Veena Assistant | 10/07/2023 |B.Sc. 1992 | M.Sc. 26 years Yes MUHS/E- (510157778 |AZIPS1 |11/01/1972 |veenashrira | 9158983400 | No
Alibag Dubayya |Professor (Medical) 1/UG/1202/7 462 111IR | 51 years [m@yahoo.c
Shriram Physiology. 02/2007 Dt : om
1997 21/02/2007
3
4




Name of the College: Government Medical college, Alibag.

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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre | (Mob.)
(First/MiddI year of of ce after Date years Ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC Alibag [Biochemis Bidwe IAssistant {07/02/202 |BSc MSc Ph.D in|9 years Yes NA 3350577 |ANBPB0|04/01/1980 |Bidwesan|82610 No
try Santosh Professor (3 Medical 93235 [140L tosh99@ (93185
Eknath Biochemistry| gmail.co
m
2 GMC Alibag Biochemis| Kambale IAssistant {19/05/202 [MBBS M.D. 10.5 years [Yes NA 9307427 BPCPKS [14/041/189 |pankajka (77094748 [No
try Pankaj Professor |1 Biochemistry 81027 892Q L mble32@|28
Ramrao gmail.co
m

3

4

5

6

7



mailto:pankajkamble32@gmail.com
mailto:pankajkamble32@gmail.com
mailto:pankajkamble32@gmail.com
mailto:pankajkamble32@gmail.com

Name of college: GMC ALIBAG
Phone/Mobile number: 7588042101
Name of subject: Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VIIB

Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.)
(First/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Govt. Pathology Dr. Shilpa  |Associate[19-10- MBBS MD 10 YRS Yes MUHS/PG/E1/ 5915 IAHKPN [12/02/1985 [shilpath [88281625 [No
Medical 2022 Pathology 1101/27/1875/24864 0295P 56
College Narayankar  Professor 2012 019 Dt 9665 ology@
Alibag- 08/05/2019 gmail.co
Raigad m
2 Govt. Pathology |Dr. Gloria  |Assistant [20-12- MBBS MD - No - 5734902 EDBPK8[02-02-1991 [khumant [88374338 [No
Medical 2023 Pathology 49645  [734F hemglori |63
College khumanthe |Professor h021 a@gmail.
Alibag- m com
Raigad
3 Govt. Pathology |Dr. Sheetal |Assistant [20-12- MBBS MD - No - 2151174 |AFYPJ4 (07-04-1979 [sheetaljos|94226899 [No
Medical loshi 2023 Pathology 85651  [173L highuge |11
College Professor 2015 @gmail.c
Alibag- om
Raigad
4
5



mailto:shilpathology@gmail.com
mailto:shilpathology@gmail.com
mailto:shilpathology@gmail.com
mailto:shilpathology@gmail.com

Name of the College: Government
Medical College, Alibag
Phone/Mobile No. :

Name of the Subject: MICROBIOLOGY

MAHARASHTRA UNIVERSITY
HEALTH SCIENCES,NASHIK
SUBJECT WISE ELIGIBLE
EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

If Yes Date
Full name of Date U.G. . PG . Teaching MUHS MUHS Aadhaa Pan Of Latest | Contac [Debarred
Sr.No. College Subject the Teacher |Design of Qualificati | Qualificatio Experien Approval Approval r No. No. Birth Email tNo. [|Yes/No
Name (First/Middle |[ation Joining on %?eaf ;f %r;SYSeizﬁr ce after (Yes/No) Letter & (Age Address | (Mob.)
Last) Passing 9 | pc ) Date In
passing years)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Government |Microbiolo | Ameeta Anuj [Professor|21.08.202 1984 1989 24 years yes MUHS/E- |780411946|AADPJ4|14.09.1961 |ameeta.jos| 93238243 no
Medical )Y Joshi & Head 3 1/UG&PG/11| 958 876C hi@gmail. 97
College, 01/2147/2007 com
Alibaug
2  (Government  |Microbiolo Shilpa  |Associate| 15.07.202 1992 1998 22 years, 11|  yes MUHS/UG/E |221194419| ALNPP5|02.07.1970 |shilpapatil| 70450022 no
Medical )% Shailesh Patil |Professor 3 months - 311 924C 0207@gm|27/932197
College, 1/53/1101/4/2 ail,com 0777
IAlibaug 015
3  |Government  [Microbiolo Saroj Assistant|13.07.202 1986 1989 32 year Yes |MUHS/UG/E| 2139922 |ABEPT8|31.01.1964 sarojdt | 98209443 no
Medical )Y Turbadkar |professor 3 - 14606 085D @yaho 23
College, 1/057142/986 -
Alibaug 12 0.€0.In
012
4 | Government |Microbiolo| Manish Ash |Assistant 01 Year 11 295517373| BRIPA8 manishash| 75410821 no
Medical aqy professor| 05- MBBS months 299 528F | 01.08.1 [8l@gmail 60
College, 01- 2001 MD 977 .com
Alibaug 2023
2021
5 |Government | Microbiolo| Parul Joshi | Tutor [01.09.202 2023 NA NA NA NA 780863832 BWJPJ2|27.07.1998 |paruljoshi| 90825319 no
Medical )% 3 785 730E | 25years |1998@gm 14
College, ail.com
IAlibaug

Ol N®




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

Name of the College: Government Medical College, Alibag — Raigad
Phone/Mobile No:
Subject: Pharmacology

College Subject Full Design Date UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest Contac t Debarr
Name name of ation of Qualifica | Qualificati g Approval Approval No. No. Birth Email No. ed
the Joinin tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.) Yes/N
Teacher g year of of ce after Date years Ss o
(First/Mi Passing Passing PG
ddl passing
e/Last)
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GMC Alibag  [Pharmacology [Dr. Vishal |Associate [18.07.20 MBBS MD 2014 |9 years Yes MUHS/UG/E/1/6750663 |ACBPU5|04/05/1985 [vmubale29860626693 [No
Munjaji  [Professor (14 2009 53/1501/311/2 (89998  [342A @gmail.c
Ubale 018 om
GMC Alibag  [Pharmacology [Dr. Arvind |Assistant [05.07.20 [MBBS MD 2005 (18 years 8 [Yes MUHS/UG/E- (7553181 [BCZPS7 [17/03/1975 |Arvindps[9224268412 [No
Punja Professor |23 1998 months 1/1101/821/201140481  |606E 17@gmai
Salve 4 l.com
GMC Alibag  [Pharmacology [Dr. Ankita |Assistant [28.09.20 MBBS MD 2022 |Lyear2 |No NA 7565015 |AMLPT2[10/07/1992 (dr.tathe.a 8369140119 |No
Vishwanat [Professor (23 2016 months 58286 (538B nkita@g
h Tathe mail.com
GMC Alibag  |Pharmacology [Dr. AkshaylJunior 01.11.20 MBBS - NA No NA 5805933 (GDZPD909/06/1995 [drakshay (9970098782 [No
Uttamrao |Resident |23 2022 18876  [339L dahake@
Dahake gmail.co
m




Name of the College :

Phone/Mobile No. :

Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Alibag

Government Medical College,

Forensic Medicine and Toxicology

ANNEXURE-VII-B

Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.)
(First/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC Alibag |Forensic |Dr. Vaibhav [Professor [14-08-23 [MBBS MD 17y8m  |Yes MUHS/E- 2300 IAUPPS5 [17/10/1976 |[Sonufm?7 [94055818 |No
Medicine |Digambar and Head 1999 (Forensic 1/UG/1206/3235923 333K 6@gmail [29
Sonar Medicine) 7/2007 dated  [5917 .CO

2005 07/06/2007

2 GMC Alibag [Forensic |Dr. Chaitanya |Associate [23-02- MBBS MD 10y5m [Yes MUHS/E- 3313 IAFYPTO [04/10/1984 |ctingne@[98228644 |No
Medicine [Tingne Professor [2023 2007 (Forensic 1/UG/53/1502/ {4803 627D gmail.co |60
Medicine) 2345/2019 8138 m
2013 dated
13/06/2019

3
4
5
6
7
8
9
10
11

12



mailto:Sonufm76@gmail.com
mailto:Sonufm76@gmail.com
mailto:Sonufm76@gmail.com
mailto:ctingne@gmail.com
mailto:ctingne@gmail.com
mailto:ctingne@gmail.com

Name of the College:

Phone/Mobile No. :

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

ANNEXURE-VII-B

Name of the Subject :
Sr. College Subject Full name of Design | Date of UG PG Teachin MUHS _ | IfYes MUHS | Aadhar| Pan Dateof | Latest | Contac | Debarred
No. Na the Teacher ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
me (First/Middl tion & on & Year | Experien (Yes/No) Letter & (Agein Addre | (Mob.)
e/L.ast) year of of ce after Date years SS
Passing Passing PG
passing
1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
]  |GMC |Community [Dr. Nazia Khan|Asssociall7-01- [2008 2016 7 years 1 [Yes Pending 929302  BKVP (23-07-  |khanna |7775087] No
Alibag imedicine te 2023 month 274540 K3059 [1985 zlaaram| 619
Professo F (@redift]
T mail.co
m
2 |GMC |Community |Dr. Deodatt  |Assistan|(11-05- 2004 2012 9yrs 11 [Yes Pending 873754 BSTPS [09-05-  |drdeoda8220180| No
Alibag medicine Suryawanshi |t 2023 months 663248 [2503] {1983 tims198 486
Professo J@gma
r 1l.com

__ll'la.l'"




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

23/05/2018

Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.)
(First/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC,ALIB |PAEDIAT DR.YOGESH |ASSOCIA]21/12/202 MBBS MD 11 YEARS |YES MUHS/UG/E- 4538053 |CIAPS96/06/07/1982 yogeshsall98232754 [NO
AG RICS SALUNKHE [TE 3 2003 PAEDIATRI 1/53/1303/446/ 48542  [99K unkhe19890
PROFESS CS 2021 (41 2@yahoo
OR 2010 YEARS) |.co.in
DATED -
15/02/2021
2 GMC,ALIB |PAEDIAT|DR.RAHUL |ASSISTA |04/07/202 MBBS MD 10 YEARS |YES MUHS/UG/E- 9150613 [BHJPDO [24-08-1984 DAWRE (91580006 [NO
AG RICS DAWRE NT 3 2008 PAEDIATRI 1/53/1202/2117/92822  [374B 2000@G @45
PROFESS CS 2018 (39 MAIL.C
OR 2013 YEARS) |OM
DATED




.‘.\_-.'
]

Name of the College :

Phone/Mobile No. :

Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Sr. No. College Subject | Full name Design Date of UG PG Teachin MUHS IfYes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher fion & on & Year | Experien (Yes/No) Letter & (Agein Addre | (Mob.)
(First/Midd| year of of ce after Date years SS
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 4 8 9 10 11 12 13 14 15 16 17
1 General  |Dr. Associate MBBS M.S. General|l 1 yrs Yes MUHS/UG/E- 7042928 IDFDPK3 03/02/1982 [Ravibhus|84850319 INO
Surgery |Ravibhushan [Professor 2005 Surgery 1/53/1406/2673(16651  [627A han123@|57
Janardhan 2012 /2017 gmail.co
Kasale m
2
3
4
5
6
7
8
9
10
11

12




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

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

ANNEXURE-VII-B

Sr. No. College Subject Full Design Date of uG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest Conta Debarr
Name name of ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email ct ed
the tion & on & Year | Experien | (Yes/No) Letter & (Age in Addre ss No. Yes/N
Teacher year of of ce after Date years (Mob. 0
(First/Mi Passing Passing PG )
ddl passing
e/Last)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC Alibag|Orthopaedics|Dr. Krishna [Assistant [7/7/2021 [MBBS MS Ortho |3 years 3 - - 7/9/1985  (dr.krisortho [9923771 | No
Badgire  |Professor 2009 2014 months (@gmail.com (988
2
3
4
5
6
7
8
9
10
11
12




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG

ANNEXURE-VII-B

Courses)
Name of the College:
GMC, ALIBAG,
RAIGAD
Sr. No. College Subject Full name of | Design Date of uG PG Teaching MUHS If YesMUHS | Adhar Pan Date of Latest Contac Debarred
Name the Teacher ation Joining Qualifica | Qualificati Experien Approval Approval No. No. Birth Email t No. Yes/No
(First/Middl tion & on & Year ce after (Yes/No) Letter & (Agein | Address| (Mob.)
e/Last) year of of Passing PG Date years
Passing passing
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GMC OTORHI DR. GIRISH [PROFESS{11.08.202 MBBS MS ENT 17 YEARS |YES MUHS/PG/E- 14003090 10/05/1975 (drgirisht (97679944 [NO
ALIBAG NOLARY V. THAKUR [OR 3 1999 2005 1/1406/27/4386(80038 52 YEARS |@ymail.cj55
NGOLOG 15 AENPT3 om
Y DATE - 723L
18.12.2015
GMC OTORHI DR. IASSISTA [17.02.202 [MBBS MS ENT 4 YEARS |YES 7962637 |AYWPM(30/10/1986 [shampam|(77384552 [NO
IALIBAG NOLARY [SHAMPA NT 3 2011 2017 84160 [3459P 37 YEARS [ishra@g [94
NGOLOG [MISHRA PROFESS DNB ENT mail.com
Y OR 2019

Phone/Mobile No. :
Name of the Subject :

ENT




( (

: MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK ANNEXURE-VII-B
' SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

iSr.No. College Subject Fullname | Design Dateof UG PG Teachin MUHS IfYesMUHS Adhar Pan Dateof Latest | Contac Debarred
; Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion& on&Year | Experien (Yes/NoO) Letter &Date (Agein Addre | (Mob.)
(First/Mid year of ofPassing | ce after years Ss
dl e/lLast) Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
l 1 |Government Obstetrics |[Dr. Swati  |Associate| 28/10/202 MBBS MS 09 vears 5 Yes No 305935 |BCFPCS8|22/06/198¢|swatikag | 75880421 No
/ Medical and kagne Professor 2 2009  |Obstetrics andl months 40753 | 595-] ne@gmail 0l
College, IGynaecolo ?G}'ﬂﬂﬂﬂﬂlﬂgy l.com
|Alibag oy 2 I i
! 2 |Government Obstetrics |Dr. Rajshree |Assistant |11-08-21 MBBS MS 01 years 5 Yes No 1371658 IBAXPB1{16/04/1987 [rajshri.bh 08817885 No
Medical and Bhosale professor 2009  |Obstetrics andmonths 75349  281L osalef@g (29
College, Gynaecolo Gynaecology mail.com
Alibag Y 2015
3
4
5
6
7 |
|
8 1
9
10
11
12 |




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.)
(First/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1 Governmen |Anesthe [Pr. Devanand |Associate [14/05/201 MBBS MD 8year7  |yes MUHS/UG/E- 6301249 BSFPP19(14/02/1982 |drpaward 97021825 | No

t Medical siology Pawar Professor |5 2006 anaesthesia |month 1/53/1404/4034[83978 91K b@gmail |68

College, 2011 2016 .com

Alibag
2
3
4
5
6
7
8
9
10
11

12




Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Government Medical College,

ANNEXURE-VII-B

Phone/Mobile No. : Alibag
Name of the Subject : | Ophthaimology
Sr. No. College Subject Full name Design Date of UG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Agein Addre (Mob.)
(First/Middl year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Government |Ophthalm |Dr.Sujata Professor [21/01/202 (MBBS, MS 23 Yes MUHS/E- 7741417 |AEBPC5[21-03-1971 [drsujata (97654067 [No
Medical ology Sanjay and Head (3 1994 Ophthalmolo UG/4401/305/2[12045 [157M  |(52yrs) (@hotmai [20
College Chahande of gy,1998 008 l.com
Alibag Departme WITH
nt EFFECTIVE
FROM
201/10/2003
2 Government [(Opthamol [Dr Assistant [14/07/202 MBBS Ms 12 Yes 4459452 |AIEPD16/01/05/1977 |drnandak [98500664 |No
Medical ogy Nandkumar  [Professor (3 1999 Opthamolog 04241 W1E umardole[7
college Bhaskarrao ly 2004 @yahoo.
Alibag Dole co.in



mailto:drsujata@hotmail.com
mailto:drsujata@hotmail.com
mailto:drsujata@hotmail.com

