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

Name of the college : Government Medical College, Alibag

Phone/Mobile No. : 02141-299214

Name of the Subject : Anatomy

ANNEXURE-VII-C

Sr. Name of |Designation|  Subject/ Type of Qualification University PG PG (Recognition No.of E- Mobile | Aadhar| If Debar | Sign. Of Teacher
No. Teacher Speciality Appoint Approx at Teaching Teacher Letter Date PG Date | Mail ID No. CardNo| red
(LastName ment (UG) Experience (in | Recognitio issuedby Students of (Yes/No)
FirstName (Regular/ Years) after nYes/No | University) Guided | Birth
Middle Temp. / PGM last 5 year
Name) Honorary
1 2 3 4 5 6 7 8 9 10 11 12| 13 14 15 16 17
. anjanagk 6609
P Gaikwad | Professor | -\ | Regular MBBS, MS YES 18 years Yes 24.07.2007 1 31/10/\ i @gmal 4229349 8276 No
Anjana and Head 1965 | . 05
il.com 8031
2 YES, officialsur
. MUHS/UG/E- 83295294 7699
br. gifg:;we ﬁ:‘;?::i? Anatomy Regular MBBS, MD  |1/82/1206/161 2 Years Yes 26.05.2022 ; zfg/gz/ gznigiﬁ 28 7945 No
7/2021 Dated gom : 5778
09.04.2021
YES
3 . . ! drrupalik 8500
Dr Kavitake . | Assistant MUHS/UG/E- 25/4/1 90299797,
Rupali . Professor Anatomy Regular MBBS, MD 1/43/1132/ 4 Years Yes 09.01.2014 - 9979 r:zciiluc(g)ri 21 222; No

162/2019
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

ANNEXURE-VII-C

? Name of Designat Subje Type Qualificati uni PG E (Recog N E- Mo Aa If | Sign
N Teacher ct/ of on sity Teachi T nition 0. Da mall bi dh Deba | ..of
0. (Last Special Appoi Ap ng o Letter of te ID le ar rred | Tea
ity pr Experi che P N Ca
Name nt ox p r Date G of o rd (Yes/ | che
First ment a e?ic;e Rec issued Stud Bir NO N o) r
Name (Regul ) opn by ents th
Middle ar/ Years) i Univer Guid
Name) Temp. aflger ion sity) ed
/ I(\3/| Yes last 5
Honor /No year
ary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Shilpa Associate | Pathology | Regular MD 10 years 8years Yes MUHS/P Nil 12/02/ | shilpath | 88281 | 5915 | No
Narayanka | Professor Pathology G/E1/110 1985 ology@g 62556 | 4864
1/27/1875 . 9665
r mail.co
/2019 Dt
08/05/201 m
9
5 Dr. Gloria Assistant Pathology | Temporar | MD 5 years - - - - 02-02- | khumant | 88374 | 5734 | no
khumanth | Professor y Pathology 1991 hemglori | 33863 | 9024
em a@gmail. 9645
com
3 Dr. Assistant Pathology | Temporar | MD 2 years - - - - 07-04- | sheetaljos | 94226 | 2151 | no
Sheetal Professor y Pathology 1979 hlghug_e 89911 | 1748
Joshi @gmail.c 5651
om



mailto:shilpathology@gmail.com
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the college:
Phone/Mobile No. :

Name of the
Subject:MICROBIOLOGY

ANNEXURE-VII-C

Sr. [ Name of Designation Subject/ Typeof | Qualification [ University PG PG (Recognition | No.of E- Mobil | Aadha| IfDebd Sign..o
No. | Teacher Speciality | Appoint Approx | Teaching | Teacher | | etter Date PG Date | malll eNo. r r red |fTeach

(LastName ment at(UG) Experien | Recopnil issuedby Students | of D CardN | (Yes/N er

FirstName (Regular/ ce (in on University) Guided | Birth 0 0)

Middle Temp. / Yefars) Yes/No last 5
after
Name) Honorary PGM year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Joshi Ameeta | Professor & | Microbiology | Regular MD Bombay 33 years yes MUHS/E- 10 14.09.1 |ameeta.j| 9323824 |7804119| no
1 Anuj Head Microbiology | University 1/PG/1101/214 961 |oshi@g| 397 46958

4/2007 mail.co
m

Patil Shilpa | Associate |Microbiology | Regular MD Mumbai 8 years yes MUHS/PG/E- 3 02.07.1|shilpapa| 7045002 {2211944| no

2 Shailesh Professor Microbiology | University 1/1101/424/16 970 |tilo207| 227/ 19311
@gmail 9321970
com 777

3
4
5
6
7
8




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

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

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition| No E- Mobile No. Aadhar If |Sign.. of
No. | Teacher (Last Speciality Appoint Approx Teachin | Teacher | Letter Date .of Date of mall ID Card No| Debar | Teache
Name First ment at (UG) g Recopnil | issued by PG Birth red r
Name Middle (Regular/ Experie ion University) | Stude (Yes/N
Name) Temp./ nce (in Yes/No nts 0)
Honorary Years) Guide
after d last
PGM 5 year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Ubale Vishal  |Associate Pharmacology [Regular MBBS, MD  |Yes 1.5 years |yes MUHS/PG/E(1 04.05.1985\vmubale2@gmail. (9860626693 67506638 [No
1 Munjaji Professor - lcom 9998
1/101501/33
03/2021
Salve Arvind  |Assistant Pharmacology [Regular MBBS, MD  |Yes 8 years Yes MUHS/ 1 17.03.1975(3rvindps17@g (9224268412 75531814 No
2 Punja Professor PG/E-1/ . 0481
1101/1632/1 mail.com

5



mailto:vmubale2@gmail.com
mailto:vmubale2@gmail.com
mailto:arvindps17@gmail.com
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ANNEXURE-VII-C

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

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

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

(Last Name ment at (UG) Experienc | Recopnil issued by Students of 1D No red |Teache

First Name (Regular/ e (in ion University) Guided Birth (YesIN r

Middle Temp./ Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Sonar Vaibhav|Professor & |Forensic Regular MBBS, MD 17y 12y Yes MUHS/PG/E- |- 17-10- [sonufm (9405581 {2300 No
1 Digambar Head Medicine and (Forensic 1/1206/1430/11 1976 [/6@gm (829 5923
[Toxicology Medicine) dated ail.com 5917
07/07/2011

2
3
4
5
6
7
8



mailto:sonufm76@gmail.com
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: GOVERNMENT MEDICA COLLEGE ,ALIBAG
Phone/Mobile No. :

ANNEXURE-VII-C

Name of the Subject :
:PAEDIATRICS
Sr. Name of Designation Subject/ Type of Qualification University PG PG (Recognition No. of E- Mobile | Aadhar If |Sign.. of Teache
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar r
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of ID No red
First Name (Regular/ e (in ion University) Guided | Birth (Yes/N
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR.YOGESH |ASSOCIATE |PAEDIATRIC REGULAR |MD 11 YERAS 3 YEARS [YES MUHS/PG/E- |01 06/07/1 [yogeshs [9823275 14538053 [NO

1 |SALUNKHE PPROFESSOR|S PAEDIATRCS 1/1303/27/447/ 982 alunkhe 490 48542
2021 1982@y|
dated ahoo.co.
15/2/2021 in

DR.RAHUL |ASSISTANT [PAEDIATRIC|IREGULAR [MD 10YEARS B YEARS |YES MUHS/PG/E- (03 24-08- [DAWR 9158000 [9150613 [NO
2 IDAWRE PROFESSOR |S PAEDIATRCS 11 1/1202/20/2019 1984 |E2000 |645 92822
MONTHS dated @GMA
11/01/2019 IL.CO
M




Name of the col
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

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

~ (Last Name ment - at (UG) Experienc | Recopnil | issued by Students |  of ID No red |Teache

~ First Name (Regular/ e (in ion University) Guided | Birth (Yes’'N| r

Middle Temp. / | . Years) Yes/No lastS | 0)
Name) Honorary after E year
PGM
I

1 2 3 4 5 6 7/ 8 9 10 11 12 13 14 15 16 17

Dr. Associate General Regular M.S. General 13y 11 10 yrs 11yrs Yes MUHS/PG/E- ol 03/02/1 ravibhus| 8485031 | 7042928 | No o
1 Ravibhushan Professor Surgery Surgery months 1/1406/456/18 982 |hanl23| 957 16651

Kasale Dt: 30/01/2018 (@gmail, ’

com /
/4
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: GMC ALIBAG, RAIGAD
Phone/Mobile No. :

Name of the Subject : ENT

ANNEXURE-VII-C

Sr. Name of | Designation Subject/ Type of | Qualification | Universit PG PG (Recognition No. E- Mobil | Aadha If | Sign..
No. |  Teacher Speciality | Appoint y Teaching | Teacher | Letter Date | of PG Dat | mall eNo.| rCard| Debar] of
(Last Name ment Approx | Experien | Recopni issued by Student | eof ID No red | Teach
First Name (Regular/ at (UG) ce(in lion University) S Birt (Yes/IN er
Middle Temp. / Years) Yes/No Guided h 0)
Name) Honorar after last 5
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
IDR. GIRISH [PROFESSOR ENT IMBBS 1999 12 YEARS [YES MUHS/PG/E- [12 10.05.1 |deangm (9767994 14003090 [NO
1 V. THAKUR REGULAR 1/1406/27/4386 975  |cjalgaon}455 80038
IMS ENT 2005 15 DATE @gmail.
18.12.2015 com




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Government Medical College Alibag
Phone/Mobile No. :9765406720
Name of the Subject

ANNEXURE-VII-C

:Ophthalmology
Sr. Name of Designation Subject/ Typeof | Qualification [ University PG PG (Recognition No. of E- Mobil | Aadha If | Sign..
No. | Teacher Speciality | Appoint Approx | Teaching | Teacher | | etter Date PG Date | mall eNo.| rCard| Debar| of
(Last Name ment at(UG) | Experien | Recopnil | jssyedby | Students | of ID No red |Teache
First Name (Regular/ ce(in on University) Guided | Birth (YesIN r
Middle Temp. / Yefars) Yes/No last 5 0)
after
Name) Honorary PGM year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR.Chahande [Professor and |Ophthalmolog [Regular MBBS, Bombay  [Bombay Yes MUHS/PG/E- [15 21-03- |drsujata (9765406 (7741417 |No
1 Sujata Sanjay [Head of y DOMS,MS University [University 1/1101/134/200 1971 |@hotmal720 12045
Department OPTHAMOLOG 8 il.com
Y \With effect
from
18/10/2007
Dr.Nandkumar|Assistant Ophthalmolog [Regular MBBS ,MS Pune Pune Yes 01/05/1 [drnandk (9850056 4459452 [No
2 |Bhaskerrao  |Professor y OPHTHAMOLOUniversity [University 977 umardol 647 04241
Dole GY e@ygho
0.co.in
3
4
5
6
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ANNEXURE-VII-C
. MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
| SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses)
. Nameofthe college: Government Medical College Alibag-Raigad
Phone/Mobile No. :
NameoftheSubject:0bstetric
s and Gynaecology
T Sr. ¢ Name of Designation | Subject/ . Type of Qualification  University | PG PG | (Recognition No.of - E- | Mobile | Aadhar' [fDeba Sign..
' No. = Teacher Speciality | Appoint Approx Teaching | Teacher | Letter Date PG ~ Date | malll = No. | CardN  rred  ofTeac
| (LastName ~ ment at(UG) | Experienc | Recopnil issuedby Students | of D | o | (Yes/N her
| FirstName | {Regularfé e (in | ion | University) Guided | Birth 0
~ Middle Temp. / Years) *i Yes/No | last 5 |
Name) - Honorary | after | " year
._ | PGM
1 2 3 4 5 6 7 8 S 10 11 12 13 14 15 16 17
Dr. Swati Associate  [Obstetrics andRegular MS Obstetrics IMUHS - No No - 22/06/1 |swatika [7588042 7305935 [No
1 kagne Professor  |Gynaecology and Gynaecology 986 onc@g |10 10753
mail.co
m
Dr. Rajshree  |Assistant (Obstetrics and|Regular MS Obstetrics  [KIMS DU - No No - 16/04/1 frajshri.b[9881788 2371658 [No
2 Bhosale professor Gynaecology and Gynaecology |[Karad 987 hosale |529 75349
(@gmail.
com
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