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Annexure -1V

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE. NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON: [/ /2028
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Name of the Dept:-Department of Dentistry

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
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Annexure -1V
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MAHARASHTRA UNIVERSITY OF HEALTH SCINECE. NASHIK
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MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)

Annexure -1V
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Name of the Dept:-Department of Forensic Medicine & Toxicology

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
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Annexure -1V
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MAHARASHTRA UNIVERSITY OF HEALTH SCINECE., NASHIK

DETAIL INFORMATION OF SUBJECTWISE FTEACHING STAFF (Approved+Not Approved)
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Annexure -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
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DETAIL INFORMATION OF SUBJECTWISE FEACHING STAFE (Approved+Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE. NASHIK
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Annexure -1V
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Dr. .
; : | Junior
Microbi| Pratiks Reside | 7276723561 2/2/2025 Contra Contra
ology | ha - ctual ctual
Shinde
Ll Junior
; | Pri o ¢t 91.05-
Microbi| Priyan Reside | 7028373676 | 1| 01-05 3/2/2025 Contra Contra
ology | ka 1996 ctual ctual
nt
Chatur
Dl Junior
Microbi|Saurab Reside | 7898577935 |- 07-11- 3/2/2025 Contra Contra
ology h : 1992 ctual ctual
- nt
Singh
Micopifl - | JHoior - 21-08- 16-09- Contra Contr
Tejas |Reside| 7020285755 |« 2
ology 1999 2025 ctual ctual
Kadlag| nt

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
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFE (Approved+Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK

UG Degree/PG Degree/Super Speciality) AS ON: /2026

Name of the Dept:-Department of Obstetrics and Gynaccolosy

Subjeet:- Obstetrics and Gynaccology

Whether UGHPG

Annexure -1V

Name of the College:- Government Medical College Alibag College Code: 101199 Intake Capacity:-100
Whether i Teaching Experience Total Fype of |Universit Tempurary Details of PG MET  |Photegra
Naine ol Desaaat Fomail helonhs Date of UG (Yrs) Feachin | Appoint ¥ Approval Recognitinn Work ph
Sr. No. | Subjeet ;t‘*-l ; l'" bl Mob No, ’_}“ﬂ'" DOB to  |Appointmen| i i ment | Approva ‘ Letter shop with
bty A Reserved| tat college | ":_‘\!' I\“"fl L Prof Total [Experien| Temp./ | 1Status From To Tm"l?'lrh. no & altend | Signator
Category ‘ b ingin |Regular/| (Ves gular Date ed in
| MUHS/
| -9 :
Obstetr l?r. Associ 1‘ "‘9 QGIE
ics and| 125 | se 9311 itz 1 e Reguta| /1901
£ 2l Namde 8767878681 A |7 Year | Year 2 Year2 | 09Y4| ves 93 115380
Gynae Profes 1974 2025 | A r r
oy orao B | month m,ﬂ"tﬁ-\Momh 2009,
Kurude | 04—08-
:I 2009
Obstetr| Dr. |Assista ; [ 2 2
ics and| Rajash| nt 16-04- | Gener | 21-10- | Years Years Regula Regula
é Gynae ri Profes | HEHPED20 1987 al 2022 ‘ 2 2 r ies r
cology | Bhosle| sor | | Month Month
; = —
Shsten Dr Senior (
ics and : o 4 G ~| 23-01- | Gener | 05-05- 5 Contra Contra
3 Gynae Sgr;;i)l(a Re;lde 2832564432 |35 agT al 2025 | Month ctual bies ctual
cology ,
|
Dr. |
Obstetr| Deeks et 3 ‘
ics and ha : = {n 17-09- | Gener | 17-05- | 74 Contra Contra
4 | Gynae | Gopal Rej;de PB3STIBO |l 1096 | &l | 2025 | Month clbial ctual
cology | Krishn i i |
a | |
Obstetr| Dr. : I
5 |icsand|Keerthi g:;g; 9446495658 - 08-01- Kis 01-08- | 7 Contra Contra
Gynae | Renga R L e 1995 2025 | Maonth ctual ctual
cology | nathan |

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:




MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON:  / /2026

Annexure -1V

Name of the Dept:-Department of Opthalmology Subject:- Opthalmology Whether UG+PG
Name of the College:- Government Medical College,Alibag College Code: 101199 Intake Capacity:-100
Whether Date of | Teaching Experience Total | Typeof | Universi Temporary Details of PG MET | Photogr
5 E-mail belonhs to e | UG (Yrs.) Teachin | Appoint ty Approval Recognition Work aph
Sk Subject Name of teacher | Designation Mob No. = DOB Reserved | P | g ment |Approva Letter shop with
No. 1D 2 .| mentat | Asst. | Asso.Pro . = o , s Temp/R 4
Category (if i s ' Prof Total |Experien| Temp./ | | Status | From To 1 no & attend | Signatur
Yes, specify gell b ingin | Regular/| (Yes/ BrAl Date ed in e
Dr. Ruchita | Junior fehitaskal 44 40- Contra Contra
1 Opthalmology e . 7666051422 |le@gmail. 9/1/2026
Sunil Kale | Resident o 1996 ctual ctual
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee e
Data Verified by the Committee members:
Member Member Member

Chairman




Name of the Dept:-Department of Orthopedics

Subject:- Orthopedics

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON:
Whether UGHPG

{12026

Annexure -1V

Name of the College:- Government Medical College, Alibag College Code: 101199 Intake Capacity:-100
Whethe Date of Teaching Experience Total Type of | Universi Temporary Details of PG MET
Sr. N: ¢ r A 4 E_u‘ UG (Yrs) Teachin | Appointm ty Approval Recognition Work Photograph
No Subject ‘l '?“.IIE % Designation Mob No. E-mail ID DOB | belonhs | pp‘l:‘ o N I3 ent Approv T o Letter | shop with
AL 1o me;; 5 -’%f' i hmf: ol S Total | Experie | Temp./ [al Status| From To Nlll;l/ 2 o0& | attend Signature
Reserve | <°°8° | Pro i ning in | Regular/ | (Yes/ Dk Date ed in
5 8 8
; Dr. Sandip | Associate dr.svgavale@gm | 01-06- 08-12- | Years 3 Years | Years
rt! 9920852588 SC I Y la
1| Prthepedics gavhale | Professor 20 ail.com 1984 2025 3 Years 3 3 Regubar € Fegular
month month | month
Dr. Krishna I : 1 year
2 | Orthopedics | Sudhakar | A55IS1Nt | ggra771ggg | drkiisotho@g | 08-07-| o | 15-02-| ° yesi g Regular | Yes Regular
1 Professor mail.com 1985 2023 Month
Badaire Month
Dr. Minish | Assistant drminishkatar@g| 10-05 16-05 6 6 direal Contract Contract
" % __—@ -05- -05-
rth 77740! 6
il incpedics Katkar Professor BocT2 amil.com 1995 2025 | month month rranth ual ual
; Dr. Omkar | Senior omkarjst@gmail. | 8-12- 9-06- Contract Contract
O 8951 08
41 onhenedies’) T b | Resistt i com 1994 2025 ual ual

g




Dr. Akshay | Senior 9049498498 ghatolakshay@g | 04-09- 02-06- Contract Contract

OTOPetiest = ciiof | Res et mail.com 1986 2025 ‘ ual ual

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

N




MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON: /[ /202€

Annexure -1V

Name of the Dept:-Department of Paediatrics Subject:- Paediatrics Whether UG+PG
Name of the College:- Government Medical College,Alibag College Code: 101199 Intake Capacity:-100
Whether Teaching Experience Total | Type of | Universi Temporary Details of PG MET | Photogr
Date of : - (e - i : el . | 3
. ) ; Tl belonhs - LG (Yrs) Teachin | Appoint ty Approval Recognition Work | aph
e S Name of | Designat . E-mail Appoint 5 s
Sr. No. | Subjeet s Mob No. DOB to g ment | Approva , Letter shop with
teacher ion ID ment at Asst. [ Asso.Pro e e ) (e S i Temp/R 1
Reserve R o 5 Prof Total | Experie | Temp./ | | Status | From To T no & attend | Signatur
d s & ning in |Regular/| (Yes/ SR Date edin |
: Dr 18 20
Paedia| ., .. |Profes 01-01- 05-02- 8 10 Regul Regui
1 A Shruti 9E+09 T se Yearol yearstlits et [ yee d Yes
trics sor 1975 2025 | Years | Years ar ar
Dhale 7 Days|7 Days
Dr.
Sudha | Associ 6 7
Paediaj kar ate 28-11- 16-10-| years 3 Years Regul Regul
Ll : 1E+10 | sT L i 9 ves g
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wad
Assist = 4 Year 4 Year |5 Year
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trics : Profes Eacei 195 2025 | Month Month | Month | ctual
Vaidya L A - . ar

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 -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)

UG Degree/PG Degree/Super Speciality) AS ON: [/ /2026
Name of the Dept:-Department of Pathology Subject:- Pathology Whether UGHPG
Name of the College:- Government Medical College,Alibag College Code: 101199 Intake Capacity:-100 :
| ! Teaching Experience Temporary Details of PG [
| | {EE UG (Yrs.) Approval Recognition |
i | Asst. | Asso.Pr| Prof | Total From | To | Temp/R | Letter no s ‘
' ' Whether Prof | of Topedn | cgular | &Date | ME
: : belonhs to Total Ap‘plginlm kg ork i
| : L I {Ps. | Reserved areol Teaching  |ent Temp./ Y shop Fhclosiaph
Sr. No. Subject Name of teacher | Designation Mob No. E-mail ID boOB Cateory Bf Appointment at Emininain| Resularr Approval m(\nd{ with
oory (i periening in 2 g 5 o
Yes, specify callees years of PG | Contractu .?lalus rd”l I Senatie
category) al (Yes/ No) Jast & !
vears
|
1 Pathology |Dr.Bhavana |Professor |8097884303 |drbhava 13/06/1980 |Yes (OBC)|24-03-2025 1 17 17 Years  |Regular [Yes Regul [MUHS/ |Yes
Bharambe nabhara ar UG/E-
mbe@g 1/1101/
mail.co 3847/20
i m 10
] | !
5 i
i
i v
23 Pathology |Dr. Vikas Associate 8169647508 : |6/15/1976 NT2 OﬁO/ﬁDZES 9 10 18 Years Regular |Yes Regul |MUHS/
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171101/
2827/20
11
MUHS/
UG/E-
11101/
3847/20
10
3 Pathelogy |Dr.Amruta Assistant |9552435676 mande. |26/12/1993 |Yes (OBC) |3/7/2025 1 0 0 1 1 Year Regular [No NA  |NA|NA NA
Mande Professor amrita
| @gmail.
com
| i
|
|
1




= |
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i ! |
| | |
i J o I
]
|
‘ | et
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| Surve Resident yanka28 senior ual
T | @gmail Resid |
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| |
: |
! i
|
I
2l
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I | saim18
! I @gmail.
i ‘ com
1 i §
| |
| | |
|
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]
!
I
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Kamdi Resident 2kamdi (DNB
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|
‘ |
a \ |
| ‘ |
\ ‘ i ;
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[Pathology |Dr Urmila | Junior 8649357957  |dr agnih [32721 No [20/03/2025 o o INBEMS [No NA [NA[NA  INA No
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1 | : | m | i | |
i | ! ' |
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1 i i !
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1 i
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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




DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved=Not Approved)

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE. NASHIK

UG Degree/PG Degree/Super Speciality) AS ON:

/{2026

Annexure -1V

Name of the Dept:-Department of Pharmacology Subject:- Phamacology Whether UGHPG
Name of the College:- Government Medical College,Alibag College Code: 101199 Iutake Capacity:-100
SHA219+ Eitiice Name of | Designat Viob N E-mail boB Whether | Date of ‘ Teaching Kxpericnce Total | I'vpe of |Universit Temporary Details of PG MiST [Photop
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MUHS/PG
Ph b 9 Year|4v b
arm | - ear ear 1/1102/27
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7
MUHS/
PG/E-
Dr. el 1/1015
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y rao 5 1
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| 2024
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ol 2015
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Profes g | 1992 2024 r r
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Dr. !
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Rajat : 05-03- I Centra Contra
5 acolog i Reside | 9373161137 1996 OBC | 5/2/2025 | ) S
y nt \
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| |
Dr. . | i
Pharm .| Senior | |
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Dr.
Shubh i
Pharm| am | Senior |
; 01-04- 05-02- Contra | Contra
acolog | Dharm | Reside | 86639102654 1991 OBC 2025 g | etunl
v aji nt |
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Pharm . Junior
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ay 1994 ctual ctual
v nt
Mante

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




pli-Department of Physiology

MATTARASHI RA UNIVERSITY OF HE
DETALL INFORMATION OF SUBJECTW
UG Degree/PG Degree/Supe

Subjoct:-  Physiology

ALTH SCINECE, NASIHK

Whethor UGHPG

HING BTAFF (Approved=Nof Approved)
Speciality) AS ON: 0101206

Annexure -1V

iiege:: Government College Code: 101199 et lngale Capacityi- 100 i 43 e o i =
i Whethor b Tecmsgipenenee, T Yepeor | ubert Teowors | - T Dafilcol B MET [
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madhavig
; Dr. Madhavi| Junior alchelwar| 08-06- 29-10- Contrat Contra
PhYSIOIoGY | Galehelwar | Resident | 9373316557 | ‘ganaie| 2000 2025 ual ctual
om
. Dr. Aarti Junior 28-08- Contrat Contra
Physiology | “5iod ™ | Resident | 8928685456 1998 B2 o0ey ual ctual

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
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Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCINECE. NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved=Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON: -/ /2025

Annexure -1V

Name of the Depti- Psychiatry Subjeet:- Psychiatry Whether UGHPG
Name of the College:- Government Medical College Alibag College Code: 101199 [ntake Capacity:-100
! Whether Teaching lxpericace Total | Typeol |Lniversit Temporary Details of PG MET  [Photegra
; ¥ Naine ot Desigrit ot ; belonhs Dn‘tc of UG (Yrs) Teachin | Appoint v Approval Recognition Work | b0
Sr.No. | Subject < Mob No. DO to Appointmen o ment | Appreva = Letter shop
teacher ion D Asst. [ Asso.Pro < : ; 3 Temp/Re :
Reserved| tat college S [ Prof Totat |[Experien| Temp.s | | Status From To i no & attend | Sh
Categony it ingin |Regular/| (Yes el Date ed in
Dr. s
Megha | Senior
1 Psychi Sag'u Reside| 8369681516 31-07- 12-08- 4 Contra Contra
atry ! | 1995 2025 Month ctual ctual
Koonth| nt
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:

Member Member Member

Chairman




Annexure -1V

MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFE (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON: -/ /2026

Name of the Dept:-Depariment of Radiology Subject:- Radiology Whether UGHPG
Name of the College:- Government Medical College Alibag College Code: 101199 Intake Capacity:-100
Whether Teaching Experience Total | Typeol [Lniversit Temporary Details of PG MET
Ll o il ol bt helonhs Nate of UG (Yrs) Lewchin | Appoint v Approyval Reeognitinn Work
S No. | Subject :,l:m; f:l m';anM‘ Meb No. I_~;|r|):|z£ nos to Appoinfmen o AssniPr i ment [ Approva R Lefter shop |
Sl iy Reserved| tal college JP“'\tIi T !'M;' b Prot Tatal |Experien) Temp.s | | Status | From To Teml;?' = & atiend |
Category 2 ingin |Regularf| (Ves s Date edin
2 Associ 2 7
Radiol | 229r@P| " ote 1110 | Gener | 18:05- |, % | Years Years Contra Contra
1 h 9850674514 Year 4 Yes
ogy .. | Profes 1986 al 2023 6 10 ctual ctual
Shriniv Month
4| sor Month Months| -
as patil | i
Dr. Assista
Radiol | Shivali| nt 28-02-| Gener | 15-06- | Contra Contra
2 9561370884 Year |1 Year Yes
ogy | Gaikw | Profes 1990 al 2023 ! | e ctual ctual
ad sor A
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 -1V
MAHARASHTRA UNIVERSITY OF HEALTH SCINECE, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Super Speciality) AS ON: [ /2028

Name of the Dept:-Department of TB Chest Respiratory Subject:- TB Chest Respiratory Whether UGHPG
Name of the College:- Government Medical College,Alibag College Code: 101199 Intake Capacity:-100
Whether Teaching Experience Total Type of |Universit Temporary [ Details of PG MET  [Photogra
I ate of AYES Teachin | Appoi Approval Recoeniti Wor
y VL Ramoof| Disienat ot belonlis l)d-leu UG (Yrs.) Feachin | Appoint v pprova ecognition Vork p_h
Sr. No. | Subject i i(;n Maob No. b DOB to Appointmen AL oD fas ment | Approva T R Lelier shop with
b Reserved| 1at college :Ph'“l-' 1 M[; " praf Experien! Temp.’ | { Status | From To Lmlp. : ‘I noa attend | Signatuy
Categony i ingin |Regular/| (Yes: giar Date ed in e
1B Dr. |Assista 3 \
1 Year | 1 Year Yy
Chest | Karan| nt 10-05- I Regula| Regula Yes
1 7208528905 SC 15 LS
Respir | Wagh | Profes 2024 1 i
Days Days
atory | mare SOr
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




