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

ANNEXURE VII B

Name of the College: Government Medical College, Alibag J
Phone/Mobile No.: 02141-299214
Name of the Subject: Anatomy
If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS  |Approval
Sr. |College (First/Middl Date of on & year |on & Year |after PG |Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject ¢/Last) Designation | Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address |(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUSH/U
G/E-
1/82/120
: 24.07.1984
GMC Dr. Santosh | Associate , 8 Years 4 6/1617/2 . - ABLPW3005 : _
2 ) h e ) 5778 5 9529
" Alibag | A"OMY | Waghmode | Professor | 962022 | MEBS Inmp2ots| Month | Y | o2r | 76997945778 i (39 Years) 8329520428 1 No
= = 2007
Dated
09.04.20
21
MUHS/U
G/E-
1/43/113 drrupalikh
. . . AWXPK034 | 25-04-1979
GMC Dr. Rupali S. | Assistant MBBS 2/162/20 | . . - edu@gmail
Ane ) . 9 - CS [\ £ -
2 Afibag Anatomy Kavitake Professor /6/2022 2002 | MD 2008 15.2 years Yes 19 850080916169 TH (44 years) com 9029979721 No
dated.08.
01.2019
Data Verified by the Committee members:
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ANNEXURE VII B

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

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

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience [MUHS  |Approval
Sr. |College (First/Middl Date of on & year |on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation | Joining of Passing [of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address |(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U
G/E-
GMC Dr. Nikhil Associate MBBS MD 17153/13 AOBGP2613|31-10-1984 |nikhilgode@gmail.c
1 Alibas Physiology Ralju Gode Profecsor 2/6/2023 2007 > |Physiolog [9 Years |Yes 0372604/ 1855083214145 1 (19 Years) |om ST 19867994187 No
= ' - y. 2014 2020 DT: :
28/12/20
20
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ANNEXURE VII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience [MUHS  [Approval
Sr. [College (First/Middl Date of on & year |on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation  [Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address |[(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U
G/E-
M.D.
Dr. Ganesh : 1/53/130 s
e > P y ()
T L T - Professor  |18/082022 |MBBS  |POMeM N 1g vears |ves  [123072 [437001472008  |ATHPG3389 128/01/1974 - dreaneshehuge@e 500046300 [No
Alibag . istry N (51 Years) [mail.com
Sy Ghuge 021 dated
07.12.20
20
MUHS/U
G/E-
M.D 1/53/140
) (JI\-/IC Biochemistr lvDr.. Amol R Ass«}cmlc 13/10/2022 MBBS glochcm 10 Years |Yes 3/1245/2 351536364020 DNVPS4100 [ 16/06/1984( nmoljshmchOOZ(q» 9021556431 |No
Alibag Shinde Professor 2008 istry 016 J 40 years) gmail.com
y Dated
17.03.20
16
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2
O e };r»p of
Member Member Chairman

V- @Y éﬁjﬁ:ﬁﬁ (pv S; 13;:3 ),,

DEAN, .
Goverfirient Medical College
Alibag-Raigad



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

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

ANNEXURE VII B

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience MUHS |Approval
Sr. |College (First/Middl Date of on & year |on & Year |after PG  |Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation  [Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 8 6 7 8 9 10 1 12 13 14 15 16 17
Dr. Sushma MD MUHS/E- .
’ sushmaramrajelzdg
1 [SMC o logy  [Nagsen Professor  [21.02.2024 |MBBS: |pahology [20 YOS Iyes  |1/1101/3 550104004701 |[AARPRI621115/02/1964 Jsushmaramiaje@e gg090964575 |No
Alibag . 1988 10 month F (60 Years) |mail.com
Ramraje , 1993 167/2007
MUHS/E-
1/53/110
Dr. Shilpa . MD . _
GMC o Associate MBBS, ’ 9 Years 1/7561/2 AHKPNO0295(12/2/1985  |shilpathology@gma
2 Aliag Pathology |Laxmikant Prafesstr 19/10/2022 2008 Pathology 10 Month Yes 016 dated 591548649665 p (39 Years) |ilcom 8828162556 |No
Narayankar , 2012
13.12.20
16
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXUR
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience |MUHS [Approval
Sr. |College (First/Middl Date of on & year |on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation  |Joining of Passing |of Passing |passing (Yes/No) [Date Adhar No. Pan No. (Age in years) |Latest Email Address |(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 16 17
GMC  |Microbiolog [Dr. Rashmi  |Associate MBBS 9 Years 4 BBMPB9384|15/02/1984  |rashmibawane@gm
1 : ) 2 * |MD, 2015 Yes NA 702307204729 - 36
Alibag |y Bawane Professor 217102004 2005 ’ Months A (40 Years) 1198766365 Mo
Data Verified by the Committee members:
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ANNEXURE VII B

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

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

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS  |Approval
Sr. |College (First/Middl Date of on & year [on & Year [after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject e/Last) Designation | Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U
. Dr. Vishal . G/E-
: *hi c Associate > ACBPUS5342 |14/5/1985 (39 e
j [GMC  (Phammacolo f ) oo (ASSOSTRE Loy 00020 [MBBS: Ivp aaia 10 YOSty lysaris [evsossisoges |ACBPUS2[45N985 (39 9860626693 [No
Alibag gy professor 2009 5 Month A Years)
= Ubale 1/311/20
18
MUHS/U
G/E-
5 GMC  |Pharmacolo [Dr Arvind Assistant 657,065 MBBS, MD. 2005 16 Years Vs ;/11/;8128 755318 140481 BCZPS7606 |17/03/1975 0224268412 [N
Alibag gy Punja Salve  |Professor o 1998 : 10 Month| ' © dated S (49 Years) ’ ©
24.02.20
14
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ANNEXURE VII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati[Qualificati [Experience [MUHS  [Approval
Sr. |College (First/Middl Date of on & year on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address |(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Khan
GMC  |Community |[Nazia Aram |Associate MBBS. 8 Years BKVPK3059 {23/07/1985 <
y 3 N 1 , 201 A 3
] Alibag [Medicine  [Mohd Professor 17/01/2023 2008 Mb 6 2 Months ¥es LRI F (39 Years) TII008619  [Ne
Mujtaba
GMC  [Community |Dr. Deodatt  [Assistant MBBS. 9 Years N DG 9/5/1983 (41 |¢
2 Alibag  |Medicine Suryawanshi [Professor 11/5/2023 2004 MD, 2002 10 Month i 873754663248 |BSTPS2503) Years) BE0180480 | Mo
Data Verified by the Committee members:
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience [MUHS  |Approval
Sr. |College (First/Middl Date of on & year |on & Year |after PG |Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject e/Last) Designation  |Joining of Passing |of Passing | passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GMC  [Opthalmolo
I D P NA
Alibag |gy
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College: Government Medical College, Alibag

Phone/Mobile No.: 02141-299214
Name of the Subject: ENT

ANNEXURE VII B

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati[Qualificati |Experience [MUHS  |Approval
Sr. [College (First/Middl Date of on & vear [on & Year |after PG |Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject e/Last) Designation Joining of Passing [of Passing [passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address [(Mob.) Yes/No
| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/P ’
G/E-
Dr. Girish 1/1406/2 . )
sMC . MBBS. 17 Yea AENPT372 frgirisht@ymail,
1 [OMC ey Vitthalrao ~ [Professor | 11/8/2023 B Ims. 2005 [T YOS |yes 73861 (400309080038 723 |10I511975 dranistt@ymalleo 1oe7904455 [N
Alibag - 1999 9 Month L (49 Years) [m
Thakur S. Dated
18.12.20
15
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Name of the Subject: General Medicine

ANNEXURE VII B

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience IMUHS  [Approval
Sr. [College (First/Middl Date of on & year |on & Year |after PG Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation Joining of Passing [of Passing |passing (Yes/No) [Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 I 17
| GMC |General NA
Alibag |Medicine
Data Verified by the Committee members:
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Member Member Chairman
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati[Qualificati |Experience [MUHS Approval
Sr. [College (First/Middi Date of on & year [on & Year |after PG Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject ¢/Last) Designation  [Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GMC \
1 : Psychiatry |NA
Alibag Y 4
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati{Qualificati |Experience [MUHS  |Approval
Sr. |College (First/Middl Date of on & year [on & Year |after PG |Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation | Joining of Passing |of Passing [passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address |{(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
| GMC  [Dermatolog NA
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ANNEXURE VII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS  |Approval
Sr. [College (First/Middl Date of on & year |on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject e/Last) Designation  [Joining of Passing |of Passing | passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address |(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GMC .. |Dr. Shruti MD, AGWPD70 | 1/1/1975 |shruli.millenium@
1 Alibag Paediatrics Dhale Professor |05-02-2025 2001 24 Years| Yes 806204651648 01J (50 Years) | rediffmail.com 9323829633
Dr.
GMC .. _|Sudhakar |Associate MBBS, |MD, 6 Years BOCPB510 dr.sabantewad@
2 Alibag Paediatrics Ashok Professor 23/10/2024 2012 2017 10 Month Yes 802196330391 5G 28/11/1988 amail.com 9503802084 [No
Bantewad
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

Name of the Subject: General Surgery

ANNEXURE VII B

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS  |Approval
Sr. [College (First/Middl Date of on & year [on & Year [after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/l.ast) Designation Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 [GMC \General - \Dr. Anant o coocor 1022025 |mBBS, |MS, Yes
Alibag |Surgery Beedkar
MUHS/U
Dr . G/E- .
2 Ac\;lr_\gc Se”era' Ravibhusha Qrssf‘gc'ater 15/11/2022 2”0%853' 2";‘2 }1 :ni?qrti Yes  [1/53/1140(704292816651 ?X DPK362 ?g@iizrs) g"'::;lsga::m 8485031957 [No
ibag (Surgery | ol ofesso 6/2673/2 gmat.co
017
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEX URE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes

Full name of uG PG Teaching MUHS

the Teacher Qualificati|Qualificati |Experience [MUHS  |Approval
Sr. [College (First/Middl Date of on & year |on & Year |after PG Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation | Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) [Latest Email Address |(Mob.) Yes/No

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. |Krishna ; T
GMC  |Orthopedic Assistant MBBS, |MS, 3 years 8 BCBPB504 |9/7/1985 drkrisertho@gma

! |Atibag |s Ezﬁgf’,ﬁar Professor | 12022023 5008|2014 |Month | €S g (39 Years) [i.com PR
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ANNEXURE VII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience (MUHS  |Approval
Sr. [College (First/Middl Date of on & year fon & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.{Name Subject ¢/Last) Designation | Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) | Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U
-|Dr. ; G/E- .
1 GMC Anaesthesi Dévanand Associate 10/1/2023 MBBS, [MD, 9 Years Yes 1/53/140| 630124983978 BSFPP199 |14/02/1982 |drpawardb@gmai 9702182568 No
Alibag |ology Professor 2006 2011 8 Months 1K (42 Years) |l.com
Pawar 4/4034/2
016
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

ANNEXURE VII B

If Yes
Full name of uG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS  [Approval
Sr. [College (First/Middl Date of on & year |on & Year |after PG [Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject e/Last) Designation  |Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 [OMC | ioiogy |Srimvas  |Associate 18/05/2023 |MBBS. IMD. 15 v eors |Yes 228684637746 | APP123 |11/10/1986 |psaurabh12000@ 450674514 [
Alibag lology pat Professor 2009  [2014 ocC (38 Years) |gmail.com °
Data Verified by the Committee members: 5
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ANNEXURE VII B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

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

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience [MUHS  |Approval
Sr. [College (First/Midd] Date of on & vear {on & Year |after PG Approval |Letter & Date of Birth Contact No. Debarred
No.|[Name Subject ¢/Last) Designation  |Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address [(Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/U
Dr Swati . 10 G/E- )
1 fl?ggg OBGY [shivajirao ’;f;‘;cs':;‘: 21/10/2022 2”0%%3’ 2”051"'1 Years,6 [Yes  [1/53/140730593540753 SBJCF Plal (23240;2/;?56 ﬁ""czx‘agne@gma 7588042101 [No
kagne Month 4/2668/2 ’
015
GMC Dr. Rajashri |Assistant MBBS, [MS, 3 Years BAXPB128 |16/04/1987 rajshribhosale@g
2 Alibag OBGY Bhosle Professor 21/10/2022 2009 2015 5 Month Yes 237165875349 1L (37 years) 9881788529 [No

Data Verifjed by the Committee members:
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ANNEXURE VII B

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

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

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati [Experience [MUHS Approval
Sr. |College (First/Middl Date of on & year |on & Year |(after PG Approval |Letter & Date of Birth Contact No. Debarred
No.[Name Subject ¢/Last) Designation | Joining of Passing |of Passing |passing (Yes/No) |Date Adhar No. Pan No. (Age in years) | Latest Email Address [(Mob.) Yes/No
| 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 f‘im)gg Dentistry NA

Data Verified by the Committee members:

&”D/‘ o)

T ember Member Chairman
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AN,
Govemnment Medical College
Alibag-Raigad



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

Name of the College: Government Medical College, Alibag
Phone/Mobile No.: 02141-299214
Name of the Subject: Forensic Medicine & Toxicology

If Yes
Full name of UG PG Teaching MUHS
the Teacher Qualificati|Qualificati |Experience |[MUHS Approval -
Sr. |College (First/Middl Date of on & year fon & Year |after PG |Approval |Letter & Date of Birth Contact No. Debarred
No.|Name Subject e/Last) Designation | Joining of Passing |of Passing | passing (Yes/No) |Date Adhar No. Pan No. (Age in years) |Latest Email Address |(Mob.) Yes/No
1 7 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
y[oMe e & [or amtar Professor |14/08/2023 [MOBS, |MD, |18 Years |, 230059235017 [\ 0033 |17/110/1976 |sonufm76@amail |4 0cs1a20 [N
Alibag ! 9 1999 {2005 |11 Month 3K (48 Years) |.com o
Toxicology |Sonar
Guc |TRrersic joc Associate MBBS, [MD 10 Years AFYPT0627|04-10-1984 | ctinane@amail.co
- . ; , -10- ctil mail.¢
Alibag Med_lcme & C»hananya Brofessor 23/02/2023 2007 2013 & Moriths Yes 331348038138 D (40 Years) m 9822864460 |No
Toxicology |Tingne

Data Verified by the Committee members:
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M \ Member Member Chairman
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DEAN,
Gévernment Medical Collége
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