MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... [....... [
Name of the Dept. :- PATHOLOGY Subject :- PATHOLOGY UG+PG..... /UG+PG+SuperSpecialty.......

Name of the College : Government Medical College Amravati College. Code : ...... Intake Capacity: ...............

Wheth Total Univ MET
er Teachi ersit Details Work
belon Teaching Experience UG ng Type of y Temporary of PG shop
gs to (Yrs.) Experie | Appointment |Appr Apporoval Recogn attend
sr. ¥ Name of the s : ) Reser| Date of nce in oval ition by in5 | Photograph
No. Subjet Teaching Staff Designation Mob. No. E-mail ID Date of Birth | ved |appointmen years Stat years d with
categ t Lette singnature.
oy i Asst i Temp./Regula Pamp rNo
Yes, i . |Prof.|Total 5 Form To |Regula ‘| Yes
% Prof. r/ Contractual &
specif Prof. r date
A"
muhs
o 06 16 \mﬁw\
1 | Pathology|Dr.shailendra Yadav |Associate Professor (9970839325 04-05-1974 Yes |[2025,16-01-| 10 Yrs - 6 Yrs Regular Yes | 18-10-2022
2009 Yrs Yrs 501/
Bio/2
013
muhs
og UG
dr.vishalnarote@gmail i e | DX E1/5
2 | Pathology|DR.Vishal Narote Associate Professor |8551008980 00.3 9 "| 07-06-1984 Yes | 10-07-2017 | 08 Yrs |Mont 09 09 Regular 31150
hs Mont | Months 7311/
hs 2020
3 | Pathology|Dr.Vishakha Kothikar|Assistant Professor 9021739255 Vishakha 22-06-1989 Yes | 07-11-2024 | 4 Yrs Contractual
’ Kothikar23@gmail.com
Yes 01Yrs
4 | Pathology|Puja G. Mahalle Assistant Professor |7709022340 |mahallepuja@gmail.cor| 11-02-1990 (Obo) 02-06-2025 09 Contractual
Months
i C.\Q? /)\C O ,\ %0\&“ D .Ov ozzo.wo‘
%
O Lo 022" AC




L]
L ‘
¢

. oojatalokar2495.cloud Yes 09

5 | Pathology |Dr.Pooja S. Talokar |Assistant Professor |8179302663 ﬂo _r 11-02-1990 (Obe) 02-06-2025 Months Contractual

Dr.Sri Leena . A shrileena.9406 @gmail. i Yes i

6 | Pathology Bamukha Senior Resident 9011946558 b 06-04-1994 (Obc) 15-10-2024 Contractual
4 . doctorchavhan@gmail. Yes 08

7 | Pathology |Dr.Rinku Chavan Senior Resident 9321676179 i @9 22-04-1990 VJ) 21-07-2025 Months Contractual

8 | Pathology|Dr. Jagruti Vasaikar [Senior Resident 9764775000 | pvasaikar20@gmail.com 25-10-1996 13-03-2026 Dmer Bonded

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).
2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

Signature of Dean with Seal
er Y %\ Govemmgp 2"
Member W—Myco " Memiber Ch¥ifman 9.:502 Megi
@ \F/&/ 2232 124l College,
..03__

Government Medical College,
Amravati




S WQMM%.‘E_ EL
Name of the College : ﬁo<ﬁ4§t>@w ieay (o

Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Subject : mVnnean/b@J

IBLE EXAMINERS LIST (UG Courses)

AP/BGf

ANNEXURE-VII-B

Sr. No. College Subject | Full name Destgn 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 Da years ss
e/Last) Passing | Passing PG 3&«0 Vo C&Wh\
passing _QP~D_ON

1 2 3 4 5 6 7 8 9 10 w20z 12 13| 14 | 15 % 17
1 M | oM o Shale L Ag MBES M 3196 HACTP mﬂwﬁ 0K

Hmvoval _{oqq 4..».., 1«wﬁ£o_&j 19aq 23\ | loyenst Yes, st\wd._w b Fm_s PR N i
2 GMC O ishall A :_wm, :ojw_s & J ER AR _n:uT 35310

YAl T 6

Herorravalloord | Naevole! G:_LumNr.p I2-ozlal> 0 48@0 W\w::cwlw_ﬁ' ﬂ\zrh» . 1108320 No

3 = o6l B AJO0Y 7 —d7{Vishall
JP&QV@ wai |« €0t
4
5
6
7
8
9
Data Verified by the Committee members: e N\«.N\w 2. w.w\m

. ¥ Dean

»  Member Me chafrman Government Medical College,

Amravati



ANNEXURE-II

Name of College/Institute.... 0.t X o L L L S L s,

Name of the Department: “— Po\*H’\o\og\{

Name of the Teacher Designation MUHS Approved Signature

Sr.
No. Designation_ =
A D« Spailendwa Yoddv  Accer, Pk Ay vea | D6
2 idhal Nowld  Aceo- baff] Abbyoved | B
lon D \Iv abla Koltikay Acsict pofl [Nof dppyoved XX
L He Puya Mahalle | Acciel ardf| Not %
5 bv-pshio Talokag| Accick- Dxof [INot ap -
£ Dy O Ueena DamukdSeniy K& Not, approv ?Nﬂ/
T Dy BinKU_ Clnovan [Zentor Residlent Not [TNTN
R - DxTamh Yaza kariZe i (o Rooiclend] Nok pYDVe s
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor O 1 o0 Ol 1 | Professor 04 60 Ot
Associate Associate ;
2 | professor | O 2 2L | 06 2 | Professor 02 02 00
Assistant ; Assistant
3 | Professor | ) 5 OO0 Og 3 | Professor 035 05 00
Senior Senior
4 | Resident O Lf D O O L\ : 4 | Resident OLF O 3 O i
Junior Junior
5 | Resident 5 | Resident

Data Verified by the Committee members:
1
7

Member Chdirman

Government Medica| College,
Amravati

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures {! to XIl} for A.Y.2022-23 JPage 90715



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: .....J...... Y (S .
Name of the Dept.: ....0RGN. ... Subject: DBLT. " Whether UG..... lUGH+PG..... /UG+PG+SuperSpeciality.......
Name of the College : Qpyermnes, F...mediced College Code: ...... Intake Capacity: ...................
Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Whether Date of| Teaching Experience Total Type of | University | Temporary| Details of PG | MET
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching | Appoint | Approval Approval | Recognition | Work
Reserved | ment at["Acst T Asso. [Prof.] Total EXperienc| ment Status shop
category College | prof. | Prof. ein years | Temp/ (Yes/No) attend
(if Yes, specify ufipg | P edin
category) last 5
years
From To | Temp/ |Letter No.
: Regular | & date
SRTinA A gTe’® dna | 3S ELW_N . |3l]26 |2\ 21 13 Con bathupd
4.1 08LY | Ramoniy, Profeccer Nwﬁgnﬂft .t \ orly = |~ [Pl rsdonin
A
i3 tord OO ., il
2. 0eee Rado [ R a2l | o wolaly — | = [ - fomw
Qoorol | gl |8
PETETRWINT CENToR. | 390 [Kinardafe 78] 2[4 =
2- 0BG | knanomed pescont 392;5&.3% No e - -1 -]- Bonwzd>

O

(%))
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:
@ % N
Member “ g ber Chairman

\{7
e ﬁwﬁz,fvw 32%

C:\Users\acad 76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to XIll) for A.Y.2022-23 JPage 110f15 com:
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>5_.m<ma



feAeswly

57306 adeq(

‘abajjog [edPa JustUlIeA0D

JTE ﬁ@

ueag

£2-2202°A'Y 1% (ll1X O3 1) S2INKILLY YA leus0 2MHEIP3W\ 0202y 0 02\dox 20 \gLpede\siasn\:)

A
(\‘L/
. T\
uewfeys 1890We N M?@ Jaquiapy
N A\ m‘fﬂw
‘slaquisul sapiwwod ayj Aq payLIaA ejeq
_ly luspisay S e juspisay | g
= = Joung - . Jonrg
wapIsay ¥ wapIsay | ¢
N \ @ \ o J01Uas s ’o k ° 101Uss
1055940.1d € 9) lossajoud | €
\0 9 ‘ - 1UB)SISSY ‘ W \ Q juelsissy
(o D \ o 10553j0.d z \ Q «Q \ 0 Josssjoud | ¢z
31BID0SSYy ~ |- 23eloossy
(o (. () Jossajoud | T \Q a9 e Jossajoud | T
‘ON ‘ON
Aduapyaq | s|ge|ieAy | palsinbay |uoneusisag ST Aduadieq | a|qejieAy | pauinbay uoneusisaqg | ‘s
Hels paaoiddy uoN + pasoiddy yeis paAOJdd{;
— Alewwing
e - N " \ 2 f‘
‘b el L i ke | b
T &, ~ Sy TRy pttey STl | ¢
"oV lA - J«WM ACHIWIW AT T4 TULL YT | ©
uoneubisaq *ON
ainjeubig paroiddy SHNW uoneubisag layoea] ayj jo aweN IS

N AWy
I-I¥NXINNY

p"grq G'UQUQ@ > om;ﬁ/@

....... 0

[rpaW JUdssaay)

‘Juswipiedaq ayj Jo aweN

ajnjsuyebajion Jo sweN




Name of College/Institute

Name of the Department:

Geros o CU%&W

ANNEXURE-II -

Sr. Name of the Teacher Designation MUHS Approved Signature
No. : Designation _ ?1 \az
b |Ov. VIPW Bhasigr Vatal, ASseatd Approve.,) N
Pﬂ’Ffsmr ~
2. | Dr Visha) Randos Yol Asso &bv Appreved Rt
2. [Dy Pramed ganesh Collaw Asm'tzud Nef* Pppyove)] ~ DL
Tc L8
i, |Ov Noka Cuda P @riwdwdf Not Appyvived  as¥
g<en ;
5. B Savovg Bbanat | | gen’e Wesde) NoF apeovied
¢. |Ox Rate Uhan Cont oy Regde| Nt ad =t
> Iy Doy @Swond | coner Perdey yiof SN )
i i ¥
b e P le Mundbiyg Lenjev ad™ o hpvee | ~Gnddda
= [N e Q-&\lﬁ]lx 6 R _/,—
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor A - ol 1 | Professor \ = o\
Associate Associate
2 | Professor 02 02 (0]e] % | Professar 62 Oag (om)
Assistant Assistant
3 | Professor 03 52 04 3 | Professor = 3 a3 o \
Senior Senior
4 | Resident O Lf 0 Cf 00 4 | Resident o Lf’ 4 o
Junior Junior
5 | Resident 5 | Resident
Data Verified by the Committee members:
\
Member er O(w Chajrman
N
23326
Dean
Government Medical College,

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexur

es (I to XIll) for A.Y.2022-23

)Page 9of15

Amravati




[
ANNEXURE-VII-B

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

Name of the College : (MC Amatavat)
Phone/Mobile No. :
Name of the Subject: Genegald Sug e

Sr. No. College Subject | Fullname | 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 it 12 | 13 3? .ﬁ A.w 17
1 qMC  [GeneslD? Viyad [ASSe (o 1|0/ MBBS | A& [109E e |PWHS[Itge2 s IRRYPIIGS (M3 viNa RN
. : leansd o1
M_\smgés m&M Mwé..wmw Pofeses row M . P%. W ies 55 [1507/3%0 088 WMDM r“ f_ m%ﬂm . NM%S
2 Mc jene Visholipssor [i2 )6l S| ™MBB S| - S _ gL oe FQLlr]i\| ex|8¢e nNo.
AmgavaliSutgesy mﬂm\rxm sofessy le 161D (2009 e | Yed 353 PO ol6 | 4,04 mu.wwmf, Le90
3
4
5
6
7
8
9

Um”m<m1mmau<5¢0033§mm3m3_9m_.m_
| %@LM@ 325
Lo / /\h Q
\ /)w ’ Dean
Member emb -5 Member Chajirman

Government Medical College,

Amrauati



Name of the Dept. : GENERAL SURGERY Subject: SURGERY  Whether UG

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF(Approved+NotApproved)

ANNEXURE-IV

Name of the College :GMC, AMRAVATI College Code : ...... Intake Capacity: 100
Type
Whether of Univer
belongs Total | Appoin g
to Date of Teaching Experience Teaching| t ok ey
Sr. Namme Reserved |appoint ’ Experien| ment App . Norkahop Floto griph
2. Subject of Designation E-mail ID DOB . cat Tempy/| TO¥3! Temp Details attend with
i Teacher CARPRORY  [menta i COPS | oo tus orary of PG ed in last Signature
(if <.¢m. College in years |Regular (Yes/N Appr Reco Syers
specify of PG / ) oval gnition
category) Contra
C.QA<—.m.v ctual Fr Temp/ Letter
Asst.  |Asso. prck |Total om Xo ._.Mm No.&
Prof. _|Prof. ok ol date
MUNS|
05/ o1/ P&
SURGE |Dr. Vijay B. |Associate vijaykanake Regu [YES, Regu 33_5}
A RY Kanake Professor amil.com ol ST 12/ |8YOM |1Y4M 6Y | lar lar r
MLCOM |1984 2015 33|
02|
MU
SURGE |Dr. Vishal R. |A iat g i R YES R ﬂ@.;ﬁ
2Ry |velke  |Profossor il 03/ st L2 RY3ME 9V Ikl g ‘ [l |
EHRlLCom  |1ga4 2017 823| |
2025 |
|
pramodsulta |08/ 20/
3 SURGE [Dr. Pramod [Assistant ne2411@gm|01/ o1/ M Regu Regu
RY G. Sultane  |Professor l..lll@.ml NT (B) o lar lar
ail.com 1993 2026
2/ 04,
SURGE |Dr. Neha Assistant nehasadaf21 2 / Tempo
4 RY Sadaf Professor il 05/ OPEN o = r:
MaLcom | 994 2025 &




, ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... Kosiiiiu Fosiiiiins:

Name of the Dept. : ..LEOLATRICS .. Subject: FERIATIRIG Whether UG.... JUG+PG..... [UG+PG+SuperSpeciality.......
Name of the College : QNG &EAVAL.......... College Code M H.[023lintake Capacity: ...L.O%.........
Gl 1
Sr.| Subjeet| Nemeof | Designation | Mob. |E-mail | DOB Whether Date of| Teaching Experience Total | Typeof | University | Temporary| Details of PG | MET| Photo
No. Feacher No. D belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Work| graph
N ATVE| wcaﬁ Reserved | ment at [ "Agst. [ Asso. |Prof| Total EXperienc| nent Status shop | with
oL vﬂw_rzzanl category College | prof. | Prof. ein years MM_._E\ (Yes/No) attend| Siy -
(if Yo cil of PG cpray edin| 1
\—gﬁl nwmn”n”“ vn.% Contractual last 5
years
From | To | Temp/ |Letter No. /
Regular| & date
PEMUIND r _[OTTOMIND \
O sotuin N2 poracey ST U1 s IS0l v ed sy | Retol Yes Pet [pele
2 i o {
P @yl Y D) .E.mw 7mMoO .m\vﬁ Wﬁ.
Poz|
or e Aesiim) 8eTan; [Rezupipiolod] sc |3 qmg PR - G
&m\méj \@%VS =1 n.ma,shwbg W% H2Y =
_ém P Y avA
ry J T offie
03, | Reoio ecniol| peoiater | He0Bp Eansp 18109 g |TI0] | o) o - Tenp
v 8 [Isg A 199 <F = :
Pectief) oL 15
~VOB

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Member m:.\).\\w/su/ Chajrman Dean
Government Medical College,
Amravati_

Data Verified by the Committee members: : N z
\\ A
I\ Aot 2522
Merhber

C:\Users\acad76\Desktop\20.04.2020 \Medicat-LIC Format with Annexures (I to XIll) for A.Y.2022-23 )Page 110115



ANNEXURE-II

Name of Collegellnstitute..C..I.sﬁ.\.f.ﬁ‘.T.Y.L.?.’.‘..".’.Y.\.}._.....“z\.‘.%.‘.{}...Cf'f‘.j....f‘i].\.c.’j.ﬁ..:...[ﬁv SV ackal

Name of the Department: loe dia bies

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. . Designation
Y . m )\ nd Sy r\.‘a uwin4 nSSO‘C\)C\k Luf AAA 2
S\']\" b clesso( ' ”.."
2z -1 S l¥mqm\'>c;\ﬂd ASs%gJ—qv‘\l'— 7 l
mes hram ll;"\-cLeSsai‘ (WA~
2% . |op. kanchan cenjo T £ v Y
ResiJenE (st
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor ) o ) 1 | Professor | o )
Associate I ‘ o Associate \ \ G
2 | Professor - o 2 | Professor e ] ]
Assistant 2 Assistant
3 | Professor \ ‘ 3 | Professor = | ’
Sen.ior 2 | | Sen.ior - | |
4 | Resident 4 | Resident
Junior 2 o Junior
5 | Resident ’3 5 | Resident S e >

Data Verified by the Committee members:

Ch an

Member
/

23.3.26

Dean
Government Medical Coliege,
Amravati

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to X} for AY.2022-23 JPage 90115



ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College :
Phone/Mobile No. :
Name of the Subject :

Sr. No. College Subject | Fullname | 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 7 8 9 10 11 12 13 14 15 16 17

; 6
1 i ﬂ%,ﬁymﬁrﬁo stIMMR@@ 20 |4 @%G Nes |MVH/pOTI4=3e| PLEF B[ AT TT7! at
st

Am vl et cs | T Nguanghy PTOYSE  mont ?. E-!frosto =127\ = 2146 1984 |
2 (W1 < Al |[PE-Amarchatd asdl [4]4]2 zo| Lo | ,Jnmtm\ 27 NWW 3 442 3\.5 " (oS %Qp:,ﬁ_x 3624 HE ‘
pereh) [ ; ple YN wuu\ > ) MS;\} _ i gdlg | TBIm| (14c ohwﬁnmmrﬂ% it

3 amc  |Peprag|Ph-EraNSeniolo | fo| 9019 | 2025 | Sty 20 |BNulA 1309 pomalt 99605 No

Amgavml] 18 | AMBATARPESha) 20 2] = - 2JPAS1 1968 | Tag 'seamimh| 2028
!

o

5 9 ecom

Data Verified by the Committee members: %Lr g Sm.
- g
A
Member Qm%r? \ U Metyber Chairthan Dean
SN Government Medical College,
i Amravatj




N

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+NotApproved)

ANNEXURE-IV

UGDegree/PGDegree/SuperSpecialty) AS ON......I....... Lobitiss
Name of the Dept.: v}—\rp&o 4 R Subject: .\./ hg\ hether UG..../JUG+PG...../UG+PG+SuperSpecialty.......
Name of theCollege: D&i n&v h.u ge Code....... Intake Capacity:...................
Sr. [Name of the Teaching bnm_m_.m:c: Mob.no. | E-mail a cma of [Whether Date of Teaching Experience ET IPhotograph
No. [Staff Birth  |belongs to appointment UG (Yrs.) otal Type of [Unive Temporary IDetails of PG ork with Signature
waa:\& Ha»arm__m Appoin rsity Approval Recognition hop
categoryif I[Experienc tment Appr ~.~n=nn
Yes,specif le in years emn/ Lt d in last
lycategory of PG p 5 years
[Regular  [Statu
cont. S
(Yes/ From [To Temp/ [Letter No
No) Regular]. & Date
|Asst. $s0 [Prof. | Total
IProf. rof
oy ‘ od : i |
O | po KixH bawﬁm oz | Kty OHbe g 24)12] 7yss|tom > £e s Ry yes | « |— |fadqpPu/E-fone
pead |C183 [54@J |19g2 2025 mthf Y (Secot- i
; lmggﬁ_m 3 matleem 0BC 5 26t
s (sewo | 11 . 453 ) ot b
; 9a~3) mh pg oS |:
e SIS posociald 7957951 Sk, Al on o loqastoput| gl — 1490 45 s [Rogele] Y e[| 7 Tienp Prolida
G Tambe 451% | @pral g owyy | ] pa) s ech-
V. Ta PDrffessa)) e a7y 3.0 pole —
912124 gzngg&pu:ﬂ%%\ﬁ
@ T Miher [ rd it el ilest) 922 Ljiejg || |51 5t |egle]
. ne S |
S. Pok Prdtesser 27784 gmaitcom (1785 | QBC. Sy Sty e
Note:1)The College shall submit one hard copy & soft copy (in Excel Format)of the list from Academic Online Teacher Database (OTD).
2)Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.
Data Varified by the Committee members:
@\ oA ’
Signature of Dean with Seal Member e 5 irman
& g% ) e
92352
‘Dean
Gove
Jsers\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures(ItoXIil)forA.Y.2022-23 )Pagell of15 33@:* g@&~°- oo:er

e t\:\u:



ANNEXURE-II
Name of Collegellnstitute.g.\:..C:’.\.’.'!....’f.\.’.\f‘.?-.‘fq.‘.‘.f:‘.:.l.'.O ............ ?I . & Il\“’l’}’q"/‘:‘ﬁjL

Name of the Department: <7AV\0\.9\\¢M

Sr. Name of the Teacher Designation MUHS Approved Signature
No. peopd.  Designation A |
1. 0. Kirbis Nemade [ Trskssenlcond)  Hed B
2. Br Shivpa) V. Tambe |Auccal? bt g2 Al
9. 9 Minali'S. Dokabs [Aast. Pyat. 3e)
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No. _
1 | Professor 1 e 2 O 1 | Professor 1 1 Q
Associate Associate
2 | Professor 1 _1- O 2 | Professor i l a
Assistant Assistant
3 | Professor Z il L 3 | Professor 2 l ﬂ
Senior : Senior o
4 | Resident 2 & 2" 4 | Resident S g
Junior Junior
5 | Resident L‘) d Z’f 5 | Resident [)‘ d ﬁ’

Data Verified by the Committee members:

/&) (@\\L /t//\ \

/S Me r

Member ‘ Member
<! 233 2%
Dean
Government Medical College,

Amravati

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23 JPage 9 of15



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: (zav4 - ?AWLL._?L ¢

Phone/Mobile No. :
Name of the Subject: ANAT O M V\

ANNEXURE -VII-B

Q\Cvnl&\m ; Avravall’

Sr. | Full name of theTeacher | Designation Date of UG PG Teaching | MUHS If Yes | Adhar No. PanNo. Date of Latest Email Contact Debarred
No. (First/Middle/Last) Joining | Qualificat] Qualificat|Experience| Approval| MUHS Birth Address No.(Mob.) Yes/No
ion & |ion &year| after PG | Yes/No | Approval (Age In
year of of passing Lette & years)
Passina | Passina Date
1 4 5 6 7 8 9 10 11 12 13 14 16 16 17
1 " D
Py Kivk >0 ey gS| IS ™ UK 0 4loé Irh &
Head [2025|2004 [2008 | eaxs josKol 1808 |2413F |1382 @nmé 853
ZﬂgQLN. (Seevan 26 M (20 g6
wa a\ww [y
024108 | 202
2 .y Y . H :
- shivpat  |Ameciali 16104 ] mgps|m Mors( 1920 % [aaspr | 1) [ Sevkambe] 355595
TN toys yey [EE g ey s k >| No
Prefessa] 2925 |h 001 2010 12 Brlisos - Egreilctp 4812
Tambe B psafiozd B2 oy ,%\f
e sI
209
3 0y 4
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Data verified By the committee members :- i &
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L Government Medical College,
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Equipments Requirement for 150 seats (MBBS — UG & PG)

DEPARTMENT OF ANATOMY

GOVERNMENT MEDICAL COLLEGE, AMRAVATI

Sr. | Name of Equipment NMC NMC Gap REQ. | Total
No. required required Cost
previous after EWS
to EWS (100
(150 Seats)
Seats)
1. | Table with Marble or 18 12 06 03 40,000
stainless steel tops with
a minimum size of 6*2*3
2. | Table with Marble or 05 04 01
stainless steel tops — half
standard size
3. Drill Machine 03 02 01 01 4000
4, Hand saw, preferably 03 03 00
metal
5. | Band saw for sectioning | 01 01 00
body
6. | Brain knife 03 02 01
7. | Mortuary cooler with 01 01 00
arrangement to keep 1
body
8. Storage tank to hold 10 03 02 01
cadavers,
static/movable, durable
tank with input and
output facility with lid
9. Plastic tank for storing 10 08 02
soft and dissected parts
10. | Multimedia Projector 02 02 00 01 80,000
with screen
11. | Trolley Table 02 02 00 01 8,000
12. | Movie camera with 01 01 00 01 1,10,000
Projection screen
13. | Computer with internet | 03 02 01 01 50,000
connection & video CD
library
14. | X —ray viewing lobby 04 03 01

53032026




15. | X—ray plates/MRI/CAT | As As As

scan/USG required required requir

ed

16. | Charts, Diagrams, As As As 6,20,000

Models, Slides etc. required required requir

(Slides Only) ed
17. | Dessecting instruments

for cadaveric dissection
4, Microscope, Monocular | 36 75 39 39 9.75L
4, Dissection Microscope 05 10 05 05 1.5k
5. | Bones (Dis-articulated) 25 30 05 05

Sets

25

j0312°




Name of College/lnstitute... Crent~. AMaalilcod
Intake Capacity: ’[CYD Recognized/Permitted

ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement Available Deficiency Remark
(a) (b) (A-b)=(C)
Prof Asso. | Asst. Prof Asso. Asst. | Prof | Asso. Asst.
Prof | Prof. Prof Prof. Prof Prof.
Anatomy 4. 1 2 1 i1 A @) ) 4
Physiology
Biochemistry
Pharmacology
Pathology
Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Total

. Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures

@ (Juurar—

Membe}}g ) 3
Page 8 of 26
o 3. ) +2€
Dean
Government Medical College,

)

Amrayati

\,
i

Chairman



ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik

Name of College/lnstitute..C.’fm'\!.*...’.\.’k..ﬁ.‘?g{ cal.. Codle, ,dA\MmV . N
<
Intake Capacity: i oz - Recognized/Permitted ......... If permitted, Stage of renewait. ..............
ROVED TEACHIN TAFF AVAILABLE
Departments Requirement Available Deficiency Remark
A) (b) (A-b)=(©)
Prof | Asso. | Asst. Prof | Asso. Asst. | Prof | Asso. Asst.
Prof | Prof. Prof Prof. Prof Prof.
Anatomy A 4 L5 i A A o Is) A
Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Total

Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Commlttee members:
u%é@J&Lax,
er
R

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Fon'nat and Short Report with all Annexures

oV

“b/?r' Ch rén

Member

Page 8 of 26
d%bd—; .26
Dean

Gavemment Medica} COHege
Amrayati



8. Department wise Facilities:

Sr. No.

Department wise Particulars

Available

1

Anatomy

Dissection hall

Number of cadavers available

AovorllaBRE

=3

Accommodation for staff

Aveila bl o

Physiology

Accommodation for staff

Biochemistry

Accommodation for staff

Pathology

Service laboratory each for histopathology, cytopathology,
Hematology and other specialized work of the Hospital

Accommodation for staff

Microbiology

Service laboratory each for (a)Bacteriology including anaerobic
bacteria; (b) Serology; (c) Virology; (d) Parasitology; (e) Mycology; (f)
Tuberculosis; and (g)lmmunology.

Media preparation and storage

BSL-2 virology lab

(as per e-gazette No. MCI-34(41)/2020- Med./103234 notified on
3.6.2020)

Accommodation for staff

Pharmacology

Animal holding area

Accommodation for staff

FMT

Postmortem/Autopsy Block (approx.400 sq. M. area)with facilities for
cold storage for cadavers, ante-rooms, washing facilities, with an
accommodation capacity of 20-25 students, waiting hall, office etc).

MoU with Government/district hospital, if postmortem examination
notpermitted

Accommodation for staff

Community Medicine

Accommodation for staff

RHTC Name

Government / Private

Distance from college .

Mess and hostel facility at

Transport facility

UHTC Name

Distance from college

10 Data Verified by the Committee rcﬁzz @Z -y

Member
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ANNEXURE
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Dept. : Mraphk N\m&«. ..... Subject: (11110510 tayhether UG.... IUG+PG..... JUG+PG+SuperSpeciality.......
Sr| Subj | Name of Designat |Mob. No. E-mail ID| DOB Whethe |Date of Teaching Experience Total Type |Uni|Temp | Details of PG | ME Photo graph |
5 ect Teacher ion r appoint ment UG(Yrs,) Teaching of |ver|orary | Recognition T | with Signat
N belongs |at College ) Experienc | Appoi |sity|Appro Wor ure
o. to Asst. Asso. Prof. |Prof. |Total ein years nt |Ap|val k
Reserve Prof. of PG ment |prof-oTr Temp/ |Letter
d Temp./| val m |o [Regul [No. &
categor Regula| Sta b date
MUHS/P
; G/E-
; Dr. Ranjana . drranju0l
Microb Associate , L yes ( 10 years 9 1/1506/2
Qgmail. -11- -01- -
1 ialouy WHB_MMM Prof. 9422127035 |@gmail.co|17-11-1983 0BC) 20-01-2026 2 month 2 Month Month regular |yes regular 507/2023 yes
Cigate m dated
1192023
S5year6 |5 Yearl 10 Year 7
29-0a-2010 Month Month Month
Microb |Dr. Af i 11 month |Cont ¢
icrob |Dr. Afreen mon ontra contrac
2 flogy |Khan SR 9860413481 m‘mmw_mmw@m 23-10-1988 no 01-01-2025 ) 25 days ctusl el
mail.com

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 m

Member Me Chajgnan

%&Q Dx. Rowy ana R. ﬂbrefrma&r

2%
= D Micats Pt K100
: ean Dept- 4 Mpawbiaty
Go : =39
vernment Medicg) Collena, Cst M, AMyo vad— -

-Amravati



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON:22./..0.2.1.2.928
Name of the Dept. : .. MICROBIOLOGY

Name of the College : GMC AMRAVATI 100
Sr. |Name of the|Desig |Mob. No. E-mail ID |Date of Whether| Date of Teaching Experience UG Total Type of |Univers| Details of PG [Signature
No.| Teaching |nation Birth belongs [appointme nt[x ™ [Acso. |Prof. |Total Teaching | Appoint ity Recognition by
Staff to Experienc mont Approv HUinivaccitu (M ac/Nla)
Prof. |Prof. p pp
Resirve e in years Temp./Reg al Temp/ |Letter No.
d of ular/ Seatis Regular|& date
category PG _OE_:.»Q:» (Yes/N
(if Yes, 0)
1 | Dr. Ranjana|Assoc. 9422127035 |drranju01@ |17-11-1983 |OBC 20/012026 2mnth 2mnth 10 regular yes regular [MUHS/PG o&
Ramdas |prof. gmail.com year,9mnt /E- 0
Khorgade h 1/1506/25
07/2023
29-05-2015 |5 year |5 10years
6 years 7mnth
month |1
mnth
2 |Dr. Afreen [SR 9860413481 |khanafreen. [23-10-1988 |no 01-01-2025 11 Contracual Contract T
khan 2388@gmail Month ual
.com 25 Days /

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

Signature of Dean with Seal

gasam:. Medical College,

Dean

‘>5..m<ma.

~

Dy wgru_c)n

Mreaats Pwb -
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G ¢ frweiud, Deph o ?:gy.?smu

zmw::m nu_ﬁﬂwm__m@ﬂwan MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ANNEXURE-VII-B
& :
S| Colleg|Subje|Full name| Des |Date of UG PG Teachin|MU| If Yes | Adhar No. Pan Date of Latest | Contac t No.| Deb
r.| e ct of the ign |Joining Qualif| Qualificati g HS| MUHS No. Birth (Age| Email (Mob.) arre
N| Name Teacher | atio ica | on & Year |Experie| Ap |Approval in years |Addre ss d
o (First/Mid | n tion &| of Passing| nce |pro| Letter & Yes/
dl e/Last) year after |val| Date No
1 2 3 4 5 6 7 8 9 107 11 12 13 14 15 16 17
Dr. Ranj i D -
1 |[GMC KT r. Ranjana |Associ MBES z. . 10yeats 6.55179E+11 DHUPKO n:m:ES
AMRAVA |. Ramdas ate 20-01-2026 Microbiology yes |MUHS/UG 17-11-1983 |@gmail.co 19422127035 No
iology 2005 mnth 685R
Tl Khorgade |Prof. 2013 m
2 khan.afr
s Microb|Dr. Afreen MBBS Z.U X 11Year DHTPK3 een2388
AMRAVA |. SR 01-01-2025 Microbiology NO 9.40287E+11 23-10-1988 . |8960413481 No
iology |Khan 2012 25 days 273G @gmail.
Tl 2018 R ST
com
3
4
5
6
7
8
9
Data Verified by the Committee members:
Member MembBer ) //y. 0@»5
o A
”
\ Q
z phe”
) 23 A
\ \N\ al
& 2% 7 e&_DeJ,n;p R \ehery
pocrats Prw b- X 10D
Qo Dean Depera X Mg A T\L M neraréaﬁ%
vernment Medi _ .
edical College, ttile , Ayavonatd

Amravati
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ANNEXURE-II

Name of CollegelInstitute Y b\/)i M eal od....Olleap MM’V o’

Name of the Department: PO“V”&)( M ey Oew { 1571']@’ vy

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation '

D [ Zachin 3 Gadae [Prol & wad [ Pyplescoy ¥y

| 2D B Hadbin I (pry | Peto. Pre) | Bto Pl ]
3) [or Kob} P Sethwall) BESY- Brel | Fect Teol T

1>

4 )R Thaulh) M Tepr  [Tope | Edal

— e —— e

Summary —

Approved Staff Approved + Non Approved Staff

- | Designation| Required [Available Deficienc Designation| Required | Available Deficiency

Professor 0O\ (&) o0 ’jrofessor 0y ol 00
Associate Associate
Professor C)\ Y ‘ AV Professor v t & ( do

Assistant

Professor 0 ‘ 0 ] o0

Senior
Resident

Junior
Resident 02 m 02

Assistant

Professor 0 ‘
Senior
Resident

60

02

Data Verified by the Committee members:
\WZ ,
Ollper R
Member W er Chairman
Ak

Dean
Government Medica) Callege,
ravati,

S\

C:\Use's\acad76\Deskrop\?ﬁ.od.lblo \Medical-Lic Formatwith Annexures (I to Xill) for A.Y.2022-23
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ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik

Name of College/Institute GO\/E}QNWENT mED'CAL COLLEGE{AMPAVAT"

Intake Capacity: IOO Recoglﬁc;/Permitted }OO If permitted, Stage of renewal: ..............
APPROVED TEACHING STAFF AVAILABLE
Departments Requirement Available Deficiency Remark
“ (b) (A-b)=(C)
Prof Asso. | Asst. Prof Asso. Asst. | Prof | Asso. Asst.
Prof | Prof. Prof Prof. Prof Prof.
Anatomy
Physiology

Biochemistry
Pharmacology
Pathology
Microbiology
v—fForensic Medicine [ ( [ i 11O SRR | T Procecs
Community Medicine
Gen. Medicine
Pediatrics

Skin & VD

Psychiatry

Gen. Surgery
Orthopedics
Otorhinolaryngology
Ophthalmology

Obst. & Gynae.
Anaesthesia
Radio-diagnosis
Dentistry

Total

Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

Deficiency of SR cannot be Ccompensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =

(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:
L | m{\
Member @I&M 1\/(1
%

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format M?epon with all Annexures Page 8 of 26 éw
2%:3:26
Dean
Government Medical College,
Amrayatj

Chilirman




Name of College/Institute

ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement Available Deficiency Remark
A4 (b) (A-b)=(C) '
Prof Asso. | Asst. Prof Asso. Asst. | Prof | Asso. Asst.
Prof Prof. Prof Prof. Prof Prof.
Anatomy
Physiology
Biochemistry
Pharmacology
Pathology
Microbiology
Forensic Medicine o\ | of 0) o1 ov---oF | D 2) (@)

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Total

e . Requirement is to be calculated as
e Staff requirement should also include
* Extra teacher on higher post can com
= Deficiency of SR cannot be compens

Deficiency in faculty % = (Total deficienc

approved faculty % = 100 - Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

i,

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures

fz/‘é‘

Me

N

S

per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
requirement for any running PGcourse in the institute.

pensate deficiency of teacher on lower postin same department.

ated by extra teacher.

y of approved faculty) * 100/ (Total Required faculty)Available

Chdirman

Page 8 of 26 @M
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Dean
Governriient Medical College,
Amravati




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College :  Gov\ Meals con) Oo:%y\m by oy e
Phone/Mobile No. : :

Name of the Subject : Fovumd) C Muady q\:\; A 40.\3 Lis

)

Sr. No. College Subject | Fullname | 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/MiddlI year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 .. | 120 137 14" | 150 16 [ 17
: . W ~ MU U CIZTEE [pNYPG : h 422436
Gronl Frm w%mnw%._ Prob-@ oyl LIS :nw,vnbl\ VS yrsiNet T AN 7 Ly7O \NMM.W\ ﬁm&%m sade| MO
Aontrod; (ot | Waed |28 Qoo | 2910 o) .w_‘w.:w 7508 P . 79
. Qsso . (Vo)esf | mBre | pom(EY | . N <4 S Uiy (D468 (8o (G [ 170 soch [ 822
ﬂ3._ EBC 3 o : \ Yyve £3V1¢v2) (1762 : < N
2018 Prof 2025 | 2oos | 2oy 5 Bro. Wit hs g PV 192 [ges sas | MO
Fry mﬂ% Oc<)  [26[o2] [MBBS [ oan@v)y < Mo BS79 \nm&vc 6laz| mqms_.v gazsy) N
— 939 S Shmgies 7929 [NQ,
e %9 [ oo 2622 | s &5, 7 1aq; gk

Data Verified by the Committee members:

Bt
Q ic& .\J\.@ J/Ju /w PW,N.VB
Member emb /N / ;i i <l i
w Govemnment MedicalCollege,
Amravati




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: .....I....... I..........
Name of the Dept. : Forensic Medicine and Toxicology Subject: FMT. Whether UG.... /lUG+PG..... [UG+PG+SuperSpecialty.......

ANNEXURE-IV

Name of the College : Government Medical college, Amravati College Code : ...... Intake Capacity: 100
Sr.| Nameofthe | Designation | Mob. | E-mail | Date of Whether Dat Teaching Experience UG Total Type of Universit Details of PG Photo and
No.| Teaching No. ID Birth belongs to e of (Yrs.) Teaching Appoint y Recognition by Signature
Staff Reserved app | Asst. | Asso. | Prof. | Total Experienc ment Approva University
category oint | Prof. Prof. ein years | Status (Yes/No)
(if Yes, specify me of PG Temp./Regular/| (Yes/No) Temp/ Letter No.
category) nt Contractual Regular & date
1 |Dr. Sachin J. |Professor and [928436(Sachinjg [24/12/198 [YES. SC 07/11//05yrs [10yrs |4 mnts [15yrs |15 yrs Regular Yes Regular [MUHS/P
Gadge Head 3886 ] ) 1 25 G/E-
4i@gmai 1/27/1508;
l.com 1724/17
dt.
30/06/17 &
2. |Dr.Sachin S. |Associate 982257|Sach76 |17/05/198 [YES. NT1 10/06/|10 yrs |01 yrs. F 11yrs |03 yrs. Regular Yes Regular  [MUHS/P |
Giri Professor 3139 |67wemid 25 05 mnts. G/E-
ail.com 1/105102/ §*=
27/13392..3 &
3 dt. &%\ '
23/05/23 B
3. |Dr.Rohit P. |Assistant 902851 [rohitpd |16/03/199 [YES. OBC 26/02/01 yrs | - 01 yrs | Regular Awaited  [Regular [
Deshmukh Professor 7929 leshmuk |3 26 06 mnts 06 mnts
h@gma
il.com
4. [Dr. Shrutika S. [Tutor 907570(Shrutik {18/02/200NO 23/03/ - - - - - - - -
Tathod 8112 latathod [0 26
2@gma
il.com

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

AL 135

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

Jsers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23

)Page 11 of 15

Signature of Dean with Seal

Dean

Government Medica College,

Amravati



ANNEXURE-II

e
Name of College/Institute C‘T QV.€ JA0) N\QQXC Med) CC\\ e Q\.Xeﬁfy. Acoavaty
Name of the Department: \75\/C\-\\.P\T R\/

Sr. Name of the Teacher Designation MUHS Approved Signature

No. ) Designation .

D _Pn. Ableel Bansodl Asso. Pret [Asse.Pnol | A= vre

2> b Akshay ¢handuniih A st Prof [
Summary —

Approved Staff

Approved + Non Approved Staff

Membe

r

<i%leﬁm%){ekru}é:\kw
/)./77"7

C:\Users\acad76\Desk top\20.04.2020 \Medical-LIC Formatwith Annexures (1 to Xll) for A.Y.2022-23

Page 9 0f15

\’\_’7

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor | O A 00 0\ 1 [Professor | D 1 00 ol
Associate Associate
2 | Professor o '& o4 0D 2 | Professor @) X Q l 0o
Assistant Assistant
3 | Professor o A\ o1 oo 3 | Professor & 3 Q 5. Qo
Senior . Senior
4 | Resident 01 00 0 l 4 | Resident O X & 0 0 l
Junior Junior
5 | Resident 5 | Resident
Data Verified by the Committee members:
W '

Chaltman

@l-F 233225

Dean

Government Medica College,

Amravati



o
ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

_ UG Degree/ PG Degree/ mc%mﬁ Specialty) AS ON: 3./ 03./.2026
Name of the Dept. : IV CHIATRY. ... Subject: ¥€y¢HIATRY Whether UG ... /JUG+PG.. .. /UG+PG+SuperSpeciality ... ...

Name of the College: College Code: .. .. Intake Capacity:

Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Whether Dateof| Teaching Experience Total Type of | University | Temporary| Detailsof PG | MET | Photo
{No. Teacher No. ID belongsto | appoint UG(Yrs) Teaching | Appoint | Approval | Approval | Recognition | Work| graph
Reserved | mentat| Asst. | Asso. |Prof.| Totall EXperienc| nent Status shop | with
category College| prof. | Prof. einyears| Temp/ (Yes/No) attend| Signat
(if Yes, specify of PG ow%wwkm_ edin| ure
category)
From | To | Temp/ |Letter No.
, . . Regular| & date
; . PR, Y3 Tte 23T [7 T Ty 9 3 [y N 15376[1g (V&) [FOH
| )| Ps )ff&ﬂﬂ.ﬂ A55D 375 w 1. / Sc i/ - N 3 a Y&~
V i | Daawod Poot Jﬂ_awudzﬂﬁﬂh} 245 2024 3 rety SenkH 2ead Skl nm:» h o 7/ b {06 ) .umw.iwu
=1 AREWay $3295aK Ty T OISR MIAE -
23| T5Y chandunkhn >ﬂum.wwwm.m 62,03 (SN dplian 0Bc¢ 202 S| athi - ST T S R N Y e e
, Froail J
conrt)

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the listin Pen Drive to the LIC Committee.

Data Verified by the Committee members:

| - NPLC :
Member @wjﬁm/ﬁ/w/g % o:%ﬂ:m: %PW -3 &
i Dean

Government Medical College,
Amravati

\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23 )Page 11 0f15



Name of the College : Governraent- wed

Phone/Mobile No. :

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

O72-v=9 8953}

vea ﬂoimmn\ ArO Rava s

ANNEXURE-VII-B

/

Name of the Subject: ¢sycviatRy
Sr. No. College Subject | Full name Design | Date of UG PG Teachin MUHS If YesMUHS | 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 2 6 i 8 9 10 11 12 13 14 15 16 17
1 G [Psyini[Abieek| Agsn. [23( g | MBS ™Desy) AN | \eq MORYPA/E-I 470 [Awup [ ( Al1o] gg [ReNiliy] 337577
(So7r 32! 2 i 85 o No
Acrvraal] V0 | L0 ek |2oan | 2800 | 2el6] 2oy e 2 oy
2 Cvac  [Peycti [AiShay | Asst [V1(ef | ™Mes P Ne(psy] 3 S5U2 [0S [ Bl osag Ashay Bl 222
2 - 63
Aennay aks “m(lw nm.zm’ﬁu—;kf# Pat. 0025 | 200 20\g cebng No wromunm @ Mm«)@b“ ,V)MW( = Z i
<) Rl e
4
9
6
7
8
9
Data Verified by the Committee BmBUma. %
Member Z_mB_uQ Q\ M / ChaNfman Dean

Government Medical College,

Amravati



.. /SiRenfy /amd .8/

ANNEXURE-II

....L‘.i.z ...... /R.23le3)26
SHavarmems
AT derdia wgrReney, i
Name of Collegefifistitute...... C"UV\TN@A‘C}O”%(-&\AAMVﬁQA :
Name of the Department: 'B;U&em\:s*fy
Sr. Name of the Teacher Designation | MUHS Approved Signature
No. % Designation A q
- Kumud \’(aﬁcy pact X K 09 yeg WAHA

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor el o) oD 1 | Professor | O1 o1 00
Associate @) Associate
2 | Professor o\ 0.0 ) 2 Professor 01 oo o1
Assistant 2 o0 o Assistant
3 | Professor s 3 Professor o2 oo 02
Senior OO0 02z Senior )
4 | Resident 02 4 | Resident 02 0 02 %\
Junior/‘ﬁd— 0 0 Junior
5 | Resident = e 3 5 | Resident ©3 00 a3 ; &

protest AX DWMER Levek 1<
Completed % 03 TM‘W‘/”O"

academic IRy ap

4z nhed -

\fCJ' ?—VJO;() (M(K ,C,U(é/

Data Verified by the Committee members:

Gl

Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23

JPage 90f15

C an

Dean

Government Medical College,
Amravati



ANNEXURE-IV
MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF(Approved+NotApproved)
UGDegree/PGDegree/SuperSpecialty)AS ON:

?
Nameof the Dept.: Biochemistry Subject:Biochemistry Whether : UG
NameoftheCollege:GMC -Amravati College Code: Intake Capacity: 100
,m... ame of [Designatio | Mo [E-mail [Date [Whethe ate TeachingExperienceUG(Yrs.) otal Type niversity etails of MET Photograph n
No. |[the b. [ID f r be f eaching  ofAppo [ApprovalSt [PGRecognitionby orkshopat{ Signature
eachin No. Birt [longs to ppoi Asst.Prof. |Asso.Pro [Prof. otal Experienc [intmen tus [University(Yes/N nded inlas
Staff eserve tme  Tutor A lein years |t Yes/No) lo) years
nt of PG Temp./ [Temp/Re Lettee
ategor rese Regular/ ular No.&
nt Contractu W date
if Yes, Instit o
pecify ute
category)
2 [Dr.Kumu {Associate 9823 (1771077 B1/12/2|5yrs 17yrs  01yrs P2yrs |09 yrs Regular MUHS//PG
dN.  pprofessor L1606 e 15 Bmonths |10 1 Yes Regular E-1/ CISP-25
Harley 12450 +2 yrs months months 27/1508/8P [t027 June
417 dtd:  po19
27/3/2017
&
1 I
Note: 5
1)TheCollege shall submit one hard copy& sof tcopy(in ExcelFormat)of the list from Academic OnlineTeacherDatabase(OTD). (C\,.Dﬁ

2)Information of teachers not uploaded in Academic Online Teacher Database(OTD)will not be considered.

d76\ \20.04. 0\ ical-LICF i .Y.2022-23 )Page11 of15
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STIHSL

2%

; | / ANNEXURE-VI
Name of the College / Institute : o BOVCa . Meds.. GOllese = AmFANAEL.....i i
Total Non-Teaching Staff
Storekeeper/ Record
Technical Assistant/ Keeper cum Clerk Steno Typist cum
Departments Technician cum Computer Laboratory Attendant Computer Operator Syceper Ot rs
Operator
MCI | Ext | Def | MCI | Ext Def | MCI Ext Def | MCI | Ext Def | MCI | Ext | Def MCI | Ext | Def
Anatomy Dissection Hall
Attendant
Physiology
Biochemistry D 2 60 D\ 0) 00 0} o0 | O) —_ — e | >0 [D) @\
Pathology
Microbiology
Pharmacology
Forensic Medicine
Comm. Medicine Record Keeper
cum Clerk cum
Computer
Operator
(a) Rural Health LMO
Centre MSW
PHN
Health Inspector/
Health Assist.(Male)
Health Educator
Peon
Van Driver
(b)Urban Health LMO
Centre MSW
PHN
Health Inspector
Health Educator
Van Driver
Peon
Record Clerk
Medicine TB & E.C.G. Technician
Chest Psychiatry T. B. & Chest
Diseases Health
Visitor
Psychiatric Social
worker
Paediatrics Child- Psychologist
Health Educator
Social Worker
Gen. Surgery
Orthopaedics AN
WIS d AT 75 Car WX
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 13 of 26 %ﬁuﬂﬁﬂ__wﬂﬁ mﬁ._d Q@ - Q\T




Name of the College: Government Medical College,Amravati

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

ANNEXURE-VII-B

Phone/Mobile No.: 9823460612
Name of the Subject: Biochemistry
Sr. | College Subject Full name Design | Date of | UG PG Qualification Teaching MUHS If Yes MUHS Adhar No Pan Date of | Latest Email Contac Debar
No | Name of the n ation ‘| Joining | Qualific | on & Year of Experience | Approva | Approval Letter & No Birth Address No. red
Teacher ation & | Passing after PG | Date (Agein (Mob.) Yes/N
(First/Mid year of passing (Yes/No years o
dle/Last) Passing )
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
2 GMC, Bio Dr,Kumud Prof& 5/2/25 | 1997 DEC 2003 MD 20 Years Yes MUHS/PG/E- 228937065 | ABSP 17/10/ | drkharley@gm | 982346 NO
Amravati chemistry Harley HOD MBBS (Biochemistry) 1/27/1508/819/17 | 549 H517 | 1973 ail.com 0612
oM
3
4
5
6
- .
8
9
10
Data Verified by the Committee members:
Member




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Name Of the College: Government Medical College, Amravati.

Phone / Mobile No.

Name of the Subject: Community Medicine

ANNEXURE-VII-B

aSr | Fullname of | Design ation Date of UG PG Teac " IfYes MUHS Approval Letter& | Adhar No. Pan No. Date of Birth Latest Email Addre Contac t No. Deb
: the Teacher Joining Qualifica Qualificati hin g Y pate (Agein years ss (Mob.) arre
No. | (First/Middl tion & on & Year Exper u d
elLast) year of of ien ] Yes/
Passing Passing ce A No
after p
PG pr
passing o
va
|
Y
es
N
o)
114 5 6 7 8 9 1 (11 12 13 14 15 16 17
0
2 | Dr. Professor 28/11/2 | MBBS MD 30 Y | MUHS/UG/E1/1403/315 | 292424815244 | ACKPK2034Q 03/05/1968 | drkmkale@gmail. | 9421792820 NO
Kalpana 025 1991 1995 E | 7/2005 com
Kale (PSM) S | 13/09/2005
3 | Dr. Associate 27/09/2 | MBBS MD 10 Y | MUHS/UGIE1/53/1507/ | 250540327794 | BPPPK6498K 29/01/1986 | drpankasde2021 7066635504 NO
Pankaj | Prof. 024 2007 2013 E | 152/2021 Qgmalitom
Kasdekar (PSM) S | 13/01/2021
4 | Dr. Assistant 05/10/2 | MBBS MD 06 Y | MUHS/UG/E1/53/1508/ | 770134837717 | AOKPJ0321H 22/09/1981 | Jadhav_virendra 9511873103 NO
Virendra | Prof. 024 2007 2014 E | 2576/2018 Sradifimall.con
Jadhav (PSM) S | 05/07/2018
Chaikman

%%Nw.w. sled

Dean
Government Medical €ollen=,
Amravati




Name of

ANNEXURE-II

Collegel/Institute- Government Medical College, AMRAVATI

Name of the Department: Community Medicine

o

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1 |Dr. Kalpana Kale Professor Approved WL

2 Dr. Pankaj Kasdekar IAssociate Professor Approved
Va)

3 Dr. Virendra Jadhav Assistant Professor Approved \/@

4  Dr. Harshal Bagade Senior Resident Not Approved ;fm o \é.u/n
]

Summary—

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 = 1 Professor 1 =
Associate 2 1 1 Associate 2 1 1
2 | Professor 2 Professor
Assistant 3 1 2 Assistant 3 1 2
3 | Professor 3 Professor
Senior - - - Senior 3 1 1
4 | Resident 4 Resident
Junior - - - Junior 2 = o
5 | Resident 5 Resident
Data Verified by the Committee members:
Yoo
Member Membe \’5‘ Chairman
g LA
22227
Dean
Govemment Medical College,

Amravati
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ANNEXURE-IV

. , MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved & Not Approved)
‘. UG _u.mmqmm\vm Degree/Super Specialty/ ASON: ......./ccccce./ e
Name of the Dept: GQmmunit{ Med (ng Subject: ..C.YY\............ Whether UG...../UG+PG....../ UG+PG+ Super Specialty.........
Name of the College : _¢s\ 6V « Med;cq) szo_‘m AsvatvayCollege Code : ........... Intake Capacity :.....cccueiiverrsennss
d &
Subject | Name Desi | Mob | E-mail DOB usé Date of Teaching Total @8 Uni | Temporary Details of PG MET Photograph
& N er ki . T o ver s Work
af m”m ° |ID belon | APpOINt- Experience :m_w 675 Bl | ity | OPTOVEL Recognition :9 With
Teacher gto ment E € | ntme Ap w o g i
reser A XPE | e pro tten M_WJN.HC re
ved t renc | temp | val m.a
categ ﬁO__mmm UG(Yrs.) e of / sta in last
ory PG Contr | tus 5 Years
(If Ass | Asso. Prof. Total actual
Yes, i Prof. (Ve
Specif ﬂa s/N ["From [ To Temp/ Letter No &
y . 0) Regular Date
Categ
ory)
Commu Dr. Kalpana Prof. 9421 drkmkale@gmail.c | 3/5/1968 OBC 28/11/2025 11 19 4 30 Yrs 10 Reg Yes Regular MUHS/PG/E- Yes on
nity kale 7928 om mont 4 Yrs. 1/102106/3365 7/8/
Medicin 20 hs Mont /2021 Oct &
e hs Dt.08/12/2021 CISP
Nov
2025
Commu Dr. Pankaj Asso. 7066 drpankasde2021 29/1/1986 ST 27/09/2024 8 2 - 10Yrs | 2VYrs Reg Yes Regular MUHS/PG/E-
nity Kasdekar Prof. 6355 @gmail.com 1/105105/3018
Medicin 04 /2021
e . Dt.10/11/2021
Commu Dr. Virendra Assis. 9511 Jadhav_virendra@ | 22/9/1981 VJ(A) 5/10/2024 6 - 6 Yrs 6 Yrs Reg Yes Applied Yes On
nity Jadhav prof. 8731 rediffmail.com 2,3 Aug
Medicin 03 2021
e
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Name

of Gaollege/lnstitute.. ..ol i s o i

Name of the Department: A-/V\MA SN Dlo;g/\/

Sr. Name of the Teacher Designation MUHS Approved Signature
No. : Designation =%
1 1Dy Vikey Chacsdhon] Asseunk thelepby Yes ﬂ‘ﬂ/
ry TN

L By, TJula Tipl Dyioviole Bolegoy. - (OHpA

J —
3 [y Myl Parovee] | pisivtent Poldusey  — e

A A

L—[pv- Shvoant Nichel [Yenrar fasded = | Z4000X

Summary -

Approved Staff

Approved + Non Approved Staff

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23

Member

}.Vfg\f’)

)Page 9 of 15

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | professor | § 1 060 0l 1 | Professor | €\ 4 6 | D)
i Associate Associate .
2 | professor | 02 0 0o 2 | Professor |y 9 0.9 00
Assistant Assistant
3 | professor |0 R o .0l 3 | Professor |0 ad 01
Senior Senior
4 | Resident |0 j_ 00 O+ 4 |Resident |( 4 04 |00
Junior Junior
5 | Resident 5 Resident
Data Verified by the Committee members:
A v
-% Chgirman

@M.&;-}%

Dean

Govemmen

t Medicay Coliege,

Amrayatj



Intake Capacity: ............

Y

ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of Collegellnstitute...........%.Ai(....«%.mm(? ...................................

Recognized/Permitted

TOTAL (APPROVED + NOT APPROVED) TEACHIN

If permitted, Stage of renewat: ..............

TAFF AVAILABLE:

Departments

Requirement

(A)

Available
(b)

Deficiency
(A-b)= (O

Remark

Prof

Asso.
Prof

Asst.
Prof.

Prof

Asso.
Prof

Asst.
Prof.

Prof

Asso.
Prof

Asst.
Prof.

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

af

02

0o

00

02

01

00

el

Radio-diagnosis

(k|

Dentistry

Total

. Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Comm\ittee members:

e
@r}%%% e

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures

Page 8 of 26
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ANNEXURE-V :
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) ON: ... Lisves sileniaiy

Name of the Dept. : ?E%m@w J..c.  Subject: ANAY, 202V hether UG.... lUG+PG..... lUG+PG+SuperSpeciality.......
Name of the College : oMt Bromanda............  College Code: ... intake Capacity: ...ooovvinniinnee .
|Sr. Subject| Nameof | Designation  Mod.  E-mail | DOB Whether | Dateof  Teaching Eperience Total | Typeof | University
No. - Teacher Na, n belongs fo | appoint UGiYrs.) Teaching | Appoint | Approval

! Reserved | ment ot Vit haso. Prof.] Total Biperiesc)  ment Status

! | categery | Cullege prof. | Prof. Ceinyears | Tew | (VesNo)

| | (1 e, apcity CarG | e

category)

i

Oy Vil PRwask 3890 & drvikad . 1
4 Proaeta T a_um,_ : Projotior %wmwﬁw@,lmsﬁ\w\si O8C |oslulory 6Y - - | EY AL lpar Moy
mai | (e € ¥

H
i
!

| TP Jully Psoyele ST | puliy-Fiple ©9) 09 o 3% _ . 8Y B
k Anoushens q.«%k ?N&i 9713 @Lwﬁﬁ :\.2 33« 04C mﬁw\n LM an 3M_ F%,L»x Mo
™

, DY Mtk ALSishant aW0T Yy ity | {F]ob] g 620t & Y] 5
3 Prodhess Aqronak Pyoftispy 2016 aws - gq,0 — @.Ww.ﬁ ,who . e %oo - (ke  MNo | — NES e B

,, om [
: Dr.Shiwean ven{oh— 66 h«n.a\rv—,.. = i , ]
4 Aisdhena iﬂc«u | Reslder— M_:nM«m.» Wﬂﬂﬂﬂﬁ.ﬁo}%ﬂ —  \ghee _ | | — ?Hgi et = = J No A 44

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.




Name of the College : (i

Phone/Mobile No. :
Name of the Subject : b\,\g&g m\b@\

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

Ol -~

Mme Pmvoveds
249311

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 & (Age in 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 A aithede, O VIKEL | (sounlt MBES | MD oy MUKS | PGl AL S624) AT drvitas  gfpec
: N = (D : 4

Py v Chadrers] brojon 1Mol 2003 goog | gm | TES [Ty [ g1¢] ooand 21[vfigrs 3 s o502 Mo

2 e Py Tudty | Prounls migs| mo | Y R Y T ) (s
Vdatt ol . £ 2] Undey 59 oy/e Ju r» %w 9 :

P sl oin Kamchorctay 1o POUBR o510 | moie | 3n | el = 7453, [8701| % sy e gmai) oo 31931
3 Gme- faxéxoﬂ_mﬂcgt‘ Auitantt 2o6)25) NBBS | MDD [yyear 4¢e2 |BRYPA Eow\wws,?r,w Jhpseao.

ot [T Fpe ] 0| < G - % MR L - A
4 & | Anates] S| a0 e [MBRg [ TN 356l [CECAN (3|l ,  Iniuhaks .

h\r)o.\OL\_\» Z_so?..\ﬁ Wﬁoﬂ»i ~ T Qorq | 2ors— — — = &cm.m SISLL ﬂ ._f.u m\«wmtqﬁx_ wrswq Mo .
5 i
6
7
8
9

Data Verified by the Committee members: @%\?* 2.5 %" 26
@&_N% y_ - Dean
Member ember Chajirman Government Medical College,

B




Name of

ANNEXURE-II

College/lnstitute- Government Medical College, AMRAVATI

Name of the Department: RADIODIAGNOSIS

Sr. Name of the Teacher Designation MUHS Approved Signature
No. : Designation .

1 |Dr. SYED ZAFIR WAQUI Assistant Professor Not Approved '/IL'J
2 |Dr. SANSKAR KOTECHA Senior Resident Not Approved

Summary—

Approved Staff Approved + Non Approved Staff
| sr. Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency
[No. No.
| 1 | Professor s = = 1 | Professor - - -

! Associate - - - Associate 1 0 1
| 2 | Professor 2 Professor
Assistant 1 1 0 Assistant 1 1 0
3 | Professor 3 | Professor
Senior 2 1 1 Senior 2 1 1
% 4 | Resident 4 | Resident
‘ Junior - - - Junior = = =
| 5 | Resident 5 | Resident

Data Verified by the Committee members:

Member

ember

/2/’9\%\

Ch /man

@M&'Z 326

Dean

Government Medical College

Amravati




' ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... R el
Name of the Dept. : \mbbkﬁn\ VADRLi0 i suiinminsins Subject: %&&ﬁ\\ﬁ\%\ Whether UG.Y_JUG+PG..... IUG+PG+SuperSpecialty.......
Name of the College : 0 HMTUAA . College Code : ...... Intake Capacity: ...................
Sr.| Name ofthe | Designation | Mob. | E-mail | Date of Whether Date of Teaching Experience UG Total Type of University Details of PG Signature
No. Teaching No. ID Birth belongs to appointme (Yrs.) Teaching Appoint Approval Recognition by
Staff Reserved nt Asst. | Asso. | Prof. | Total | Experience ment Status University
category Prof. | Prof. in years of (Yes/No) (Yes/No) 4
G». Yes, m_unom—.% PG Temp./Regular/ Temp/ Letter No.
WM M. M category) Contractual Regular & date
1 BrSuyasd Q.%h\vmix N s
DR-SYED | Profecsar | R M/ S G \\\m\wﬁw g = | = md;\&. %%E\& o =
TAFZR op P 2 .W/W =
W PG %
2 |0~ Sanshon) g | 0 | %] O o 3
Kelecho 5 > | 5 R i
=1 ISR V- R I N :
™ o> e
2 1 2 .2 6) =
%) A <
Z | § |8 N 5

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

@E 22326

Signature of Dean with Seal

, ~ Dean
Governiment Medical Collegs,
Amravatj

Jsers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23 )Page 11 of 15



-

ANNEXURE-II
Name of

College/lnstitute- Government Medical College, AMRAVATI

Name of the Department: DENTISTRY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation .

1 |Dr. Ashish Mahadeorao Warhekar |Associate Professor Approved - i
S
2% D

Pa)

23> l’c

(OS]

2 Dr. Ravindrakumar Gedam /Assistant Professor Not Approved ?T
Dr. Kavita P. Mahalle Senior Resident Not Approved y
2l
@“\ o»\
2\

Summary—

Approved Staff Approved + Non Approved Staff
| Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency
No. No.
| 1 | Professor = - = 1 Professor - - -

} Associate 1 1 NIL Associate 1 1 0
| 2 | Professor 2 | Professor

f Assistant 1 0 1 Assistant 1 1 0
| 3 Professor 3 Professor

Senior 1 0 1 Senior 1 1 0
| 4 | Resident 4 Resident

Junior = - s Junior = = =
| 5 | Resident 5 | Resident |

Data Verified by the Committee members:

Member Qh}gn@?\ w\’j:;w Ch ifnén
LCL\
‘ @@J 27223 ’_/Z’g
Dean
Govemment Medical College,

Amravati



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK v,
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF(Approved+NotApproved) \
Name of the Dept. : DENTISTRY Subject:: DENTISTRY Whether UG....
Name of the College :GMC, AMRAVATI College Code : 01267 Intake Capacity: 100
Whether Type Univer
belongs 5 - % Total 4 i ity MET
to Date of Teaching Experience Teaching o A NS
Sr Name Reseived appoint Experien Appoint App . . Workshop Photo graph
N | Subject of Designation Mob.No. E-mail ID DOB i Bal ment roval Temp Details attend with
o Teacher 2.. ...we..w. ::.,“ a F ce Temp./ Status orary of PG ed in last Signature
u nm. Collegs = _«Wm.w Regular/ (Yes/N Appr 5 years
specify s o Contractual 0) oval
category)
UG(Yrs.) Fr .
Asst. Asso. om ¢
Prof. Prof. Prof. |Total
Dr. Ashish 1
DENT Associate drashishwarhek |128/01/ YES 01/03/ 5 YES 2
ahs e § 5 sular ’

1 ISTRY M _Eancqmo Professor 9425321556 mailcom 11977 OBC 2025 9Y, 11M [5Y,9M 16Y, 5M N Regular YES

Warhekar e

Dr s

DENT Assistant ravigedam309@|03/09/ | YES 06/12/

> avindrakumar | > 203 ‘ E _
2l iSTRY WJS:QS_A:B;_. Professor 7507712034 e p— 1982 NTI 2025 5Y,8M [5Y,11IM 11Y, 10M N Contractual No

Gedam S

Dr. Kavita Senior kavitamahalle22|14/04/19 |YES, 04/12/ o
3 ISTRY [Mahalle Resident 8097628386 mail.com 92 OBC 2025 - . Contractual No b




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

NameoftheCollege:
Phone/Mobile No.
NameoftheSubject:
Sr.No. College Subject Full name of | Design Dateof UG PG Teaching MUHS IfYesMUHS Adhar Pan Dateof Latest Contac Debarred
Name the Teacher ation Joining | Qualificati | Qualificati Experien Approval Approval No. No. Birth Email t No. Yes/No
(First/Middl on& year on&Year ce after (Yes/No) Letter &Date (Agein Address | (Mob.)
e/Last) of Passing ofPassing PG years
passing
1 p 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 GMC Dentistry Dr. Ashish  [Associate [01/03/20[BDS, MDS, 15Y, Yes MUHS/UG/ (7092067 /AAGPW 28-01-  [rashish [942532]
IAmravati M. Warhekar/Professor N5 1999 2009 09M E- 22680 [8392R 1977, warheka|556
1/151501/34 AOYrs  r@gmail
23/2017 —
Dt:16-09-
2017
2 GMC Dentistry [Dr., Assistant |)6-12- [BDS 2007 MDS 2013 11Y, No - 6973040 BIDPG6 30-09-1982 fravigeda(75077120
Amravati Ravindrakuy [Professor 2026 07M 96675 B10Q  M2Yrs m309@ P4
mar Gedam lgmail.co
m
3 GMC Dentistry |Dr. Kavita Senior 04-12- BDS 2016 [MDS 2025 | INo - 3540011 DAAPM [14-04-1992 [kavitama
IAmravati Mabhalle Resident 2025 80342  9197K  B3Yrs halle22@
lgmail.co
m
8
9

DataVerifiedbytheComiitteemembers:

o iR
g?% AN , ot 232
Member /3\/ Mepnber> Chédjrman Dean

\T@ Government Medical College,
Amravati







Name of College/nstitute

ANNEXURE-!l

Name of the Department: KT\ %\}ENEﬂEkL OPEEAL

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

Ldepo =

Asidewd F*u{\)em’

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor L O 4 1 | Professor \ O i
Associate Assaciate
2 | Professor 0 o o 2 | Professor O V) (@)
Assistant Assistant
3 | Professor 1 O 3 Professor 4 L ()
Senior ) Senior
4 | Resident -8 i 4 | Resident 4 1 @)
Junior Junior
5 | Resident - - — 5 | Resident — = =
Data Verified by the Committee members:
/’
Chairman

Member

Qﬁeﬁ%f\/\v

%
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/Institute.. &xOUERNMENT. . MERITAL. CO.UEES, AURAVATL
Intake Capacity: 5 Recongermltted ......... If permitted, Stage of renewail. ..............
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:
Departments Requirement Available Deficiency Remark
A (b) (A-b)=(C)
Prof | Asso. | Asst. Prof | Asso. | Asst. | Prof | Asso. Asst,
Prof | Prof. Prof Prof. Prof Prof.
Anatomy
Physiology

Biochemistry
Pharmacology
Pathology
Microbiology
Forensic Medicine
Community Medicine
Gen. Medicine
Pediatrics

Skin & VD } © t O (®) \ | o [3)
Psychiatry

Gen. Surgery
Orthopedics
Otorhinolaryngology
Ophthalmology
Obst. & Gynae. -~
Anaesthesia
Radio-diagnosis
Dentistry

Total

= . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
= Staff requirement should also include requirement for any running PGcourse in the institute.

= Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

= Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available

approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Qe o by

Member .. Membe«r/”l-f5 Mérb Chgirman

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 26




ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ m:mmq Specialty) ASON: ...../1....... | — 4
Name of the Dept. : .@RHZ?(QU ............... Subject: SKEY. X VD Whether UG\ TUG+PG..... IUG+PG+SuperSpeciality.......
Name of the College : an.ﬁ%ﬂs RANG ... College Code HZK.\OQ%Q Intake Capacity: ... 9Q....... .
&l |
Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Whether Date of| Teaching Experience Total Type of | University | Temporary| Details of PG
No. Teacher No. ID belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition
Reserved ment at | Aqst [ Asso. [Prof.| Totall EXperienc| nent Status
category College | prof. | Prof. ein years | Temp/ (Yes/No)
(if Yes, specify of PG nwn.ﬂﬁ_\i
category)
w«_/ From [ To | Temp/ |Letter No.
>mH S Regular| & date
XA M\ u A \N‘ [» »
1 W%m O Yovali] plec; yFeund dogy maéb)@kn.h,&/iwg Mef) e Wﬂ_o 24 w; & e ZW:& I.MN%H Dvﬁvi.ﬁ._ I R S RN

- (w?ﬁ? b\ﬁTﬁi Ky30Y W@%ﬁ
Crran

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:

RSy

Member Member A&/&

Chairman

C:\Users\acad76\Desktop\20.04.2020 \ Medical-LIC Format with Annexures (I to Xlll) for A.Y.2022-23 )Page 110f 15



Intake capacity/ Seat Matrix

ANNEXURE-III

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures {| to XIll) for A Y.2022-23

JPage 100f 15

'Name of College/Institute: GLOUELNMENT. MERITAL... COUEGE , AniRA N &
Status of Council Max. Seats

| UG Degree/PG Intake as per Degree Diploma Permitted by
Degree/ Diploma Council : MUHS as per

| Courses/Super Teacher:
Specialty Student Ratio

Degree Diploma Recognized | Permitted | Recognized | Permitted| Degree | Diploma
UG Degree
MBBS Not Not Applicable Not Applicable
Applicable
PG Degree / Diploma & Super Speciality
Any Other, Please Specify: .............ccooeiiiiiiiiiiii
Data Verified by the Committee members:
Member Member Member Chairman




ANNEXURE-II

Name of College/lnstitute..q i 5 :
Name of the Department: GQ/TV\DTA—@D To

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
- [ DU, ABHEATAV AsSofchiale @ ogor
TOounnT peof. =
2. | DL U A ASSLAT. ], ,
SAHLVVRUE P EOF. Y g
N ="
Summary -
Approved Staff Approved + Non Approved Staff
Sr.'| Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. ' No.
1 | Professor | 6] 00 64 1 | Professor
Associate Assaciate
2 | Professor o 1— 01 00 2 Professor
Assistant Assistant
3 | Professor o 1 0 i 00 3 Professor
Senior Senior
4 | Resident - OL 0 2— 00 4 | Resident
Junior Junior
5 | Resident 5 | Resident

Data Verified by the Committee members:

QM w2

Member ' Member \,,7\ CHairman

@Mg 2:€

” Dean
vemment Medica College
Amravati ,

C:\Users\acad76\Desktop\20.04.2020 \Medicak-LIC Format with Annexures {I to Xill) for A Y.2022-23 Page 9of15




Intake Capacity: ............

ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute

Recognized/Permitted

TOTAL (APPROVED + NOT APPROVED) TEACHIN

TAFF AVAILABLE:

Departments

Requirement

(A)

Available
(b)

Deficiency
(A-b)=(C)

Remark

Prof

Asso.
Prof

Asst,
Prof.

Prof

Asso.
Prof

Asst.
Prof.

Prof

Asso.
Prof

Asst,
Prof.

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Total

- Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

L J

e Staff requirement should also include requirement for any running PGcourse in the institute.
L J

®

Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures

Page 8 of 26




ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

_UG Degree/ PG Degree/ Super Specialty) AS ON: ..... | A | -
Name of the Dept. : .OVINCPAED e ... MME.mo ST Whether UG.... [UG+PG..... [UG+PG+SuperSpeciality.......
Name of the College : G.M.L..... AMEAN ATT £ 21T College Code: ...... Intake Capacity: .....456.0.......
HoLpITAC .
Sr.| Subject| Nameof | Designation | Mob. [E-mail | DOB Whether Date of| Teaching Experience Total Type of | University | Temporary| Details of PG 2:.““,«, Photo
No. Teacher No. ID belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Work| graph
Reserved ment at [ A<t [ Asso. |Prof.] Total/EXperienc| nent Status shop [ with
category College | prof. | Prof. ein years | Temp/ (Yes/No) attend| Signat
(if Yes, specify of PG n”m,_“._whu_ edin| ure
category) last 5 |
. years |
From | To | Temp/ |Letter No. |
Regular| & date
D ABbI Anioe - 32 30 [Fbhuad) [23-ov— > 02 [} AT ca ; o . _ T
| [Cottho Togani | Py, |£5ho|@pmil] 3 Open rix| € o8 e O b5 fomduedd NoO NA [ NP NEA
Db D Bhuahek Y [R0AR3HEHT [ 36061 ot N I TR AR (L s
2 Burtes (D SRT Voeh. [vva e v ST Jergelvol oo Jo oty 2| NO NA| NA| -
(2%)
N O Wollad Qoo |3 6 EZS MBI 17 (1- T—t 7o _ Y -
2 Dottt ovgan ook Bez0 Aot A gy | T ol - nT,st el | o DAL WA
N enor 728 [EREUs [ e B R . o D =
| Otee B Q) RNes (€8 H @ mall v ) Holl - s R B R

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:

/3 %o\w.w.o\m

o.: rman

Member ' 3@3@&
Dean
Government Medical College.

sers\acad76\Desktop\20.04.2020 \ Medical-LIC Format with Annexures (1 to Xill) for A.Y.2022-23 )Page110f15 >3—_“<m=







Name of the College :
Phone/Mobile No. :

Name of the Subject : BOTHE ?fmoﬁ C

eme Amuovdd’ £ L0l IE%.,TL

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 & (Age in | 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 2 8 9 10 11 12 13 14 15 16 17
1 ORTHO| ABVINAY| Ass e oo~ S | M5 0R7HD | ) o) 692D | ALRpT 23-%yo psiably A
Pooics | piesn | prog || 283 208 | Sy MO MO loaoq |qpouh aeply neidm | N
2 SOy AN it Jay o
b [-com
3 48220
AL LE S
4
5
6
7
8
9
Data Verified by the Committee members: D\WFLT 2% - 2 N\N
1 f\?% VRV 7 - Dean
Ve [ wc\ . Go t Medical College
Member Membep gw Member Chairman vernmen ge.

Amravati




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE E

XAMINERS LIST (PG Courses)

» - ANNEXURE-VII-C

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 (Yes/N| r
Middle Temp. / Years) Yes/No last § 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1
2
3
4 )
5
» A
6
7
Data Verified by the Committee members:
Member Member Member Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ....23./......03. /......2026....
Whether UG.... [UG+PG.....

ANNEXURE-IV

Name of the Dept. : .........Physiology............ Subject: ... Physiology........
I[UG+PG+SuperSpeciaity.......Name of the College: Government Medical College Amravati Code : ...... ‘intake
Capacity: ......100.............
Sr.| Nameof Designation | Mob. | E-mail | Date of Whether Date of Teaching Experience UG Total Type of | University Details of PG | Signatu
No. the No. ID Birth belongs appointme (Yrs.) Teaching Appoint Approval Recognition by | re
Teaching to nt Asst. | Asso. | Prof. | Total | Experience ment Status University
Staff Reserved Prof. | Prof. in years of (Yes/No) (Yes/No)
category PG Temp./Regular/ Te Letter No.&
(if Yes, Contractual mp/ date
specify an - - -
category)
Dr Archana | Assistant |8459704|Archan|18/10/1978 Yes (SC) 13/09/2023 | 9 Yrs - - 9Yrs 3years Regular Yes IRegul MUHS/Reg/
Mandape Professor 907 |adhanvi ar PG/E-
jay1810 1/105101/32 .
@gmail 45/2023 g %
.com Date13/2/23 L ‘
W\

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.
B H22.3.0¢

Jsers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23
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Signature of Dean with Seal
Government M

o

Amravati

)
cal Colloge,






ANNEXURE-VII-B

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

ZmBmoismOo__m@muDo<®ﬁ33 mb._;.imo:oo.xﬂo: m&h, ?31@&9\?,
Phone/Mobile No. :

Name of the Suvject : UT&M#G_ om.@r

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.)
k- (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 il 12 13 14 15 16 17
1 [ame [pky- Prarcha| o _ MUHS UG 236 \gl10] | ascha
] Asadl 13]9)| mpag| MD K i 2369 puL ¢4
DBQE:MWQAM&H na . _.uwzl - P.&\l vrﬂ..wm,.o &,\ /\mfw \_HI:H\,W%\ 46300 pM 1978 ﬂdm_uvu 89 ZU
4 Man 4ap O auve | W i 0928|3487 [ 70
28

ﬁvxéro 3 %m [0S Jo9/ 4 N HTYae 18 jo . 49
3 RBrash el 2013 bmfnﬂ.m \NO mMM.B »7

ad iy ]y

LRI
: i Dased
5 (s/02/
2024

6
7
8
9

Member JV/Ju "
| Government Medical College,

Amravati

Data Verified by the Committee members: » B v\“
s A A
R\ Ceull® S
M Ch§irman Dea



s,




ANNEXURE-II
Name of
College/Institute- Government Medical College, AMRAVATI
Name of the Department:Physiology
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 [Dr. Archana Dadaji Mandape Assistant Professor Approved {:{)@,

Summary-
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available Deficiency Sr. | Designation Required | Available Deficiency
No. No.
1 | Professor 1 1 1 | Professor 1 0 1
Associate 1 1 Associate 1 1
2 | Professor 2 Professor
Assistant 2 1 1 Assistant 2 1 1
3 | Professor 3 Professor
Senior 2 0 2 Senior 2 0 2
4 | Resident 4 Resident
Junior - = - Junior - = -
5 | Resident 5 Resident
Data Verified by the Committee members:
\(L%Wwi o ) «}N J
V |/ \
MemberMembﬁﬂﬁv\ Me (V Chairman







ANNEXURE-II

3
Name of College/institute....... tN MQ, ...... H-P’\éd\)&:ﬁ ....................
Name of the Department: QFZM%/V
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1| OrBosberpe Pralbk Bmdnc Ak lguzf‘ — =
Z: | Dy Ankd= [Pdz0 Cowist Raidol~  — Qe -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available Deficiency
No. No.
1 | Professor 1 Professor
Associate Assaciate
2 | Professor 2 Professor
Assistant 0 Assistant
3 | Professor i i 3 Professor i i 0
Senior Senior
4 | Resident i i B 4 Resident i j o
Junior Junior
5 | Resident 5 Resident

Data Verified by the Committee members:

Member

Dean
Govemnment Medical College,
Amravati

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A ¥.2022-23 WPage 9cf15



Name of College/lnstitute

ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Intake Capacity: ............

TOTAL (APPROVED + NOT APPROVED) TEACHIN

Recognized/Permitted ......... If permitted, Stage of renewal: ..............

TAFF AVAILABLE:

Departments

Requirement

(A)

Available Deficiency
(b) (A-b)=(C)

Remark

Prof

Asso.
Prof

Asst.
Prof.

Asso.
Prof

Asst. Prof
Prof.

Asso.
Prof

Asst. Prof

Prof.

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

iﬂ/s!bp&blf'-(wnh

Anaesthesia

Radio-diagnosis

Dentistry

Total

. Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.
Deficiency of SR cannot be compensated by exira teacher.

[ _J

e Staff requirement should also include requirement for any running PGcourse in the institute.
®

L

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ...../....... ! Ao fel
Name of the Dept. : .. CZF GO . Subject: .............. Whether UG.... [UG+PG..... /JUG+PG+SuperSpeciality...... :
Namie of the Collefe | smmnanssss simmsasss ssmmismsnmes s College Code: ...... Intake Capacity: ...... R
Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Whether Date of| Teaching Experience Total Type of | University | Temporary| Details of PG | MET] Photo
No. Teacher No. [1)) belongs to | appoint UG(Yrs.) Teaching | Appoint | Approval | Approval | Recognition | Work graph
Reserved | ment at [“A¢st | Asso. [Prof.] Total| EXperienc| ment Status shop | with
category College | prof. | Prof. ein years | Temp/ (Yes/No)
(if Yes, specify of PG | jeslr
category)
From To ‘.‘??ﬂ\l
Regular
Brokmone | 4, 951 8F ] Iyvi _ |- 2 and
1 bty Patic | piofesen || 9133 mmmﬁ 05 Yes/Sc | il n..,,_\.} Snt | Conbocke]
b J co™ ] %mp_\w
.Nvlf@:@x%s
P Fatel | Gor (guald PR
2. o ) BAR19 5l [fofa5 monde| Poud
pank Roul (0¥00 (@ v L, — e | i
= | mﬂim@ﬁ
*SBWSS

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:

N
Member @ er \

JPage 110f 15
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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 :  OPHTHALMOLO sy

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 & (Age in Addre | (Mob.)
(First/MiddlI 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 1 m%,( 16 17
1 . |opmaL | Patie At | ialpfay| MBBS | M5 (ophid) Fyears 5#3% | BWIPB | 090490 SEPT 873421 NO
\T\S\&ﬁ. MOLOGY § B\&ﬁ&n& \ \ 4 Q03 262 snilbi No MWM.P 0620F \ \ @ . 95118F3

2
3
4
5
6
7
8
9

Data Verified by the 0033_=mm members:

1@9\
/ W ARk
AN
Member er . / Ch an



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

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 | E- Mobile | Aadhar If | Sign.. 4
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 D No red |Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes/N| r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 4 5 6 7 8 9 10 11 12 | 13 14 15 16" | 17
1
2
3
4
5
6
7
Data Verified by the Committee members:
Member Member Member Chairman



Name of College/institute

Name of the Department: (Joperce) Med, &'ne.

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
N ¥ Prashont L. [ Dywfocer 2 K h) X
4 vy lpgad |7 gt
2 | D Pa'b' P Labre| Associo= | yeo/ Ji
,ﬂxvy/ég_c« d J
1) | Dy Tesfesws S | Ascioctent]
J Tz wore o fesser
77 g
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor ) ) O 1 | Professor [ gl 8]
Associate Associate
2 | Professor g \ 2- 2 | Professor 3 L 2~
Assistant Assistant \
3 | Professor 4 0 4 3 | Professor < (Al ) =
Senior Senior )
4 | Resident 4 2 é’ 4 | Resident 9 Conheschlsd) 5
Junior Junior
5 | Resident S) O @ 5 Resident 8 O o .
Data Verified by the Committee members:
Member Mé\b@w Chairman
Sl

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23

)Page 9of 15

@Q;G) 2%% 2€

Dean

Government Medical College,
Amravati



ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel/ PG Degree/ Super Specialty) ASON: ... .......[.....eeeis
Name of the Dept. : Department of General Medicine Subject:General Medicine Whether UG /UG+PG /UG+PG+SuperSpecialty: UG
Name of the College : Government Medical College, Amravati College Code : Intake Capacity: 100 T

Sr| Name of Designation Mob. E-maillD | Date of |[Whethe Dat Teaching Experience UG Total Type of Universit Details of PG MET Phata with |
A the No. Birth r eof (Yrs.) Teachin Appoint y Recognition by Work ‘
No|Teaching belongs app g ment Approva University shop
.| Staff to oint | Asst | Asso. Prof. | Total Experie 1 Status (Yes/No)
Reserve me | . Prof. ncein (Yes/No)
d nt | Prof years of ITemp. /Regula Temp/ | Letter No.&
category . PG r/ Regular | date
(if Yes, Contractua
specify 1
category)
1. [Dr. Prashant| Professor 1744756634 [sarthakpatil 02-02-1964SC 11/03/16 year (I8 year [9year [34 year 18 year  [Regular Yes Regular [MUHS/E-1UG | Yes
IL. Patil B (@yahoo.com 993 land
PG/1501/1678/2
007 Date-

02/04/2007

R. [Dr. Priti P. Associate 749805173 [LahorepritiO [11-10-1985ST 19/01/2¢4 year 3 Yr,2 7 year 2 Applied [Regular Yes IRegular
ILahore Professor 8 B@gmail.co 019 Months Months
m
3. [Dr. Tejaswi [Assistant Professor|879364779 jawaretejasw |15-05-19950BC 04/12/2| 3 IContractual No Ne
Vaware 5 i@gmail.com 025 [Months| .W 1._‘@3T
..,?GDS;
4. [Dr. Nisha Senior Resident (983450078 |Nishabpawar |13-02-1994{VJ 06/12/2 W IContractual No No
Pawar s 555@gmail.c 02s |3 Temp-
jom paon ey month

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered

Signature of Dean with Seal

C:\Users\acad76\Desktop\20.04 2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23 )Page 11 of 15




Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Government Medical College Amravati
Name of the Subject : General Medicine

ANNEXURE-VII-B

x| Full name of Desig | Date of UG PG Teach | MUHS If Yes MUHS Adhar Pan No. | Date of Latest Email Contac t Debar
Teachers n Joining | Qualif | Qualifi ing Appro | Approval Letter & No. Birth Addre ss No. red
(First/Middle/ | ation ica cati on | Experi val Date (Age in (Mob.) Yes/No
Last) tion& | & Year | ence | (Yes/N years
year of after o)
of Passin PG
Passi g passi
ng ng
4 5 6 & 8 9 10 1 12 13 |14 15 16 17
Dr. Prashant Profes Nov- | Nov- 34 BALTHSIE 70875463 | ACEPP65 | 02/02/1 | sarthakpatil@yahoo. | 7447566
: 11/03/9 1 PG/1501/1678/2 2 :
L.Patil sor | %N 1ogs | 1089 | Years | YOS | MWGandbarsolnersn | oo o 79M 964 com 343 NG
Assiid 7
SSOC1
Dr. Priti P. ate | 19/012 | M3C | g | Years MUHS/UGE- 779090410 | AEWPL4 | 11/10/1 | Lahorepriti03@g | 7498051
Lhore Profes | 019 h- 2013 2 Yes 1/1201/1281/2018Dated- | 339 252p 085 1 738 NO
or 2008 Month 20/03/2018 Halletn
s




ANNEXURE-II

Name of the Department: (Pharm\mn\ 0’3/‘1

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation bt
o\ | Ty Shankau et ferdedd ~ - C_Galede |
Nancemdpa \olake .
v | Ore - Sveenh Hue | Tluder( - (Bp>—
Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor ot 09 o) 1 | Professor 0} 00 o\
Associate o\ Associate
2 | Professor o? ol 2 Professor 0\ u-x o)
Assistant Assistant
1 [v] /
3 | Professor 0L va z 3 Professor 01 o0 o1
Senior Senior
4 | Resident 0 9/ ° |\ b \ 4 | Resident V- o3 ° \
_uriior _— :;f:V % | o 52
5 |_Resident © 5 i 0L 5 ident =i
Data Verified by the Committee members:
iy ”
QUZ v
\
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

ANNEXURE-IV

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... AT licsiating
Name of the Dept. : ..%.(./9_%..,.‘..,.@.@\.0.5 5] ARG . Subject: _N?Pzgﬁb, hether UG.... lUG+PG..... [UG+PG+SuperSpeciality.......
Name of the College : Gevi mets rfno,/t@P ._.Wg,mm.o__mmm Codéy...... Intake Capacity: i -iisivnasacs
Sr.| Subject] Nameof | Designation | Mob. |E-mail DOB Whether Date of| Teaching Experience Total Type of | University | Temporary| Details of PG | MET| Photo
No. Teacher No. ID belongs to appoint UG(Yrs.) Teaching | Appoint | Approval | Approval Recognition | Work| graph
Reserved ment at [Acst. | Asso. |Prof.| Total EXperienc| —ment Status shop
category College | prof. | Prof. ein years | Temp/ (Yes/No) attend
(if Yes, specify of PG n”.ﬂ.wﬂu_ ed in
category) last 5
years
From | To | Temp/ |Letter No.
Regular| & date
JCCSTY Shant@yy i i B NIEAGE S i, R
\ ?%&?Mféﬁgf_ S0 1Y /,DM,MMM Q2 2@% \ Ney 5 ,_.mw e It o L .,Mn _Jy_n
75/&4 ookt .a.ﬁf,,:né/; T oRC _§
b | %Oﬂ Al
Quk
?‘M{Jc\?/.,f&._«o@{ 29
S A1 9]0 I i M o L P&R 22f07 o
(/fsﬂ " wﬂj .ra; /§ «P@@ — 5y i 0] gy

Data Verified by the Committee members:

Member

UM
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Name of the College : Govermmen v Medite

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

Oa,/n&\ﬁ \Nﬂﬂmﬁ%

ANNEXURE-VII-B

Phone/Mobile No. :
Name of the Subject : %59398/33
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 & (Age in Addre | (Mob.)
(First/MiddlI year of of ce after Date years ss
elLast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 ws\_m a‘_m 17
1 NS [fharma-DeSharan lez | |T8BS | ™D SOZTIFTRERCO¥-o afo Y| [leteinde o8 |
) -tlogy| Poleude St uw_n _ Q022 | 2o2g . T - o) | 4SS 5%_ @ qenel egpmﬂv
2 TS Tudee |231e3 ][ ™MBRS 3 L - AR\ C) ATIPH 6,3‘ ﬂ,; ﬁt Soo ] | —
Wunc 24 | 23 26 0075 [ 93474 1449’ Bymeltmen
3 B Es
4
5
6
7
8
9
pean
Data Verified by the Committee members: Sa%on, Colleg®.
o Go ment ravatl
¥
QT -
Member ember_\ % Chajfrman &
\_\\_u/ 5% 2 7




