ANNEXIIRE-1I

Name of College/institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: Anatomy

81, Name of theleacher
No. |
| 1

| !“l. Suchithumar O, ok hedham

4

2. EI"H SNl K Kolhe oaee Giulve)

jﬂ"'!':l{uiiﬂi A, Gajare,
3 km\' Pawar)

Daaignation

ool & Hewd

Asso, Mol

Prol (AU onal)

Pesiygnation

Ireifeqain

Anstn, Prol

Auno, P'rol

MUHB Approved |

Signature

S e ey i e

- P S S ey Wi o

|
|
| ; T TINON B, WS Em e ST
Tt 1 |
B Il‘lr. Jvoti Narkhede Asst, Prol AssL. Prol
| - 3 !l‘lr. Yogeshwar D. Bachhay Demonstrator Demonstrator
’: ‘.j
6. Dr. Sujata A. Bhave Demonstrator Demonstrator i
'
7.  Dr. Seema P, Urankar Demonstrator Demonstrator 14 . Q M’ ;
7
’
Summary- :
g
Approved Staff Approved + Non Approved Staff ii
Sr. Designation |Required |Available |Deficiency Sr. Designation |Required |Available |Deficiency ‘
No. No.
1 Professor 1 1 0 1 Professor 1 0
Associate Associate
‘ Professor 1 ‘ 0 . Professor : 0
Assistant . Assistant i
S Professor ‘ 1 v S . Professor 2 0
E
4 Tutor 4 3 1 4 Tutor 4 1
Senior Senior
S Resident * 9 4 o Resident 2 2 -
1
4 !
*Compensated by Associate Professor :
W i
g s 1
Signature of HOD Signature of Dean .
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ANNEXURE-II

P

Name of College/Institute: Rajiv Gandhi Medieal College

Name of the Department: Physiology

| N Name of the Veacher ; Designntion MUTES upprnﬂ'ﬂ Signature
| No. | 1 '. Designation
| 1 | Dy Sawapiali S K ndam i Professor Ad hoe 1 Professor Al hae
| 2 CMr Abhijit Maiti | Asso Prof (Addl) | Asso Pl (Al
| A M A Wattamua L Asso Ptof (Addl) | Asse "ol (Adddl)
. 1 1 L 1Y Surekba 1 Salhve PYemuonsthintion I Yernonstentor
| | S Iy Vidya U T ondhe Yemaonstintog Denionstinton
: { 1 Mugadho G Pavwa A NA
i 7 | s, Aaiti P n. /! NA |
| & 1Y Raokesh Ko M- | NA
! Y .1 D Pranay Shinde RTIIRL NA

Summary: -

Approved Stafl Approved + Non-Approved Staff
Sr. | Designation Requi | Avail | Deficien Sr | Designation | Required | Availa Deficien |
No | red able | ¢y No ble & .
I Professor I 1 0 1 Professor | 0 0* j
> | Asso Prof 1 0 I 2 Asso Prof I 0 | '
| 3 Asso Prof - 2 - 3 Asso Prof - 7 -
| (Addl) (Addl)
4 Asst Prof 2 0 0* 4 Asst Prof 2 0 0*
5 Tutor’Demon | 3 3 0 5 Tutor/Demons 3 3 0
strator trator
6 |SR 2 0 2 6 SR 2 0 2
3 *Compensated by Asso Prof (Addl)
\
V7
3 Signature of HOD Signature of Dean
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ANNEXURE-II

Name of College / Institute: Rajiv Gandhi Medical College, Kalwa, Thane
Name of the Department: BIOCHEMISTRY

- ' MUHS |
No Name of the Teacher Designation ~ Approved Signature
- Designation 350
; Professor (Adhoc 50C! | N\ / |
| UDr Mohit V Rojekar | { oc) & Associate ?ﬁ/
| Head Professor |
, Assistant Professo \$5I6t: ) |
: D Pooia A Baviska ; bl el 2
(Contractual) | Professor '
Summary--
Approvod Stafi Approved + Non Approved Staff
-y | | Y |
No Cyercignation Roquired Availlable | Deliciency | No Denignation EI-ilt:.'.ttr.w.:ln.:n'_"l ; K ETIN AT AT TR
i : 1| :- i T
1 Professor 1 0 1 - Profcanor 1 | 1 0
: 1 ! i 1 i i i i T
2 Associate 1 1 0 R Aasaociato 1 i 0 i 1
| Professor | Profcaasor
3 A:‘i!ilﬁlﬂiﬂl 2 1 4 | 4 Aaaiatant 5 4 i
Protoasor _ . | Profcaoor ‘ t |
Senor Sonlor
. . - Resident . . . . Realdont . ' v _ i
i 5 ‘ Tutor 3 0 3 5 Tutor 3 0 o
e Junior 3 4 0

Heaildant

Signature of HOD
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ANNEXURE-I

Name of Coﬂiﬂaﬂﬂsﬁtut&;_.Rﬁ-.!!!.G.&M!HJ..ME.Q!Q&!—..QQL!.-.EQELE&HH&LI.H&HE
Name of the Department: Pathology

[ gr | Name of the Teacher Dealgnation " MUHS ipb‘i&ﬁﬁ' Signature
i No. | l:_luignq_thn_
1. 1y Shivkumar R Kon | Professor & Professor &
oD HHOD
, 1y Sandhva T holay Professor Adsocile
Additional 'rofessor
3 I Kavitn U Sine Professon Professor
Additional (Additional)
1 1y Vailshan 13 D Professon I"rofessor
Additional (Additional)
5 D Prachi 1 Giholap Associnte | Associate
| I"'rofesson Professor
. [ Dr. Archana M Panage Aual. Professon | Asst. Professor
7. Dr. Swati 13 Ghanghurde] Asst, Professor | Asst. Professor |
S. e Anuja AL Yaday Asst. Professor | Asst. Professor |
| (on contract) iy |
TJ. v, Kalyani Patil Asst. Professor | Asst. Professor F
e e : s (on contract) S
10, Dr. Koshu Badlani Asst. Professor | Asst. Professor
- - | (on contract) N
|1 Dr. Amruta Mande SR / Tutor .
e d Dr. Shweta Fugare | SR/Tutor | =
13. Dr. Laxmikant Hiwase | SR/ Tutor T =
Summary-
Approved Staff Approved+Non Approved Staff
| Sr. | Designation| Required Available Deficiency Sr. | Designation| Required Available Deficiency!
No. No.
1 | Professor 01 01 00 1 | Professor 01 01 00
2 | Professor - 02 - 2 Professor - 02 -
_ Additional Additional
| Associate 04 02 Ut: Associate 04 02 00 A
3 | Professor 3 | Professor
Assistant 05 05 00 Assistant 05 05 00
4 | Professor 4 | Professor
5 | Senior 03 03 00 | Senior 03 03 00
, Resident S5 Resident
.r Junior - |8 | - Junior - 18 -
6 | Resident g ] 6 Resident
*Compensated by Professor (Additional)
[NV \ 2V
Signature of HOD f&grﬁ&ﬁ of Dean
RAJIV GANDHI M oITAL COLLEGE &
o CHHATRAPATI SHIVAJ MAHARA HOSPITAL, KALWA, THANE
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ANNEXURE-II

Name of College/institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: Microbiology

| L;lr
N[\ i
1
|
_!
3 |
"l
4
®
.
8
Summary-

Name of the Teacher

I Milin

[y

i 8 Hhavle

A b b

I Valbihowt Klatkend

I Tanind Denhlumukh

W Jyoti Pardeshi

Dy Shruti Dorwean e

Dr Swall Godam

Dr. Mayuri Patel

| Approved Staff

Daosignation

it
|

'II l"'-‘il

Fe Piolesson
| 'lfl I-"Ir]r
!1 1‘1:; ' |f|| llfl'nr

Assistoant bro!

Asslistont | soioror
(Damonsteator)
Aussistant Locturor
(Demonstrator)

Sanior Rosidont

Senior Resident

Approved + Non-Approved Staff

I

|

i
l
|
|
|

MUHS Approved
Designation

Hrolessor

Assistant Professor
Asoistant | ecturer
"l*i ' :"'.lfrfl"-r!rl
;’if 7] L turer

Signature

=

Aqsociate Profassor| M{hwﬁﬁ&-o.

| f,--"'
L~
Assiaiant Professor /}‘Q

Sr. | Sr. !
No Designation Required Available |Deficiency | | No Designation |Requircd ‘ﬁ«-;ailable Deficiency
L 4 Professor 1 1 0 1 Professor 1 1 : 0
| I -
Associate Associate ]
. | 2 Professor 1 1 0 2 .~ Professor 1 ‘l 1 .
W VE— - | i —
I 3 | l .
|  Assistant | : .~ Assistant
3 | Professor 2 = 0 | J { Professor 2 2 ©
| .~ Senior ST I = " 41 ‘ Senior
4 Resident/ 6 4 2 ' 4 | Resident/ 6 4 2
‘ Eer 4 | -l_ Tutor L
| Junior | Junior
| .
i_s Resident i ’ Y | | ® . Resident / 7 “

Signatijre of HOD
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b
ANNEXURE - Il
Catoe of e Codlepe/inantute - Rajiv Gandhi Medical College Department = Pharmacology
Er. | | i i " MUHS ﬁ\pprnued i i
NG Name of the Teacher ; Designation Designation :
I M Toshar B Ragle i Brofesenr (Adhoe) Assaciate Professor :
2 1 Reshankoumar € Hire f Asnaciate Professor | Associate Professor | i
| , .
} M Ashich It Lawanka Seninr Resident senden Resident
l |
} ' I ; 1
i | I kamidesh U Yadav URaeEASMSIBI Tutar/Demanstrator
Muofesson
Fabowr /Assist:
o0 D Abhaykoamar 0 Shakda Eiirs Aasistard Lok /Demansteator |
Molessn |
As5I51;
(1 v Chitra Y. Muley M AR AL Lt /Demonsteator
| Prolessor
: : Al '
' | - D, Kivan 1Y Gosavi Iulll::::::::'” Fitor/Demonstrator .
1ota! PG Intake Capacity = U2 pet yeal
Whether Teachers Students rotlo Is tulfllled = Yes/No
Summary -
Approved Staff Approved + Non-Approved Staff
 sr N Availabl s _ o cF § T
: . : vaila , A : ) : S
! No  Designation | Required 4 Deficiency N; Designation | Required | Available Deficiency
N (. - -
| 1 Professor 01 00 01 1 Professor 01 01 . 09
| Associate ciate !
| 01 02 00 y | BN 01 o1 | 00
Professor Professor | L3
Assistant Assistant . ,
; 02 00 02 3 > 02 00 | 02
Professor Professor
Tutor/Demo tor/Demo
o 03 04 00 g | T 03 04 | 0D
~ nstrator nstrator -
.5 | Sr.Resident 02 01 01 5 Sr. Resident 02 01 - 01
I . it i
© | Jr. Resident 08 06 00 6 Jr. Resident 00 06 1 OuU
ul\ "L’ 2‘}}’
Signature of HOD . SigB}lHiﬁ of Dean
L COLLEGE &
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\ \-\[[ ‘gﬂA-

MAMARAS HLaPITAL, KALWA, THANE
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ANNEXURE-l '

Name of College/Institute: Rajiv Gandhi Medical College

Name of the Department: Community Medicine § l :
ot e
\:.Nn.‘ Namie of the Teachar | Designation ML[;HSApprnﬂd : i |
esignation g .
1 I Dinesh 1 Samel Professor (Ad hoe) and Hear Profassor Additional ) l y
/ I Navindra B Guaray Peatessor Additional Professar Addftiandl ; } ;
A 1Hr, Anbrutditha A Malgaonkm n“nl;:'{T"’:’::’;“”" Mmf;:q:}:?:ﬁmr :
1 . Viushall. V. Kilkarnl Assistant Profacsor Assistant Professor :
s I Madnya % Jadhiay Assistant Prifessor Assistant Professor ; |
0. . Ranjana b Zade Asslstant Professor Assistant Professor t
. - SRR - By
. D, Namirata Kulkaini Assistunt Professor ssistant Professor
8. Dr. Swoll C-Il’tu'i.!h.!ll | Assistant -Prnfn:';ur- _ Ms.l;;tem; P-rt:.:fes;r-}r__
_!L | Or, Dhanashré;s l(-l.1.nd.e ¥ As&lslant Prnf_ess.ur | “.;i-s.sis.-taﬁf meea;r P
10.|  OrKajalDash |  SenorResidemt |

11. Dr. Pranoti Chandorkar Senior Resident

Senior Resident

12, Dr. Kritanjali Sahu
Summary-
Approved Staff Approved + Non Approved Staff
:: Designation | Required | Available | Deficiency :;L Designation | Required | Available | Deficiency
1 Professor 1 1 0 1 Professor 1 1 0
Professor Professor |
2 | Additional ' 3 ' 2 | Additional ' : ' '
3 Associate 2 | 0 3 Associate 2 | 0 |
Professor Professor i
. 5 |
4 Assistant 6 6 0 4 Assistant 6 6 0 :
Professor Professor
5 SR/Tutor 5 3 2 5 SR/Tutor 5 3 2
6 Jr. Resident - 21 - 0 Jr. Resident - 21 -
*Compensated by Professor (Additional)
=
(Tl | 244
Signature of HOD F’?
Signature of Dean

RAJIV GANDHI MEDICAL COLLEGE &
CHHATRAPAT! SHIVAJ' MAHARA) HOSPITAL, KALWA, THANE




ANNEXURE- 1|

Name of College/nstitute: RGMC & CSMH, KALWA
Name of the Department: ENT

Sr Name of the Teachar Dasignation - MUHS Appfnvddi Signatura
N, - Deslgnation

: _
1 e N LYY EANADE Plslt € AN Rl YIS

A |

/ |

A e /;"_;,”,--" :
S ROANEY KA Y | ANGOY BROT Vi Qh\‘ NG “

I SN E T A AVISK AR VG PP R

- —— =

Sumnany -

Approved Statl Approved + Non Approved Staff

'-:-l. Derlgnation [Raquired | Avallable| Doflclency Hr. Doslgnation | Raquired | Available] Daficiency
D, | No. | |
' . R B el i o . L i
1 Profossor l TR 0 1 Profassor | : ny | o
' Assoclate T I & 'T a3 2 | Associate - e T
 Professor | | | |_._|Professor , .
R Assistant 2 1 | 3 | Assistant | ., - |
. Professor ___| Professor | ‘
A Senior 2 2 0 4 | Senior | 2 (i
- Resident | JResident = 1
5 | Junior 7 3 4 5 | Junior Resident 7 !
\ Resident Nt L
Signature of HOD W
AEAD Or DEPARIMEN) Signature.gf Dean
AR, NOSE & THROAT il e
RGMC & CSMH L GBS

RAJIV GANDH! MED! C
| MAHARAL HOSPITR

KALWA, THANE

| KALWA, THAME
CHHATRAPATI SHIVA]
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Name of College/Institute : RAJIV  \NDHI MEDICAL nOrrmmm.nm_sI.Ih_.E?quzx_ :
Name of the Department: OPHTHALMOLOGY

| Sr. | Name of the Teacher ©  Designation | MUNS Approved Signature
No. : _ Designation
T Dr Raxesh Barot IProtesso” anc HO0  |Yes
Assooiate Protessor  |ves

N Hw.q. mﬂq ﬂ_ﬁ .ﬁ-iﬂn - 2
3 |OF Ankita Chavan FStant Proressor
{8 Dr. Ayush: shetb SemoT Resigent

_W Dr Em.._._lim V3 AQHiuke

L
foeio
! :
w
b

1Se noT ResioeT: ____.lﬂm >
_ A
.

Approvec SI3F Approved + Non Approved Staff
I3r. iDesgate— Reguwer (Awaiable  [Defoency
- i
1
- - i ™
. Al T 3 - i-
F - — ——
Ll i
RSt .
_ 4 2 M .
— -
A ot & _l
r | k. ¥ _:r_
- F ._-”.r .Flu-?.lr_.- f
“____r.._.__.u.-.-.‘....t.-.._..- - ..I-..
- [ i s q.rl
LAl | |
l ——
L ( I
rASUES 4_ &
- —— s ——
4 L PREUD Legsires hual2hie miﬁﬁdﬂ
i
— - -
R 2 2 3 1D
- —_— S — 4-..
A £ ? % U
- oLl % i
R S m—— — S TE—
monrom. .._11
3 _t )
-.....-n_...l___.m...j.u f _
IJ —
Sl . T
£ ¥ o £ 4 »
WELILET : _
J
e I
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v : |

peaf’”
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ANNEXURE-I|

NameofCollege/Institiute RAJIV GANDHI MEDICAL. COLLEGE, KALWA, THANE

Name of the Department: Obatettica and Gynecologyy

-
—

Sr Nameofthe Teacher Dasignation MUHS Approved Signature
No, | Denignation
i
1l Ly natay am TV Nenapsat Protesson wd 1O [ofessor E e
T Nunaa Madimd Ubale Assoctinte Professor  [Associnte Professor - )
L | Ok
: , ; . : -~
SO0 Manmua Neelesh Anand ANsociote Professor  Ansocinte Professor | -
| -
4 Dr Masbah Ishaque Mully Associate Professor — [Associate Professor ‘ol
SO i Nav Ko Assistant Professor | Assistant Professor

-E
& |
\

A - S

Au*-.nlanl I’uﬂuwnr

W -

o, I Kavita Velankar Assistant Professor

e

Assistant Professor

Dr. Shantanu Rajmane Assistant Professor

——— - e — ]

r. Shikha Kumari

T — —— —_—— o e e

"T

- — T ] ——— —_— e R T e

Assistant Professor  |Assistant Professor

f:**‘?’*
L 3
S
N

r - - —_— - - - Tl — — s | T

Y. Dr. Priyanka Phunde

Aamhml I’mtekam

L r— Ex 2=

Assistant PIU|U‘ibUF

= . P —

FO. . Sonal Somavanshi Assistant Professor  |Assistant Professor

o ———

l)r f\pun;l Khatokar

o e —— e— -_

Senior Resident

Senior Resident

ST — e ———— — . — s  — .

Senior RL‘"-IdLIll

2. Dr. Sharmen Memon Senior Resident

113, L)r Vidushi Rani Senior Resident  [Senior Resident
14, Dr Pallavi Gajakosh Senior Resident  |Senior Resident

i

=i

Senior Resident

) fDr. Aakangsha Shedge ~ Senior Resident

= e

e e = e - e — e

lf:n Dr. Rohini Bambre Senior RLHld{flﬂ ‘baiiur-Rcsidéﬁl
o~ 17 1'5i'"ki}3;.]§' Potll © - Benior Recidert Senior Resident 1 ﬁl LJ J i
- 18151: Nicole Dound “[Senior Resigent Senior Resident ] Tl
| |
i |

o

1
DAt

¥ \!, . "l Li-l:‘;"‘ S

RAJV GAMODHI fit

. . - *i Ih.
' I‘IH’. ﬂ F [ L I £ L IT:'LL hHL‘.l: ] ¥ i’
l‘ln. 11|!r-ill I.I ‘d‘ *hﬂ‘\j

gV

=
S ———

= s —— =

S T — a




Summary..

Sr. D&‘iﬂn.“ R 2 |
'QHir. AT TS .
N on d A\r.lu.b s
O : e D.'l:r
1 Prﬂf!llnt '1 : *1 *D
2 'Atlﬂmate g o 3
Prcﬂ"‘gr D
3 A"‘"Lﬂﬁ‘[ 7 .+E_ : ¢
Professor 1
o Sﬁn'ﬂf £ e .
Resdem e 0
% . JUMOr '0 o
<
Revident 0

Signatuse of HOD

i ———

. Approved*NoOnAPP" . R
'St Designati Require A v aitab Wc
N on o te y

Q. = __0
L Professor 1 1
"2 “Associete 3 3 0
Professor ) H
3 Assistant 7 & '
Professor k- ‘
4 Senior s ] (4]
Res«damt . ;
5 Jumor 0 4 o
Resdent
|
"‘f
Signature of
BRA N ol Mg Y " l-..lﬁ',li a
e . T R v e w i CAONA o b
ltal‘#




ANNE XURE 1

Name of Collegefinetinge  RANV (GANDII MEIRCAL COLLEGE, THANE

Nameaofthalspartment BLIRAERAY

. I I
. A |
. - | MUHSApproved RS
s ] Namenfhs lonrhsg L Dealgnation E frmaignation : Nignatie
i I
: : E ' ; i P
b R aAy ) 2IRVALR Britmama A 111 L*n.lﬂw (R 1 O .n-lk,J"”' |
| - 1 ! .
' i , \ )
| IR nteasr “Yofens i ‘B ihde VAP
| . _hm Aty v MANG bl Arfetftinsl) : ') fr{ ‘|
| i ! |
Il (]

N i
|
[
iy,
-
—yf

' Ihl? (VAR 1 AW AR r\ntnnlﬂin I edesait PAaanciate Frofaasgr
[

1
. i

s DU PIRARHANT 1Y FPAWAR r\ninrlnlﬂl'llllnlhlﬂ Wasut inln 1nfnasnt | MM .

! / I

. i\H SANIY LS DARAIDE Isnociate Prolossor Assoistn Prolimssor i _p( L .
: P l

| ! -

o DR OMKAR PATIL Wssistant Professor Assistant Protessor C . ’"} o :

| Uik RS N o |

? bﬁ SHAUNAK SAHA Assistant Professor  Assistant Professor @@— .

, {aon '

s DR NIKHIL JADHAV ssistant Professor |Assistant Professor {7# .‘

| | Z |- i
N |DR SUSHRUT TENDULKAR J|Assistant Professor |Assistant Professor V :
‘ 10. DR SAMIR THARKADE Assistant Professor |[Assistant Professor (M_ﬂ
| | - OPAW o
; 11. DR RESHMA MOHITE rxsslstant Professor |Assistant Professor L\)@

Summary-

ApprovedStaff Approved+NonApprovedStaff
© S S A SR e T RO PSS TN AT
:Nn. Designation| Required} Available Deﬂcienﬂ ! No Designation, Required| Available| Deficiency|
i - e RS Te EE ARt B o e : 3, M ¥ :
| 1 Professor | : | () : "3 Professor | l 0
.5 . = S i il b WD S MRS s A i
; . Associate < : ‘ ', 0 ! Associate . : I 0
$ 2 ' Professor ' | | | 2 Professor J‘

i WAL NSS! o 4 8 _ Lo
: Assistant 4 | , E 0 1|[ | | Assistant | : 2 5
(o Tomeor b o ] BN h,
| | SE,'“'DI' ) 4 [ 16 0 | j ] Sepmr i 10 0
4 | Resident | = }. i |4 | Resident |
| Junior SEe e 1 B82S SRR S “
(5 | Resident] | : ] 5 | Resident | b
4‘)‘/ o
Signature of HOD \\ ’l\ Q“M O
H.0.D. B,
DEPT. OF SURGERY Signature of Dean, (¢t &
E*G.M.C. & (..S.H. HOE":PITAL RAMNNV GANLH AL KRR, AN
M.C.Thane, Kalwa ‘W)“ 00605 muﬁ.‘lﬂ#“” SrIVAN T




e

Nate of Collegeinetitute RAJIY GANRH

ANNEXURE:-lI

| MEDICAL Cﬁkkﬁﬂﬁi-lﬁ.&ﬂétlﬂﬁﬁﬁ

Name of the Department - Radisloay
& Name of thaleacher Daejgnation : MiIHA Appiovarl 1 gignatura ‘
;N - Nesignation A
!I ?["1 | Yiya Irillalehs it Z“hﬂf‘cﬂ:u Provfeszon tW‘Tf wa“ hw ”}
| i 7
| | - '- e
; % Veena koalmath }"*nh-eeull Addddittonal) [Asauciate Frefessor |50~
E‘* h""r Aol Kontkanm l-\ttl ind l ﬁmng ,Ci
' 3 L-‘....- ;
1* }I'ﬂ Namia Khandide Asst Mol i (ﬂ('f% |
r | :.
: + |
[ .
Summary-
Approved Staff
s &EPrnvad+NnnAEErnvad8taff
S, Designation "Required |Available | Deficlency Sr. | Designation | Required |Avallable Deficiency |
. N N
i ©. 0.
1 Professor 01 01 00 1 |Professor |01 01 00
"2 TAssociate 01 01 00 2 |Associate (01 01 00
3~ |Assistant 02 ~100 02 3 |Assistant |02 02 00
[ . Professor Professor
'4 Tutor/Demonst 4 |Tutor/Dem
! . rator onstrator
'S5 Junior 02 04 00 5 |Junior 02 04 00
' Resident Resident
Qwécwiwwﬁ@
Signature of HOD ’i‘-;!
H.0.D. & Prot. Signatgpgﬁq)f Dean
e /=i

Dept. of Radiology

R.G.M.C. & c.s.M.H.
Kalwa, Thane.

\‘J:zuM

RAJIV GANDHI Vi 1o
CHHATRAPATI St

VAl MAHIARA N

o AL COLLEGE &

-

S5PITAL, KALWA, THANE




tiyrpeet oo s n ol e ire e “.‘\jiu Gandhi Modieal f'n“fiﬂp ANNEXURE -l

e ol P petiment Orthopaedics

ARYIEL Tl '!"||r+ Vi i |~r"f BTEL Iy P e P‘,ﬂ"“”tf‘r .'Il'll"'f"-l"”i 5 rjl“”'ltllr“
'y P heapiiatiam I
_i
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