NameofCollegel/institute: RAJIV

Name ofthe Department: ANATO MY

Sr.

GANDHI MEDICAL COLLEGE, KAL

ANNEXURE-II

WA, THANE

Name of theTeacher

Designation

o
MUHS Approved

Signature

5. [Dr

No. Designation
1. |Dr Suchitkumar G. Kamkhedkar Prof & Head Prof & Head @,!;/
2. [Dr Shilpa K. Kalhe (nce Gulve) Asso, Prof Asso. Prof d/y‘/’
3 |Dr Rupali M. Pawar ( G Jq-rr.; Asso, Prof Asso, Profl
[
g mﬂ;&a

4. |Dr. Jyoti Narkhede Asst. Prof Asst. Prof M

Demonstrator NDemonstrator M

Yogcshw.’lr D. Bachhav

6. |Dr. Sujata A. Bhave

Demonstrator

Demaonstrator

7. |Dr. Seema P Urankar

Demonstrator

Demonstrator

8. |Dr. Sanika Surve

Demonstrator

NA

Summary-—

Approved Staff

Approved + Non Approved Staff

[Sr. | Designation Requir |Availab |Delicien Sr Deslignation Roquir |Avallab | Deficlen
N ed cy N ed le cy
o. 0.

1 |Professor 1 1 0 1 |Professor 1 1 0

2 |Associate 1 2 0 2 |Associate 1 2 0

Professor Professor
3 |Assistant 2 1 0 3 |Assistant 2 1 0
Professor Professor

4 |Tutor/iDemonstrat |3 3 0 4 |Tutor/Demonstrat |3 4 0

o/SR or/SR

5 |Junior Resident - - - 5 |Junior Resident - - -

W
Signature of HOD Sign of Dean
~7 DEAN i~

RAJIV GANDH! MEDICAL COLLEGE &
CHHATRAFATI SHIVAL AMAHARA) HOSPITAL, KALWA, THANE



ANNEXURE-!I

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

Name of the Department: Physiology

* sr. | Name ofthe | Designation | MUHS Signature
| |
{

I No. Teacher '. Approvetfl |
| | | Designation | :
! e ':\u—.lpnnii Saurabh Kadam [ l’ml:m:rth,-‘\_d:ﬂﬂ;ﬁnl; | Assnciate Prolestor /55
; : e _._L &;l.””)_ _‘___f__"___—f I — ‘Z e ,.___B.,, Pp—
[T 2 47 r Srabani Bhattacharya ‘1 Professor  Professur [ r”.b;ﬁ'“ st |
l BB I clr_x\lmc\lnlinil:unm Mumti [ Assacile Professor ]—Ahslﬁtml Professor L o R—
\ ) ' (Addongly i | N
[ T TMr—_S.V Wattamwar Associale Prolessor | Assistant Professor !
! i (Addional | B P
T |_l-)r..'\_l’n_rfl{:-| Sahe Demorstrator | Demonstrator N a5 | ‘-g_-
ts e ——————— I — SR =t T —
; 6 | Dr Vidya Umesh Londhe ] Deronstrator I Demonstrator i &_‘LT&V"L
|~ 7 Dr Surabhi C Fufudh Tor [ Not Approved | /%_;@\f
— e e | R — | L& s e
8 | DrMugdha G Pawar T JR- PG Student |
! ,

| —

Summary —
ApprovedStaff
S o _ _Tf\._pproved-f-NonApprovedStaffh____
‘§ Sr | Designation  |Required |Avallable 1‘Dcﬂclongy_—|i_"_57 Designation lch‘equired [Avallable Deticiency |
No. | No [
| | 1 ) ] | | 1
[ P I B I SR S S N | S
l 1 !Professor 1 ‘1 0 11 |Prof ssor i1 (1 10
I B | |
| Associate 1 11 | _[ 2 |Associate |1 I'i o
T Professor | | | '  Professor | ‘{
|3 Assistant |2 '2"*_'\0 1 I3 Assistant 2 2 0
i | Professor 1 e ——— | _LProfessor | l__ | j
4 'Seni_or 3 }2 i 1 'a Tsenior 3-_"_“|3 0 B
| | Resident / ; ! | Resident/ | ‘
o Taer |\ o Tdater | 1 |
|5  Junior - ’- B ] F.‘i 'Junior - i1 0
Resident i ‘ ' Resident 'l |
- e e ————— e e e e e e e —e e e
Signature of HOD
Si e of Dean
Dr. Swapnali S. Kadam -~ DEAN
Professor ! Additional ) § HOD
I LEGE &
Denariment of Physiology RAJIV GANDHI MEDICAL COLLEG

RGMC &CSMH Kalwa Thane CHILATRAPATI SHIVA] NEAHARA) HOSPITAL KALWA, THANE




ANNEXURE-I

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

Name of the Department: BIOCHEMISTRY

[ s ] MUHS |
No Name of the Teacher Designation Approved Signature |
Designation| __%
1 Dr Mohit V Rojekar | Associate P Associate | % |
| e Professor Professor | 7 ‘
2 Dr Pooja A Baviskar Associate Professor Assistant . &:ﬁ\;@m
(Adhoc) Professor | B
. Assistant | 3
3 Dr Seema A !
Agarwal Assistant Professor | professor | g
4 Dr Priyanka Rana Tutor - ‘ @/.J}’L‘”~ '
Dr Kaushalraj E sk
5 - o |
Dandegaonker utor RO —
Summary-—
Approved Staff Approved + Non Approved Staff
F Sr. J
N Designation Roquired | Avallable Deficlency N Designatien Roquired Avallable |Deficiency
o o.
1 Professor 1 - 1 1 | Professor 1 - 1 L
2 Associate 1 1 ) 2 Assoclate 1 2 . |
Professor Professor 1
Assistant - Assistant 1 |
3 Professor 2 (1) - 1 3 | Professor | g 1_4 R
Senior Senior
4 Resident/ 3 - K| 4 | Resident 3 2 1
Tutor Tutor
5 Junior _ . i} 5 Junior _ _ .
| ° | Resident Resident

Bz/

Signature of HOD

Depal;rgfessor & Head
) ent of Biochemi
Rajiv Gandhi Medical Cglll:gg &

Chhatrapati Shivaii : )
Kalw:flT&:]:?‘z I-Nospital, Signa of Dean

"% DEAN "I
RAJIV GANDHI MEDICAL COLLEGE &
fHH-ﬂHP:ﬂ \wival F“\*-"{M-*Gi‘-“‘.:l KALWA, Thavt



ANNEXURE-II

CAL COLLEGE, KALWA, THANE

Name of College/institute: RAJIV GANDHI MEDI

Name of the Department: Pharmacology Date: 21/06/2022

sr. | Name of the Teacher |  Designation | MUHS Approved | Signature
Designation | f
|

No. | } |
1 31 Tushar R Raple ‘\- spsbant Prodessor ; A l : ‘H‘\L\W - :

. Asasbant I'rolessar Yoes | |

' - |

i
Dr Rohankumar € Hire

| 2

| 3 Dr.Nikita inglae Tasislant Pralessor 1 N |

: |Dr Kamlesh Yadav r\‘\l stant l Yos |

I = rl ceturer Demaonsirator |

1 Dr Abhaykumar Shukla F SNNRLUT Yo |

} \ B TI cotirer Demonstrator 4 < |
Dr Chitra Muley \ssislnl Yes

I 6 | 'I cturer’ Demonsirator M

i' ' ' S

,. Dr Kiran Gosavi ? Vaststant Yes ! o

| 7 [l ecturer Demonsirator i

rolessors, 01 Assistant Lecturer Pemonstrator & OF Junior IResidents

Summary — lhorearg 03 Assistant I?

Approved Staff
Approved + Non Approved Staff
Sr | Designation Reoguire [ Availabl | Deficienc '_7 Sr | Designation ' Require Awvailabl | Deficienc
N . d f c y | No | d e ¥y
i o. | | I | l 1 L !
1 |Professor '01 [oo 01 1 |Professor 101 00 [01
| : | | {
| ! - i
'2 !Associate 01 00 01 2 |Associate 01 00 101
! ' Professor ‘ Professor l w
| ! P - _ ; ; | 1
Ia |Assistant jo2 |02 00 3 |Assistant 02 |03 00
= Pr_oﬁfcssor | e _ Prc_;fg:ssor e [ __ I
4 Senior | 00 00 00 4 |Senior 00 00 ' 00
| Resident l Resident | | l
5 ‘Junlor | 00 00 00 s |Junior |04 04 ‘o0
| Resident | | Resident !
| . { _
iﬁ |Demonstrator | 03 04 | 00 i 6 'Decmonstrator 03 | 04 00
| | ] | ‘ | |
I ] ! | i

(e,

of Dean

e Tohe, B2 Aj:}

Signature of HOD Aym\ S;q,u

Lumwlv‘jg DEAN "
‘ . RAJIV GANDHI MEDICAL COLLEGE & |
KC\_N\.L { (st CHHATRZPATI SHIVAJ MAHAZA MOSOTTAL KALWA THANE




Name of College/Institute: RAJIV GANDH! MEDICAL COL

ANNEXURE-II

LEGE, KALWA, THANE

Name of the Department: Forensic Medicine and Toxicology

Sr. Name of the Teacher

No.

Designation

MUHS Approved Signature

Designation
—0) lf\ .O —

1 Dr Mangesh Ramchandra Ghadge

Professor and IHead

I'rofessor

2 Dr Rajeshwar Sambhays Pate

Assaciate Professor

Associate Prolessor

3 Dr Atul Chondikar

l'utor

: g

Summary-
ApprovedStaff
Approved+NonApprovedStaff
Sr. Designation Required |Avallable |Deficiency Sr. Designation Required [Available |Deficiency
No. No.
1 |Professor 1 1 0 1 Professor 1 1 0
2 Associate 1 1 0 2 Associate 1 1 o
Professor Professor
3 Assistant 1 0 1 3 Assistant 1 0 1
Professor Professor
4 Senior 2 0 2 4 Senior 2 1 1
Resident/ Resident /
Tutor Tutor
5 Junior 5 Junior 3
Resident Resident

yl

Signature of HOD

Prof. & Head

Dept. of Forensic Medicing
R.G.M.C./C.S.M.H.

Kalwa, Thane

Signature of
Dean

P, o DEAN “(ﬁ._*;».\__
RAIIV GANDHI MEDICAL covLrgE g, °

fu-,._-_v',z.r:, : .
P MAH4A3,, HMOSHITAL CALWE Thssr



Name of Colle

ANNEXURE-lI

LLEGE, KALWA, THANE

gellnstitute: RAJIV GANDHI MEDICAL CO

Name of the Department: Pathology

Signature

- |
—sr. | Name of the Designation MUHS
No.| Teacher Approved
Designation R
. Dr. Sandhya U Bholay Professor Associate "W -
(Additional) & HOD Professor
7, Dr. Shivkumar R Kori Professor Associate oI
(Additional) Professor
RS Dr. Kavita C Sane Professor IAssociate Jp(_,Qy)—"V
(Additional) Professor
4. Dr. Vaibhav B Bari Professor Assoclale W
(Additional) Professor V
D Dr. Prachi B Gholap Asst. Professor Asst. Prolessor S
0. Dr. Archana M Panage Asst. Professor Asst. Professor gzlé
i Dr. Swati B Ghanghurde  |Asst. Professor IAsst. Professor 93»» bonde
8. Dr. Anuja A. Yadav Asst. Professor (on  j======m==- @ ‘o~
contract)
9. Dr. Shabina Naznin SR/Tutor ~ free===een é,_\,wk
Hagiqullah ' .,
10. _ Dr. Neeraj Kumari Rathee [SR/Tutor ~ j==-=== p%
Summary —
Approved Staff
Approved + Non Approved Staff
Sr Designation Requir | Availa | Deficie Sr. | Designati |Requir | Avail Deflicie
_NO_ cd ble ncy No. on ed able ney
1 Prolessor 1 - 1 1 Professor 1 — 1
2 A)ssociatc 4 4 - 2 Associate 4 4 s
I l'ﬂ‘ fessor Professor
3 |Assistant 5 3 2 3 Assistant 5 4 1
Professor Professor
-4 Tulurf[?cmonstrat 5 . - 4 Tutor/De 5 > 3
or/Scnior monstrat
Resident or/Senior
Resident
5 [|Junior Resident — - - 5 JuniIU:“ - 12 =
Resident
%\%\*’\/&3’*
Signature of .
9 Han Signatuye of Dean

DEAN -~

RAJIV GANDH MEDICAL COLLEGE &

CHHATRABAT Coipya gy MA

1

HARA)

HOSPITAL KALWA THane




AN

NEXURE-II

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

Name of the Department: Department of Community Medicine

Sr.No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

1

Dr. Bhimrao S. Jadhav

Addl charge

Professor Addl & Dean

\Associate Professor

Dr. Dinesh R Samel

Professor Add! & Head

Associate Professor

Exr

Dr. Ravindra B Gurav

Professor Addl

Assistant Professor

Dr. Vrushali Kulkarni

Statistician cum Asst
Prof

Statistician cum
Asst Prof

5  |Dr. Aniruddha A
Malgaonkar

Prof

Epidemiologist cum Asst[Epidemiologist cum

Asst Prof

7
.Aﬁh’

Dr. Pradnya S Jadhav

Asst. Professor

IAsst. Professor

_YX

Dr. Ranjana B Zade

Asst. Professor

\Asst. Professor

{r

Surnmary -

Approved Staff

Approved + Non Approved Staff

Sr.
ﬁz. Designation Required |Available | Deficiency No | Designation |Required |Avallable Deficlency
1 |Professor 1 0 1 1 |[Professor 1 0 1
2 |Associate 2 2 0 2 |Associate 2 2 0
Professor Professor
3 |Assistant 5 4 1 3 |Assistant 5 4 1
Professor Professor
4 |Senior 3 0 3 4 -|Senior 3 0 3
Resident/ Resident/T
Tutor utor
5 |Junior 5 |Junior
Resident Resident
i g
Signature of HOD
Sign e of Dean
_ =" DEAN

RAJIV GANDHI MEDICAL COLLEGE &
Al HOSPITAL, KALWA, THANE

CHHATRAPAT] SHIVAY NMAHAR




ANNEXURE-II

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

Name of the Department: OPHTHALMOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
| IDr Rakesh Barot Professor & HOD Professor - Poetra 7]
2. Dr Rohit Tiwan IAssistant professor IAssistant Professor W
E'd
Summary -

Approved Staff
Approved + Non Approved Staff

Sr. Designation Required | Avallable | Deficiency Sr. Designation Required | Available | Deficiency
No. No.
1 |Professor 1 1 0 1 Professor 1 1 0
2 |Associate 1 0 1 2 Associate 1 0 1
Professor Professor
3 |Assistant 1 1 0 3 |Assistant 1 1 0
Professor Professor
4  |Senior 1 3 0 4 Senior 1 3 0
Resident Resident
5 Junior 2 4 0 5 Junior 2 4 0
Resident Resident
. 2.5 B
Signature of HOD
BAROT
Dr. RAKESH T . ey
rﬂ.sl.l.!.ﬂmlm: KALWA. _ =" \DEAN
remed RAJIV GANDHI MEDICAL COLLEGE &

) 4OSDITAL KALWA THANE

CHHATRAPAT] STVA) MAHAR



ANNEXURE-II

Name of College/Institute: RAJIV GANDHI MEDICAL COLLEG KALWA THANE
Name of the Department: Ear: sz;e, Thro3a o

RAIIV GANDHI MEDICAL COLLEGE &

CHHATRZ D2

PSHIVAN MAHARA HOSOITAL, KALWA, THANT

Signature
Sr. Name of the Teacher Designation MUHS Approved g
No. Deslgnatlon
1) Dr. Sanjay M. Kanade Associate Professor | Assoclate Professor
2) Dr. Amol S. Khale Assistant Professor | Assistant Professo %‘
3) Dr Shweta Baviskar Assistant Professor | Assistant Professor
—
Summary —
Approved Staff
Approved + Non Approved Staff
Sr. Designation Required | Available | Deflclency ﬁ Designation Required | Avallable | Deficiency
No. 0.
1 Professor 01 0 01 1 Professor
2 |Assococlate 01 01 0 2 Assoclate
Professor Professor
3 Asslstant 01 02 0 3 Asslstant
Professor Professor
4 Senlor 01 01 0 4 Senlor
Resldent Resldent
5 Junlor 5 Junlor
Resldent Resldent
Signature of HOD
S re of Dea

AN




ANNEXURE-II

NameofCollege/lnstitute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: MEDICINE

\
\\-‘.,
Sr. NameoftheTeacher Designation MUHS Signature '
No. ApprovedDesi
gnation
| DR.YOGESH BIKANLAL PROF. & HEAD PROFESSOR "
SHARMA 16/04/2013 /j/‘} /
2 DR. PRASITA PRAVEEN PROF(ADD) 28/12/2020 [ASSO. PROFESSOR (\ ;ylt,/
KSHIRSAGAR Al
3 DR. DEEPA SUNIL BANJAN PROF(ADD) 03/12/01 PROFESSOR. !] Ve .
LLADDITIONAL) g = \f :
4 |DR, SUMAN RATHOD PROF(ADD )04/02/2014 |ASSO.PROF = W 3
5 DR, MAHESH RAMESH MORE |ASST. PROF 31-12-15 |ASST.PROF M/J':,’EI " |
6 Dr. SHILPI KATKE ASST. PROF Feb.2021 _"@;‘;—
7 Dr.VYANKATESHSHIVRA]  ASST PROF 16/08/2019 _Efzé ( i
BOLEGAVE e '
8 |pr. MAMTA LOTLIKAR ASST. PROF Nov.2021 e f
- |
|
Summary-
ApprovedStaff
Approved+NonApprovedStaff
Sr. Designatlon Required |Availablo |Deflclency Sr. Deslignation Required [Avallable |Deflclancy
No. No.
1 |Professor 1 1 - 1 Professor 1 1 -
2 Associate 3 3 - 2 Associate 3 3 -
Professor Professor
3 Asslstant 4 1 3 3 Asslistant 4 4 -
Professor Professor
4 Senior 4 4 - 4 Senior 4 4 -
Resident Resident
5 Junior 8 10 - 5 Junior 8 10 -
Resident Resident
SignatureofHOD

Dr. Yogesh B. Sharma
MD (Mum.)

Prof & Hod - (Medicine)
RGMC & CSM Hosp , Kalwa, Thane

RAINV GANDI ML

CHELATREFATESHIVAD MAAAR

~AL COLLEGE B

{w10ITAL, KALWA THANC



ANNEXURE-N

NameolGollage/lnatitute; HAJY GANDII MEDICAL GOLLEGE, KALWA, THANE
Nama ofthe Department:PEDIATRIGH

MU Approved
:;:l NameollthoTeaclher Daoalgnation Deslgnation tilgnature
| o Vb tnguy boimaval rodenmg & il 11 fenanl AQL“ il ”ﬂt B
y—
/
| | Bl N oty oleanin Adhibitionil Asah bty Pratensg ( ‘\“\00
i
| Iy Handl Vijay Tinapanle roteanon Adiinonal At bl [ralesant v “ . J'dw X

JA

P

| I h, Byey et limidea Panil Awnbabin! Pielvaan Analatiand Poileasm

Hummary -
Approveditall
I\Ppm\mal rNonApprovedtitalf
fi Dualgomlion [Hegulred [Avallalila | Delicieney By tulgnallin Rutqulyudd |Avallalide |Daficleny
His M
1 (Profeasor | | 0 i Mrofessor 1 1 0
] Awvundclata | 2 {] i Asaolalo | 2 0
Profossor Mrofessor
3  |Analatant i | | 1 Asslatant 2 | 1
rotoasor IMoloasor
A |fanlor 2 4 |tienlor 2 0
tosldant Hoaldaent
f Jundor 4 fi Junlor | 0 0
Hoaldat Itaaldant
n)lw\
kQ(w ulf“‘f:,’( . ww
SlgnatureofHHOD Signattiro of Daan
AR
ANV GANDI N IA DAL COniT e

CHUAIRERRTE ity i A 1EIA) Ny 1 LA T




ANNEXURE-II

Name of Collegelinstitute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: Anaesthesiology

MUHS Approved

Designation
Designation

Name of the Teacher

r 1. |Dr. Pratibha Savant.

Dr. Vijay Patil

Dr Ketaki Patwardhan Associate Profussor

Dr. Aditi Joshi

Summary-—

Approved Staff App

Sr

2 Associate ( 1) Assoclate
Professor ) professor
3 Assistant Ass1stant
Professor Professor
Semor Sennor
Resndent Resndrznt
.lunior S Junior
Res:dent Resnde nt

"
ig‘nature of HOD \
A Si ture of

DR. PRATIRHA SAVANT ea
:‘u‘ H‘. (ni’ e ulr‘l) DtlA
Prof. HOD Anaesthesiology . N
RGMC & CSM Hospital lKalwa DEAN w2
RAJIV GANDHI MEDICAL COLLEGE &

CURAT®2PATI SR A RAHARA) HOSPITAL KALAA, Titans




ANNEXURE-II

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

Name of the Department: Department of Dermatology

Sr. Name of the Teacher| Designation MUHS Approved Signature
No. Designation
1 Pr Vishalakshi Viswanath Professor & Head Professor ULM R.Ibﬂﬁg
D B‘ Pradnya Joshi [Assistant Professor Assistant Professor | W
3 (Dr Manisha Jethwa Assistant professor Non -Approved M. e. J M
! I
Summary—

Approved Staff

Approved+NonApproved Staff

sr. Designation Required |Available |Deficiency Sr. Designation Required |Available |Deficiency |
No. No.
1 Professor 0 1 - 1 Professor 0 1 -
2 Associate 1 0 - 2 Associate 1 0 -
Professor Professor J
3 |Assistant 1 1 - 3 |Assistant 1 2 - |
Professor Professor |
4 Senior 1 1 - 4 Senior 1 1 -
Resident Resident
5 Junior 2 6 - 5 Junior 2 6 -
Resident Resident
@WW(V
Signature of HOD
. Si re of
Dr. Vishalakshi Viswanath ea
**>2d of Department Dermatolagy
Rajv Gandhi Medical College & CSMH DEAN
Kalwa (West), Thane- 400 605, Af0ICAL COLLEGE &

RAJIV GANDH: !

vrr ettt APAHARAN P
CHAATREBAT SRR A

YTl KALWA, TRANS



ANNEXURE-II
Name of College/Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA,

Name of the Department: psychiatry

T
NS"- Name of the Teacher Deslignation | MUHS Signature

2. Approved
H Doslignation
T___I)l Anu Kant Mital Proffessor Proflessor AL ers
~ Dr Vivek Cllmcholkar Associite Proflessor [Associate ProfTessor » .
—— Adhog Adhac \\.\/
,}____l_)f_%h Panl Assistant Prollessor |- @)—
—
—
— |
— |
—_—
—
1

Summary -

Approved Staff

Approved + Non Approved Staff
ISJE Deslgnation [Required [available Deficiency S; Deslgnation |[Required |Avallable Deficiancy
1 | Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 1 1 0 2 | Associate 1 1 0
Professor Professor
3 | Assistant 1 0 1 3 | Assistant 1 1 0
Professor Professor
4 Senlor 1 2 0 4 Senior 1 2 0
Resident Resident
5 Junlor 2 3 0 5 Junior 2 3 0
Resident Resident

Bk

Signature of HOD
Signa of Dean

DEAN
RAJIV GANDHI MED!CAL COLLEGE &

GLRAJHNETAL, CALNA THANE

. A
[ TRARLTT A AL A



ANNEXURE-II

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

Name of the Department : Radiology

Sr. | Name of theTeacher

Designation MUHS Approved Slignature
No. Deslignation
‘\ L
I Dr.Uma Chillalshetti Professor Associate Professor [l D HaUA‘/VU'/.VO

3]

% o
Associate Professor [Assistant Professor \\}'//
7

Dr. Veena Kalmath

Summary-

Approved Staff
Approved+NonApprovedStaff

:r. Deslignation Required [Avallable Deficlency Sr. Designation Required [Available Deliclency
o. No.
1 Professor 01 01 0 1 Professor 01 01 0
2 Assoclate . [01 01 0 2 Assoclate 01 01 0
Professor Professor
3 Assistant 02 00 02 3 Assistant 02 0o 02
Professor Professor
Senior 4 Senlor
Resldent Resldent
Junlor 6 Junior
Resldent Resident

Q,wnécwﬂmf/\uf@

Signature of HOD

H.0.D. & Prof.
Dept. of Radlology

'M.C_ & C.S.M.H.
R'GK“glwa.Thaﬂe-

RAJIV GANDHI MEDICAL COLLEGE &

. T ALMA THAN
CHHATRAPETY SV )l MA-AEA] HOSHTAL KALMA TH £



ANNEXURE-II

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

Name of the Department: GENERAL SURGERY

MUHS )
ol Name of the Teacher Designation Approyed Signature
No. Designation
| DR. N SAILESHWAR PROFESSOR AND HOD YES Lﬁ»"":/
3 DR ARUN Y MANF ASSOCIATE PROFESSOR YES # (ﬁ. (7R mg
. :#L}(U? -
3 DR PRASHANT D. PAWAR |  ASSISTANT PROFESSOR YIS J]f
‘ DR. SANDEEP S DABADE ASSISTANT PROFESSOR YES
! _ /em )
5 DR. NUPUR GUPTE ASSISTANT PROFESSOR YES
Summary -

Approved Staff

Approved + Non Approved Staff

S | Designation |Required |Available |Deficiency e | Designation |Required |Available |Deficiency
1 | Professor 1 1 0 1 | Professor 1 1 0
| s | | 2 | [mmee s 4|
I RN IDE - NN
4 | Reciont | 4 4 | Resiont | 4 L :
5 | Rosidont | 8 5 | Resident | 8 r 1

e

Signature of HOD

H.O.D.
DEPT. OF SURGERY
R.G.M.C. & C.5.M. HOSPITAL
T.M.C.Thane, Kalwa (W)-400605

,Sj ture of

Deln
DEAN ~ -

RAJIV GANDHI MEDICAL COLLEGE &
CHHATRAPATI SHIVAN PAAHARA | HOSPITAL, KALWA THANE




ANNEXURE-II

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

Name of the Department: Department of Orthopaedics

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
| [Dr Abhay I Kulkarm Professor Professor J¥\. Ll —
, g
'

2 IDr.Sanjay Barnwal

r\seoculc Professor

Assocrate Professor

=

3 [Dr Sanjay Popere

IAssociate Prolessor

Associate Prafessor

4 Dr Sanjay Gakwad

IAssistant Prolessor

r\ssnl.ml Professor

/AN
.

5 Dr Molhit Shete

Assistant Professor

IAssistant Prolessor

=

Summary —

Approved Staff

Approved +Non Approved Staff

Sr. Designation Required |Available |Deficiency 3r. Designation |Required Available |Deficiency
No. o.
1 |Professor | 1 a 1 Professor | l 0
2 Associate \ 2 0 2 Associate \ 0
Professor Professor 2.
3 Assistant 2 3 Assistant
Professor ?' 0 Professor 2 7 0
4 Senior 4 4 Senior
Resident a— 0 Resident 2 L1 0
5 Junior 9 5 Junior .
Resident L' 0 Resident 4 A O
Ve e’
\7 /
Signature of HOD
ture of
Dea
DEANM

RAIIY GANDHI MEDICAL COLLEGE &
CHIATRAELTY SHIVAJ MAHARAI HOSCITAL, CALMA THANE




ENNESUREAI

MameofCollege/institute: RAJIV GANDHI MEDICAL COLLEGE, KALWIA, THANE

Name ofthe Department:DENTAL

" 8r. | Mame of theTeacher na ‘Designation | MUHS Approved  Signature
' Mo. | Designation .
f L D Prabhawati Madkay | Profewser asd fied | P!-M oer | ;2?7}"'/- =

| Aswar iate mem

f _f—-jl)-r.-l‘;ll;ﬂ AKhale

— . [ l
’F |
L ; i [ |
*A i 1
] |
| s [
1 1
— .
! 1 | |
f | | |
| ‘.
Summary-
ApprovedStaff
Approved+NonApprovedStaff
Sr. Desigration Pequired | Avzilabie ]Defh'my b | Sr. | Dewgraton P‘r.p-nd An-l.lun Catiray
Mo. f Mo | i
I nd |
1 |Professor 1 g 1 I Nil |1 {Pro!usor |
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ANNEXURE-II

NameofCollege/lnstitute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: Obstetrics and Gynecology

Sr. NameoftheTeacher Designation MUHS Signature
No. ApprovedDesign
ation -
1. Dr. Jaynarayan B.Senapati Professor and HOD Professor a)/
D Dr. Sunita Milind Ubale Professor(Addl.) Associate Professor ’M‘EL'_L
3. Dr. Mamta Neelesh Anand Associate Professor IAssistant Professor m ! 5"
(Adhoc)
Dr Misbah Mulla [\ssistant Professor Assistant Professor ’L..ﬁ
Summary-
ApprovedStaff
Approved+NonApprovedStaff
Sr. Designation Required |Available |Deficiency Sr. Deslgnation Required |Available |Deficiency
No. No.
1 Professor 1 1 0 1 Professor 1 1 0
2 Associate 1 1 0 2 Associate 1 2 0
Professor Professor
3 Assistant 3 2 1 3 Assistant 3 2 1
Professor Professor
4 Senior 2 4 ] 4 Senior 2 4 0
Resident Resident
5 Junior 4 7 0 5 Junior 4 7 0
Resident Resident
Signature of HOD
ignhature of
Professor & H.0.D.
Dept. of OB & GYN.

C.5.M.H. & R.G.M.C. Kalwa,

THANE (TMC)




ANNEXURE-II

NameofCoIIegellnslitute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: Microbiology

Sr. NameoftheTeacher ‘Designation
No.
. ~ D_(Milnnd Ubﬂle - HOD & pfO""J'nﬂr
Dr Debapriya Das Choudhury Assaciate Prof
| | E = —
Dr Vaibhavi vijay Nanoty Assistant Prof
Dr Shrutl Barwankar nasi',l.lrﬁlal;t_vr o
e el (l’)nmons!_mlnr]
Dr lyotl Pardeshi Assistant Lecturer
(Qoﬂon',tr.llor)’r
Dr Tarini Deshmukh tutor
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Professor
Ascacinte Professor
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Approved+NonApproved Staff

Sr. Dosignation Required TAvailable |Deliciency Sr. | Designation [Required [Avaliablo Doficioncy

No No

1 |Professor (4 1~ [0 |B7 [Professer |3 1 0

2 |Associate 1 0 2 |Associate |1 T e
Professor Professor

3 Assistant 2 1 3 Assistant |2 1 1
Professor Professor f—— -

4 Senior 4 0 4 Senilor 4 4 0
Resident/Tutor Resident

5 |Junior 13 10 | 5 [Junior 3 12 0
Resident Resident
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