ANNEXURE-I

NameofCollege/Institute --.Rajiv Gandhi Medical College, Kalwa, Thane ...Name of the

Department; PHYSIOLOGY

Sr. NameoftheTeacher Deslignatlon MUHSApproved Signature
No. Designation )
| Dr. Swapnali S. Kadam Professor & Head Yes W
2 Mr. AbhijitMait; Associale Prof, Yes ah -

L (Additional) W
3 Mr. S, V. Wattamwar Associale Prof, Yes ’%

T A | (Additional) —_— |
4 Dr. GeetaRohitHepde Assistant Prof. Yes @‘7‘.’_
5 Dr. VidyaLondhe Demonstrator Yes ‘QA"M—

i e —— H—

TotalPGlntakeCapacity= 3

WhetherTeach ersStudentsratioisfulfilled Yes/No - YES
Summary-
ApprovedStaff Approvcd+NonApprovedStnff
Sr. | Designation [Required | Available Deficiency Sr. Designation | Required | Avaizsic Deficiency
No. | No. l
1 I Professor I I 0 T [ Professor 1 [ o
"2 | Associate 1 0 1 2 | Associate 1 0o ] r ]
| Professor Professor |
3 Assistant 2 2 0 3 | Assistant Professor 2 2 ]
Professor i
4 Senior Resident 2 0 2 4 | Senior Resident 2 Q !' 2
5 | Junior 3 I 2 5| JuniorResident Ty 3 1 ! 2
Resident/Tutor . tor i
SignatureofHOD R s
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ANNEXURE-II

Intakecapacity/SeatMatrix

Rajiv Gandhi Medical College, Kalwa, Thane.

NameofCoIlegellnstitute:

PGD ! ' StatusofCounclil Max. Seats
cgree/ Intakeasper | Dearee | Permitted by

PGDiploma Counci gres Diploma MUHS as per

Courses / Teacher:

SuperSpecialty | StudentRatio !
. Degree [ Diploma | Recognized | Pormitiod Recognized [Permitted | Degree | Diploma 1
| MD Physiology |~ 3 & © 3 - = 3 | -

—_—— —-—-—41— —_— | I B Y S U
i

AnyOther,PIeaseSpecify:,......................

R+ ¥, Barm”
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Annexure-lil
Annexure - "III'
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DE

Nameof the Dept. : PHYSIOUOGY. College Phone No. 022-2535 7745
Name of the College 1 RAJIY GANDRUMEDICAL COLLEGE, College E-mail ID  : rpmecymhkalwa@gmail.com
Name of the Dean / Princips’ - DRCRANDME RARO |

College website  : hitp:liegme thamecity.gov.in
1 MET Photo graph with Signature
Whether |1 0ch exp Type of Type of approval by Universty | Workshop
I N . - belorgs to Total | Touat No [Appo ntment atended in
S |Name o7 the Teas " No :
bl o Pesgancs |0 Vb No. [Email 1D D;_" of | At | e | R gua | Pweol | Rewned Teachng | o R last
Saft { itk | Cand No. | € appoiniment | category tif Expin |Publication
No [ Temp/Reul (1o S years
s0 specify years PR Letter No. & date
! . caegory) |5 | Contractant |RF¥"
i 5146 5625 [ACOPK [MBES MD 09011998 N4 REGULAR |REGULAR Yes
i 2604 2138M  |Prysiology
o [Or-Swapmai S| Aisrs |, | 03209 24.09- 28yrs 28yrs7 MBSUGEA
' Kazam | e NA | sg0s5 |Klamm| Ygr) Tl means | 2 133/41032015
{ il com menirs dt 201072015
|
|
] 1 8926 2933 [AAVPM (M. Sc. Madical - | 1007, 1956 CPEN REGULAR [REGULAR Yes
{ | 4472 |7050M [Prysiotogy
| (Facutty of
| abhijitm (Medicine) MUHS/E-
| Asocme - ;
- W zonge | . 97594 |ainlS@| 18-04- By 33yrss 111109/5545:20
< Professor Na et ] [} 3
Wan | cadseinns 73657 |omailca| 1964 i moetrs Ba
{ | ) m 17/07/2003
| | m .
{ |
1 ] 7211 9810 [AAPPWY M Se - 16.06.1938 OPEN REGULAR |REGULAR Yes
| ] 6717 [4083N  |Biophysics
{ . swattam | MUHS/E-
| mesv § e 93555 |wan@gz| 27-09- 26ys 26157 1/1105/5545720 )
|3 | Prfmser | Na 7 | o 5
| T mzmmee | : £2322 [mailco | 1959 months months c3c
{ | Addmwna!) - 1710772003
| i
I i :
] ] 2962 8617 |A_OPJ2|MBES, MO 20C7 2024 OPEN [CONTRACT (Temp Yes
5375|7928 |Physioogy uaL
MUHS/ UGHE-1/
|Dr. Seete RO, Aswsan v | O 01-11- o 5 ™ s 1102/ 2163
|Fegoe e B 1924 w15
05082015
+
|
2658 SATT |AAEFLB|MBES 15041994 sC REGULAR  |REGUIAR
452 1350
Londhe v . MUHSIE-
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Annexure-I\

Annexure-"IV
DETAIL INFORMATION OF PG RECOGNIZED TEACHING STAFF ASON: 29 /07 /2024
College PhoneNo. :.02225347784
College E-mail D : . iLcom. Collegewebsite . —hitp:
ymeofthe Dept. : Physiology Department . Jmgmeth ity.gov.in
smeof the College : Raji: Gandhibiadiosl Sallege.
sme of the Dean / Principal : — Dz Rakesh Sarat
f . Not
Whether |Teach exp. I/pegf Typeof approvalby | Type of PG Recognition zppr-| Signature
Nameof the P: Dateof | belongsto Total |TotalNo. |t University by University oved
Teaching  |Desgn aon NS ot [Emal | Dateof | Aadhar C::i Edu. . Reserved Teaching of
staff e Resi o (D Brth | CardNo. | % | Qua. """;;‘“” category (if sof Exp.in  |Publicatiol 2
{ specify us PG years ns Temlpall €08 Temp/ |LetterNo.&| Temp/ |LetternNo.&
| category) yrs yrs e i Regular date Regular date
i
|
{ ACOP MUHS/ PG/E W
DrSwapnali | Professo & | . 5146 56249 MBBS, 4247/ -1/ 1109/ 27| Approv]
Stadam | e | = 200 [K2138] "o [09.01.98| NT4 2% | 10 21 21 | Regular | Reguar | 30 | Requar [V 110M 3 A00Y /
| M 2414
{ ALOP MUHS/ UG/ MUHS/ PG/E| &
DrGeetz = =1 . 9428617 MBBS, (Contractu Aporov
2 LSt P oW 12792 " [20.07.24| - 14 a 14 8 Termp ey | Temp  |A71102/27/|¥F
Hegde ! 373 [7%% Mp [ 7163/ 2015 T180/2020 | *¢
i
{
{
| {
Note: The College shall submit one hatd oy & st copy (in Excel Format) of the list.
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A
Sagatie of HOND R.KR .&.w‘c DEAN
Signature of Dean with Seal DICAL COLLEGE &
PR- Rakesh Rapnoni ME :
S NE
R (HARAHOSPITAL, KALWA, THA

ey s DAT) SHIVAR N

(& scanned with OKEN Scanner

Scanned with CamScanner



ANNEXURE-IV-B

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
NameoftheCollege:Rajiv Gandhi Medical C ollege, Kalwa, Thane
Phone/Mobile No. :

NameoftheSubject: PHYSIOLOGY

Sr.No. | College Sulvect | Full name De;ign Dateof UG ) PG Teachin MUHS IfYesMUHS | Adhar Pa Dateof Latest | Contac | Debarred
Name of the ation Joining | Qualificat | Qualificati gExperie | Approval Approval No. n Birth Email tNo. Yes/No
! T&Ch_ef ion& year | on&Year | nce after | (Yes/No) Letter &Date N (Agein Addres | (Mob.)
| FrstWiddl of ofPassing PG o. years s
| . elasy Passing passing
1 12 3 -4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Rain Gamdn PosionDr. Ssapnali Prof, & 09.01.98 |MBBS, IMD 20 Yes MUHS/UG/E-15146 AO0P 24/09/1972 fnimcxss'g"}'}&‘)-w’_’ No
M=deca S Kadam  Head Physiology, 53/ 1109/2015 5625 [K213M (51) 1 @ gmail 51
Cotieee. | L. 20/10/2015 3604 com r
Fawg T |
2 Rain {amdn Prysiolopy Dr. WMssistant [20/07/202 [MBBS, MD 13 IYes MUHS/ UG/E- 2942 ALOJ2 Hrge:mhe?S&FfM No
Nicdccal G:c’.aRchr.H: Prof. 53 2007 Physiology, 1/ 1102/ 2163/ 8617 7928 01/11/1984 %d:’ajgm 53
Colic. pde 011 D015 9373 G9) ail.com
fzivy. Tiome |
3 | ,
4 ! f |
|
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5 ’ ‘,
: |
6 , |
7 | | | |
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MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK

SUBJECTWISE EL|

GIBLE EXAMINERS LIST (PGCourses)

ANNEXURE-IV-C

NameoftheCollege:
Phone/Maobile Na. -
NameoftheSutvect:
Sr. Name of Desoration | Subjecy Type of Qualification University PG PG (Recognition | No.of E- | Mobile | Aadhar, [fDeba Sign.o
[ No Teache | Speciality Appoint Approxa | Teaching | Teacher | LetterDate | PG | Date | mam ’ No. ! CardN | rred|fTeach
AasN\ame ment YlG) Experienc | Recopnil | issuedby | Stud | of D [ o | (Yes'N er
Fre<\ame | (Regular/ ¢ (in ion University) f Guided | Birth ’ | ) !
Nwide | Temp./ Years) Yes/No last5 | { i
Nz | Honorary after ,' year | ! { , i |
! PGM | | | |
L3 2 3| 4 5 6 7 8 9 10 1 | 12|13 1] 15 16] 17
| 1 D= Professor PHYSIOL REGUL IMBBS, MD Yes MUHS/ [ P4/09 aime90829 5146 No
| KadamSw & Head 0OGY AR Physiology PG/E-1/ 1972 1 40231 5625 d‘d\
Zpnaii 3. ¢ 1109/ 27/ @gm 3604 v} /
; 5119/14 ILu'.l.co A
3 dated m ¢
| a F4/11/14 I
| | |
[ 3 1
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I | |
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ANNEXURE-A

MAHARASHTRAUNIVERSITYOFHEALTHSC!ENCES,NASHIK

TEACHERS LIST (for undergraduate course only)
Intake Capacity: 100

DETAIL INFORMATION OF TEACHING STAFF UG):
NameoftheCollege:Rajiv Gandhi Medical College Email Id. :dea
NameoftheDean Principal: Dr. RakeshBarotCollegc website: hitps://rgmetmc.edu.in/

Coliege phone no: 022-25347784/85/86/87
nesmhrgme@gmail.com

Sr. Name of the teaching stafT & Designation Date of birth | Edu, Date 6£ appointment] Teaching Experience (Yrs) ‘ Whether approved by university .if yes write lench
| N Motuno Qualification ! | no &dt. j
{ ! | | |
| i
i | | _u [ pe Yes,
’ . D= Seoei S Kadam Professor & 24-09-1972 IMBBS, MD 09.01.1998 25 g Yes. MUHS/UG/E-1 /53/ 1 109/2015 dt.
I = Head PEysiology 20/10/2615 .
] - A& AhharMai Associate 18-04-1964 |M.Sc. Medical - r 10.07.1996 | 35 [Yes. MUHS/E-1/1 109/5545/2003 dt. 17/07/2003
| < Professor Physiology
| (Additional) Faculty or
i Medicine)
| - N S V. Wamamwar Associate 27-09-1969 M.Sc - 16.06.1958 25 Yes. MUHS/E-1/1109/5545/2003 dt. 17/07/2063
| = Professor Biophysics
| (Additional) _
Dr. Ge=z R Hepde Assistant 01-11-1984  |MBBS, MD 20.07.2024 14 2 [Yes, MUHS/ UG/E-1/ 1102 21637 20i5de
| & Professor Physiology ) 03062015
j . Lr Vidval ondne Demonstrator 24-10-1964  |MBBS 15.04.1994 30 Yes. MUHS/E-1/1 109/5545/72003 o 17/07/2003
2 |
i B |
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ANNEXURE-B

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK

TEACHERS LIST {for Postgraduate course only pl. do not repeat the teachers name reflected in UG list)
DETAIL INFORMATION OF DEPARTMENT WISE TEACHING STAFF AS ON (PG):-
Name of the Dept.P.G.(Subjects) :PHYSIOLOGY

College phone no: 022-25347784/85/86/87 NameoftheCollege: Rajiv Gandhi Medical College, Kalwa, Thane

College Email 1d.:dcancsmhrgme@gmail.com

NameoftheDzan Principal: Dr. RakeshBarot

College website: https://rgmctmc.edu.in/

rSr‘ . Name of the teaching staff & Designation Date of birth Edu. Date of appointment|  Teaching Experience (Yrs) Whether approved by university .IT yes write
! No Moh.oo Qualification letter no &dt.
|
|
| i UG PG
1 rofessor & [24. 09 .1972MBBS, MD  [09.01.98 26 10 MUHS/ PG/E-1/ 1109/ 27/ 3119/ 14
' Head PHYIOLOGY dated 24/11/14
2 Dr. Ge=== R Hegde Assistant  [01.11.1984 MBBS,MD [20.07.24 14 2 MUHS/ PG/E-1/ 1102/ 27/ 1180/
RESDIIRI58 Professor PHYIOLOGY 2020 dated 07/07/2020
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