ANNEXURE-II

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

MUHS |
Approv
Name of the
Teacher Designation ed Signature
Designa
tion
<0
A Professor & \].Qap
Dr. Swapnali S. Kadam Head Yes

. Associate Prof,
Dr Geeta Rohit Hegde (contractual) Yes %

<0 .. | Associate Prof, M
Mr Abhijit Maiti (Additional) Yes
Associate Prof, Y
(Additional) s .
Senior resident | Yes %\
s

A\
Demonstrator Yes WQ/

Total PG Intake Capacity= 3
Whether Teachers Students ratio is fulfilled - YES

|l Su.-‘nary-
Il Ap. ‘oved Staff Approved + Non-approved Staff
b \ A‘srgnauon chqulnd Avaliable Defclency S;. Designation | Required Avallable Deficlency
L L 3 A
Pr. ‘ssor 1 1 0 1 | Professor 1 1 0
‘ Assoclate
Associate F.  "ssor 1 ol Q g 2 Professor 1 ol 'y}
: Assistant
Assistant Profes. - 2 2 0 X 3 Professor 2 2 0
Senlor
Senlor Resident 8 2 1 1 3 4 Resident 2 1 1
Tutor 2 1 # 5 Tutor 3 { ” 0
i Junlor H
o © Resldent =]

”

e ¥ ff’i\.:\a-s

Dean

R. G. M. College &
C. S. M. Hospita)

| o , — Scanned with CamScanner



ANNEXURE-II
Name of College / Institute: IV GANDHI MED! co W, NE
MUAS
Sr. Name of the Approv
e Teacher Designation ed | Signature
Designa
tion
<
. Professor & wo
1 | Dr. Swapnali S. Kadam Head Yes

] Associate Prof, %‘
2 G
Dr Geeta Rohit Hegde (contractual) L

3| " .
3 soong .. | Associate Prof, @I’V
e 3 Mr Abhijit Maiti (Additional) Yes

Associate Prof,
rr. S. V. Wattamwar (Additional) Yes Z-
( Dr. Jayaa Sadawana | Senior resident |  Yes ﬁ\w
) 7~
| vel-
‘__r\l)r Vidya Londhe Demonstrator Yes W

Total PG Intake Capacity= 3
Whether Teachers Students ratlo is fulfilled - YES

i
| Sui mary-
Ap, 9ved Staff Approved + Non-approved Staff
{ '\, vignation Required Avaitable | Denciency > | Designation | Required | Avaiatie Deficiency
i _ Pr., vsor 1 1 0 1 | Professor 1 1 0
Assoclate
J Assoclate Py ssor 1 oL 0 |2 |professor| ! o4 ¢
W Assistant
| | Assistant Profesy, 2 20 3 Lprofessee] 2 i ’
1 5, Senlor
|| SenlorResident |y 2 1 1 4 | Resident 2 1 1
i Tutor i 2 1| [s[ Tutor 3 | A 0
| i Junlor
{ . Reslident S
! Oﬂ“ ~
| o,
| % @ .‘é" \\\'J'$
i \lb
Dean
R. G. M. College &
C. S. M. Hospital
3
/
/
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Name of College / Institute:

Name of the Department: BIOCHEMISTRY

Ve

ANNEXURE-II

RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

s MUHS
No. | Name of the Teacher Designation Approved | Signature
) Designation
: : Professor (Adhoc) & [ Associate ﬂ,qlp/”
L1 I Dr Mohit V Rojekar : Head Professor | A-
; : Assistant Professor Assistant .jgc}n,g
L2 I Dr Pooja A Baviskar (Contractual) Professor cg"“

Approved Staff

Approved + Non Approved Staff

..-_-“';?'l:gnation ! Required 'Avallabl'e Deficiency 3; Designation |Required | Available | Deficiency
Gimr I 1 A 0 1 | Professor 1 4 0
i _\'-_'n\-'.
TR '2J Associd\ I 1 0 4 | 2 | Associate 1 1
AR : Profess! ,:.t} Professor z
U [ Assistan:® I Assistant
'. n‘-“ ."‘
o :wProfess = 1 f 3 Professor 2 1 1
v ¢ ST i
g Sz I 2 Senior
: ResTdent x 2 4 | Resident | 2 9 B
Tutor , ‘ - j -
3 5 Tutor % Sy B a
Junior
L [ ® | Resident | = 4 7 @
ure of HOD

2\

B
Signature of Dean
Dean
R.G M. Cr. . Q
C.S.W..sm;,.-

Scanned with CamScanner



ANNEXURE-

Name of College/lnstitute NDHI MEDICAL
E

Name of the Department: Pathology

::'; Name of the Teacher Designation | MUHS Approved| Signature
. - Designation
1. Dr. Shivkumar R Kori  |Professor & fessor
HOD Koy
2. Dr. Sandhya U Bholay [Professor Professor ) \
s (Additional) _(Additional) QQLM
. . Kavi ane Professor Professor
. (Additional)  KAdditional) W
4. Dr.VaibhavB Ban  |Professor Professor 4
: (Additional) (Additional) W
5. Dr. Prachi B Gholap  |Associate Associate
Professor Professor
6.  Dr. Archana M Panage [Associate Asst. Professor M
Professor
Dr. Swati B GhanghurdelAsst. Professor |Asst. Professor
Dr. Anuja A. Yadav  |Asst. Professor |Asst. Professor <
(on contract) W
9 Dr. Koshu Badlani Asst. Professor [Asst. Professor T, 4 !Ebz—
(on contract)
10.  [Dr Runali Mendhe Asst. Professor |Asst. Professor
(on contract) w
11.  [Dr. Mohsin Sayed Asst. Professor |Asst. Professor
(on contract) £ z
12.  [Dr. Surabhi Ruiwale SR/ Tutor B i —
13.  [Dr. Laxmikant Hiwase [SR/ Tutor W
14, Dr. Neha Shaikh R/ Tutor Néd
Summary- Total PG Intake Capacity: 6 students per year v
Whether l'I-"e'al:lmrs Students ratio is fulfilled YesiNo
ApprovedStaff Approved+NonApprovedStaff
5. | Designation [Required| Avaliabie| Deficiency| ["8F. T~ Designation { Required] Avallablel Deflciency
No. Professor 1 D1 0
T | Professor Pl o 1
2 | Associate S
7| Associate bH ru Professor : ro
Professor 5 3 | Assistant pS rs
3 | Assistant S r" Professor 2
‘ Professor 3 4 | Senior p3 3 po
| 4 | Senior 03 r"’ Resldent
H Resident 5| Junior 18 s
P 5 Junlo;m o 18 - F’ Resldent/Tutor
; Resld
;‘ @ "’{\\"’s
t p\/ 2" e
| jndtileofHOD SignatureofDean
1 1 Dean
1 '1 \ o AT T Pasbeid R G.M. Gonege &
1 B C. S. M. Hosptal
l!
"1
: 5
\’é, EE s O - ~ ] @-‘
| — 2Z. g AZ

Scanned with CamScanner
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NameofCollege/institute:

Name ofthe Department: Microbiology

ANNEXURE-!

RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Sr.

MUHS Signature

y NameoftheTeacher Designation
! No. i
t ApprovedDesig|
I : nation |
f- . Dr. Milind Ubale HOD & Professor  |Professor W .
; 0. Dr. Su!ata K.amble Associate Prof sociate Professor " M_
‘ 3. Dr. Vaibhavi Matkari Assistant Prof sistant Professor .
4. Dr. Tarini Deshmukh Assistant Prof sistant Professor e~
5. Dr Jyoti Pardeshi Assistant  LecturedAssistant  Lecturern g, {
i (Demonstrator) (Demonstrator)
5. Dr. Shruti Borwankar Assistant  LecturenAssistant  Lecturer] ’k \ OV ‘
: (Demonstrator) (Demonstrator) : |
7. Dr. Swati Gedam Senior Resident  [Senior Resident Q,,W"/ H
8. Dr. Mayuri Patel Senior Resident  [Senior Resident @ d‘_)\/- |
/
Summary-

Approved Staff

Approved+ Non-Approved Staff

Sr | Designation [Requi | Availabl | Deficie Sr. | Designation | Requir |Availab | Deficien
. red e ncy No. ed le cy
N

| o.

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

"[2 |Associate 1 1 0 2 |Associate 1 1 0 |

Professor ' Professor

3 |Assistant 2 2 0 3 Assistant 2 2 0
* | Professor Professor
4 |Senior 6 4 2 - |4 Senior 6 4 2

Resident/ Resident/ -
Tutor Tutor ;

5 |Junior 7 7 0 5 |Junior 7 7 0

Resident. Resident
ot
d i
NG\
Signatufe’of HOD o \&
rof & H.0.D. Signature off)g@n
Dept. of Miier~5iology R. G. M. Collego &
Rajiv < - ..el College, C.S. M. Hospita)

_' C.S.I. i.255.al, alwa, Thane.
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Name of the College/Institute — Rajiv Gandhi Medical College

ANNEXURE - |

Department — Pharmacology

Total PG Intake Capacity= 02 per year

sr. MUHS Approved Sten
m- Name of the Teacher Designation Designation 4 P
1 Dr. Tushar R. Bagle Professor (Adhoc) & Associate Professor %\A
Head e il
2 Dr. Rohankumar C. Hire Associate Professor | Associate Professor @%/ :
3 Dr.Manali Nikumbh Assistant Professor | Assistant Professor M I.%
4 Dr. Pranav Gawande Senior Resident Senior Resident M
Tutor/Assistant -
5 Dr. Kamlesh R. Yadav r/Demonstrator 4!7
Lecturer Tutor/ bo- e
6 Dr. Abhaykumar O, Shukla Tutor/Assistant Tutor/Demaonstrator W
Lecturer \ A -
. Tutor/Assistant
7 Dr. Chitra Y. r/Demonstrator
itra Y. Muley Lecturer Tutor/De ,\M
8 Dr. Kiran D. Gosavi Tutor/Assistant Tutor/Demonstrator W
Lecturer %

Whether Teachers Students ratio is fulfilled = Yes/Ne

Summary -
Approved Staff Approved + Non-Approved Staff

- Availabl sr. .

No | Designation | Required e Deficiency Nc; Designation | Required | Available | Deficiency

.‘i Professor 01 00 01 1 Professor 01 01 00

Associate Associate 0 1
2 Professor - 0s o0 2 Professor 02 1 0
Assistant Assistant 1 02
3 Professor s s 02 3 Professor 03 0
Tutor/Demo Tutor/Demo

. nstrator oS o4 e s nstrator 03 04 00

5 | Sr.Resident 02 01 01 5 | Sr.Resident 02 01 01
6 | Jr. Resident 06 06 00 6 | Jr.Resident 06 06 00
i

. (B
U arge PG(m)/chFrge -f('N’f )
wv-nC
/ S
¢ W?"\&
o™ ‘ frA
Signature of HOD Signature of Dean
- '~ DEAN
RAJIV GAN DH!I MEDICAL COLLEGE &
CHHATRAPAT) SHIVAJ MAHAMJ HOSPITAL, KALWR, THANE
| e - - . —_———
Scanned with CamScanner



I/ B
ANNEXURE- 1 PG
/‘ Name of College/Institute: Raliv Gandhl Medical College, Kalwa
!‘ Name of Department: Medi
SrNo Name of Teacher Designation \ MUHS Approved Designation
1 Dr Mangesh R Ghadge Professor & Head \ Professor \
2 Dr Rajeshwar S Pate Associate Professor \ Assoclate Professor \ ﬁ/ j
3 O Kunal Shirsat Assistant Professor | Assistant Professor \ )
Summary
& Approved Staff Approved + Non Approved Staff
SrNo Designation Required Available ‘Deﬂdem:y“ SrNo \ Designation \Requ\red\Aui\ab\e\Deﬁdem\
1 Professor 1 1 o I 1 | Professor | Y N W S, W Y
2 :::::: 1 1 0 \1\Assoc\ate?roiessor\1\1\0\
3 :::::: 1 1 0 “ 3 J Assistant Professor \ 1 1 0
4 | Senior Resident 3 0 3 |\l 4 |  SenlorResidelt | 3 | 0o | 3
5 Tutor 2 0 2 | s | Tutor T T
6 | JuniorResident 8 0 16 | lunlorResident | 1 8 |\ o
2
? Signature of HOD V":q,\\y
‘ 5““““"68%‘\\
REM. qu%&
C.8.\ Mraerid
5. Number of Units with beds in each unit (if applicable) : NA
Unit Number Beds Avallable \
| \
Il \
I 1\
I \
Total -\
e NG
W
O
Signature of Dean .
R.G. \v\ W '
C.8M. \\039“3‘
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ANNEXUREd .
o Rk
y - . -; ’
Name of College/Institute: Rajiv Gandhi Medical College RN RS
ame of the Department: Community Medicine Tl AR h
r.No|  Name of the Teacher Designa’ion MUHS Approved ﬂ]’!iatl‘l:e
Designation : el
1 Dr. Dinesh R. Samel Professor and Professor 1 % s
Head (Rl
2 Dr. Ravindra B. Gurav Professor Additional Professor Additional : lﬂ , :
4. | Dr. Aniruddha A. Mal Associate Professor , : &f%
algaonkar Medical Superintendent Associate Professor : Z
3 Dr. Vrushali V. . x
r. Vrushali V. Kulkarni Assistant Professor Assistant Professor l\j,_gcf
5. Dr. Pradnya S. Jadhav Assistant Professor Assistant Professor NS 3
6. Dr. Ranjana B. Zade Assistant Professor Assistant Professor ' b3
7. Dr. Namrata Kulkarni Assistant Professor (Ad hoc) |Assistant Professor (Ad hoc) Nv\.!..a»- !\
8. Dr. Dhanashree Khade Assistant Professor (Ad hoc) |Assistant Professor (Ad hoc) Py NI .\L-/
9, Dr. Neha Kamble Assistant Professor (Ad hoc) |Assistant Professor (Ad hoc) o
10. Dr. Pranoti Chandorkar Senior Resident Senior Resident
Total PG Intake Capacity= 7/ yearly 7
Whether Teachers Students ratio is fulfilled ' -Yes':
Summary- ] 5
Approved Staff Approved + Non-Approved Staff ' ..
sr. | Designation | Required | Available | Deficlency Sr. | Designation | Required | Avallable: De__ﬂdencv
No. No. | SRR
1 | Professor 01 01 0 1 | Professor 01 o | .0
Associate 02 02 00 Associate 02 02 .| -.00
2 | Professor 2 | Professor :
Assistant 06 06 20 Assistant 06 06 00
3 | Professor 3 | Professor ! ;
Senior T 0— 01 ol Senior 03 or [ ol
4 | Resident 2 4 | Resident ] RN
Junior 21 21 00 Junior 21 21 | 00
5 | Resident 5 | Resident b
6 | Tukor 2 0 2 € |Tutor 02 0 02
i A
m(asnr&“!ld, -@"‘M s
ConityHed 2 e Rl
w pandts g SO0 Y
Signature of mm;& cACemy )| Signatu;; of [?eap
[ ) -_‘ 3 ean 5
i, it i
b R. G. M. Collegs &

C.S.M. Hospal

.
B

Vel

Scanned '\}vit'h CamScanner




ANNEXUREH

Name of College / Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE
Name of the Department: General Surgery

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

Deslgnation
1 Dr Arun Yadavrao Mane | Professor Approved ﬁ.
2 Dr Deepak Gopalrao Associate
Pawar Professor

3 Dr. Prashant Dinakar Associole
Pawar Professor

Dr. Sandeep Shivaji Associate
! Dabade Professor | APProved )ﬁ""‘/y

5 Dr Omkar Vishwanath Assistanl

T B s ! g W

Appraved

Approved

S ——

Patil Professor

6 Dr Shaunak Saha ﬁ:::

. 7 Dr Sairaj Handigund m:’:
— 8 Dr Vasvi Sharma m Y
8 Dr Monl Dharane m W

10 Dr Veeksha Shetty m

1 DrKaustubh Dodke | Pt

12 DrChetan Sawant  [Senior Resident cméﬂ"’"&

13 Dr Namrata Ghoderao  |Scuior Resident

14 Dr Prthamesh Patil  |Senior Resident a‘fg'

15 Dr Irfan Khan Senior Resident w
16 Dr Pratik Singh Senior Resident
17 Dr Bushra Khan Senior Resident
i Summary-
(=1
Approved Staff Approved + Non Approved Staff
Sr. No. Designation Required Avallable | Deficlency 8r. No. | Designation | Required | Avallable | Deficiency
1 Professor 1 1 0 1 Professor 1 1 0
Associate
2 Associate Professor 4 3 1 2 Prof ] 3 1
Assistant
3 | Assistant Professor 7 7 0 3 | Prote ? ? 0
Senior
4 Senior Resident 9 6 3 4 Residert 9 6 E]
5 Tutor (] Tutor
Junior
Lf HF .
w2
re o‘j?a Y ANE
ead, Dept. Of SurgeT:
dni Medical Colled® =
A Shivajl Maharal Hosphiah
ati oration,
v ne Municipal Core

| b Katwa, Thane

r 'l1

-

Scanned with CamScanner



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

Name of the Department: Obstetrics and Gynecology

r. Name of the Teacher Designation MUHS Approved Plgnature

0. Designation

1. Dr. Jayanarayan B.Senapati  Professor and HOD |Professor Q_

2. Dr. Sunita Milind Ubale I Associate Professor |Associate Professor W

3. Dr. Mamta Neelesh Anand  [Associate Professor |Associate Professor 'y

4. Dr Misbah Ishaque Mulla Associate Professor |Associate Professor ‘Li;

5. [Dr Priti Naykodi Assistant Professor | Assistant Professor bt

_

6. [Dr Kavita Velankar Assistant Professor  [Assistant Professor A%

7. Dr. Shantanu Rajmane Assistant Professor  [Assistant Professor

8. [Dr. Shikha Kumari Assistant Professor  [Assistant Professor MATEITY Lgave
9. [Dr. Priyanka Phunde Assistant Professor  |Assistant Professor Q /g

10. Dr. Amita Budhewar Assistant Professor  |Assistant Professor W/
11. Dr. Prajakta More Assistant Professor  JAssistant Professor MATERNTY  LEpVE
12. Dr. Sonal Somavanshi Senior Resident Senior Resident gy )
13. Dr. Apurva Khatokar Senior Resident Senior Resident W
14, Dr. Rohini Bambre Senior Resident Senior Resident -@

15. Dr. Shweta Mishra Senior Resident Senior Resident 5{\&’ 2

P
16. [Dr. Aayushi More Senior Resident Senior Resident (:_QV
17. Dr. Mariyam Shaikh Senior Resident Senior Resident ! ‘: w_g,i
18. [Dr.Twinkle Ashar Senior Resident Senior Resident ’v@ Mot
A——

19. [Dr. Aishwarya Ghogare Senior Resident Senior Resident @/
20. [Dr. Ekta Prasad Senior Resident Senior Resident % Ii E

R
Signature of HOD Slgnatulg' of Dedn

Dr. J. B. Senapati
HOD & Professor
Department of OBGY
RGMC & CSMH, Kalwa, Thane.

Scanned with CamScanner




ANNEXURE-I

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

Name of the Department: Orthopaedics

Sr MUHS
No. | Name of the Teacher Designation Approved | Signature
Designation|
Professor and }
" Professor and Head :
Dr Sanjay Barnwal of Department Head of i )
Department <
Dr Sanjay Gaikwad Associate Professor Associate -
Professor -
Dr Prafulla Herode Associate Professor Associate QQM
Professor :
Dr Tushar Kadam Assistant Professor |  ASSistant ‘@2
Professor v
Dr Rohan Killekar |  Senior Resident Senios ﬁ'
Resident
: : Senior Resident Senior
Dr Rishabh Nair Resident '_‘\\B"/
Senior Resident Senior
Dr Sagar Bhamare Resident %
Dr Chintamani Keluskar Senior Resident Seplor @
Resident
Summary—
Approved Staff Approved + Non Approved Staff
Designation |Required | Avallable | Deficiency :; Designation |Required | Available | Deficlency
Professor 1 1 ] 1 Professor 1 1 0
Associate Associat
Professor 2 0 2 2 Profecs:oer 2 2 0
Assistant Assistant
P::fesa:r 3 0 3 3 Prof:sasgr 3 1 2
Senior Senior
Resident 2 0 2 4 Resident 2 4 0
Tutor - - - 5 Tutor - — =
Junior
6 Resident 4 5 0
Signatdare of HOD Signature of Dean
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ANNEXUREJ

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

Name of the Department: ENT

Sr MUHS
No. | Name of the Teacher Designation Approved | Signature )
Designation
PROFESSOR ASSOCIATE
1 | DR.AMOLKHALE (Adhoc) PROFESSOR %"
: ASSOCIATE ASSOCIATE :
2 PR SHWETABAVISKAR  proFESSOR | PROFESSOR | Qo™
ASSISTANT Y
‘ 3 | DR.SIDRAHMIRZA | ooc2lcrn APPLIED [Midvln|
=3 DR. CHETASHREE
| BE Afasd SENIOR RESIDENT - @wﬁ
Stimmary—
Approved Staff Approved + Non Approved Staff A
::;_ Designation |Required | Available | Deflclency :'o Designation |Required | Avallable [ Deficiency
1 | Professor 1 0 1' 1 | Professor 1 1 0
2 | brofessor | 1 | 2 0 2 | rofessor | 1 | 1 0
Assistant Assistant
3 P::f:ss:r 1 ! - . P::f:ssrc':r 1 1 0 .
- 4 Rseesrl‘tll‘;:it 1 1 0 B ‘Rse‘;?:!zlr.\t 1 1 0
s
| .| 5 Tutor - - - 5 Tutqr - - -
. Ri';':'é‘;'m 2 4 0
A <
_—-—d

Signature of HOD

.e»*"“\v‘s
2075
Signature of Dean N
Jeai

' R. G. M. Coliege &
) C.S. M. Hospital
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ANNEXURE-

Name of College / Institute: RAJIV GANDH MEDICAL COLLEGE, KALWA, THA

Name of the Department: Ophthalmology

X
Sr, N MUHS
No. | Name of the Teacher Designation Approved | Signature
Designation e
1 Dr Rakesh B e
arot HOD and Professor | Professor 7
2 DrRo Assistant W
\@f” Asso Professor Professor
3 Dr Ankita Chayan Assistant Professor | Not Approved @9‘/"2
4 Dr Isha Khaitan Assistant Professor | Not Approved
5 Dr Neha Kawali Senior resident NA @F&
6 Dr Priyanka Algude Senior resident NA v
v
Summary-

Approved Staff

Approved + Non Approved Staff
:: Designation Required Avallable Deficlancy :: Dasignat| Required | Aval Defici
1 | Professor 1 1 0 1 | Professor 1 1 °
Associate Associate
2 Professor 1 0 1 |2 Professor 1 1 :
Assistant Y Assistant 0
3 Professor 1 2 0 - 3 Professor 1 -
Senlor Senior 0
4 Resident 2 2 0 |4 Resident 2 2
5 Tutor 0 0 0 5 Tutor 0 0 0
Junior
s Reslident 2 n d
A
2.
Signature of HOD

P el

Signature of Dean

Scanned with CamScanner



—

ANNEXURE-

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

Name of the Department: Anaesthesiology

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

|

1.

Dr. Vijay Patil

Professor

Associate Professor

2. Dr. Ketaki Nirkhi Associate Professor  [Associate Professor

3. {Dr. Anmol Lalwani Associate Professor [Assistant Professor %

4. Dr. Radhika Ganesh Assistant Professor % 5

5. |Dr Pradeep Samtani Assistant Professor 7 &
6. [Dr Sushant Bhabal Assistant Professor

7. [Dr Asawari Wagh Assistant Professor  |Assistant Professor

8. [Dr Pratiya Karun Assistant Professor

9. |Dr Pratima Kumari

Assistant Professor

0. [Dr Yuganti Wange

Senior Resident

1

1. Dr Deepika Dhopat

Senior Resident

1

2. [Dr Tanvee Hire

Senior Resident

13

Dr Bhagyashree Kalunke

Senior Resident

14. [Dr Prajakta Tawade Senior Resident )
Summary-
Total PG Intake Capacity =7
Whether Teachers Students ratio Is fulfilled Yes
Approved Staff
Approved + Non Approved
Staff
ar. [ Designation  |Required Deficlency 2? Designation  |Required |Avallable | Deficlency
0. 0.
4 |Professor 1 0 1 |Professor 1 1 0
2 |Assoclate 3 1 2 |Assoclate 3 2 2
Professor Professor
3 |Assistant 5 6 0 3 |Assistant 5 6 0
Professor Professor
4 |Senior 3 5 0 4 |Senlor 3 5 0
Resldent Resldent
§ |Tutor § |Tutor
6 |Junlor 4
= Resldent
[ = - 4 ’\\‘),5
signatuf#of HOD @™ \%

Dr. Vijay B. Patil ]

Professor & H.O.D

Dept. of Anaesthesia
rPemMe & CSMH Kahwa,

Signature of Dean
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Name of the Department: RADIO-DIAGNOSIS

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

S& Name of the Teacher Designation A;ﬂpurglfed Signature
Designation
1 |DRUMA CHILLASHETTI| HODPROFESSOR | YES | nauSEUualais
(ADDITIONAL)
2 | DRVEENAKALMATH | PROFESSOR YES
3 | VADODARWA | pRoeesor | MO |eswalae
4 | DRPINAKI SAQUI SR NO '15}03««,
5 | DRANJALIBHOR SR NO ,h&“z -
A R T
7 | DR.SITARA MEDHAR JR NO | Qlmailatbay,
o | ke " U et
9 | DRRENUKAMORE JR NO cﬂ
10 | DRSAHIL YADAV IR NO Tl oreg g
11 | DR.CHIRAG GAJJAR JR "0 dhanay
12 | DRVINAY MHETRE IR NO \Jiy ‘
13 | DR.NIVRATTI TAUR R e W
14 | DR.SNEHAL AMBRE R NO s
15 | DR.SRUSTI DUBEY JR

Summary-

SN STTCTRTOW N

Signature of HOD

o

Scanned with CamScanner



e L S U X T — - ‘
Pl FESE - s o RSOSSN S e

Approved Staff Approved + Non Approved Staff
::;. Designation |Required | Avallable Deficlency :; Designation |Required Avallable Deficlency
1 2 0 » 1
1 | Professor ;| 1 | Professor 2 0
o | Associate 2 0 1 2 | Assoclate 2 0 1
Professor : Professor
3 Assistant 3 | 2 3 Assistant 3 1 2
Professor Professor
4 Senior 4 2 2 4 Senior 4 2 2
Resident ’f __Resident
5 Tutor . : - gl & Tutor d il 2
, Junlor
°] ® | Resident | $ e 0

) C\N\I‘U&CM “W

—

Signature of HOD

ol

.4.- 77’
Signature of Dean

o P A
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ANNEXUREX (Pag).

Name of College / Institute: RA. ANDHI MEDICAL COLLEGE, KALWA, THA

Name of the Department: :MEDICINE

or. No. ]
MUHS _L
r.No. Name of the Teacher Designation Approved ignature
Designation
g DRYOGES “————W
HISHARMA PROFESSOR&HOD  APPROVED | oA
p DR PRASITA KSH — |
IRSAGAR  lassoCIATE PROFESSORAPPROVED P A
B -~
DR DEEPABANJAN ADDITIONAL
PROFESSOR kePROVED /
]
ADDITIONAL
DR SUMANRATHOD PROFESSOR APPROVED
5 DR ALAKA HEGDE PN
ASSOCIATE PROFESSORNOT APPROVED -
3
DR MAHESHMORE ASSISTANT PROFESSOR [APPROVED N M"""
P DR MAYUR TAYADE Tos”
ASSISTANT PROFESSOR NOT APPROVED | M _~
2 DR JUNAID KAMELI A
ASSISTANT PROFESSOR NOT APPROVED | N~
5 DR DEEPAK PATIL T
ASSISTANT PROFESSOR [NOT APPROVED '%0"*"/_
o DR AJINKYA MURUDKAR
(ASSISTANT PROFESSOR NOT APPROVED ﬂs/
- DR PALLAVI SURYAVANSHI ASSISTANT PROFESSOR NOT APPROVED
12 KESH KUMAR "
PR RAKESH KUMARGURIAR oo i0R RESIDENT NOT APPROVED &A“ﬂ
13 DR DARSHANA PAWADA SEMPOL RESE DENT | — Y Z¥%4
Summary-
Approved Staff Approved + Non Approved Staff
St |oesignation  |Required |Avaitable [Deficiency | (3, [Designation |Required [Avaliabie [Denciency
1 Professor (1 2 0 1 Professor |1 2 0
Assoclate Assoclate
2 |'professor |° 3 0 . PI'O:'“OOI' g : 0
Assistant Assistant
3 Professor 7 6 1 3 :ro:‘essor 6 1
Senlor enlor
4 |Resident |4 2 2 i j!eslldent 4 2 2
Junlor \ unior
& t 8 10 0 ! s Resldent 8 10 0
Reslden RS
( ."“’9;'5\\\
SIgpzt’éra of HOD Signature of Dean
Dean
R.G.M. Cotiege &
C.S.M »henial
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Name of College / Institute:

Name of the Department: Pediatrics

[
ANNEXURE-|
RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

S;'_ Name of the Teacher |  Designation A:,l::vsed Signature
Designation '
e SH:&%J:RMMND Aogﬁ?&AL ADDIMONAL }{w
2 | “ionAckoe | PROF. Acomona, |, PROF T o
3 NAggédérai%RA ASSO.PROF '
SHCHA PROF. ASSTPROF. | [
\ 4 | DR. OMKAR NERURKAR |  ASST.PROF. OV Mo
5 | DR.SANA HAFIZ SHEIKH ASST.PROF §=*"“
6 KRISHAOT ASST PROF [!@
7 DR.PRATIMA BISEN ASST.PROF @/ ;
8 DR.NIHARIKA KOR| ASST.PROF (el
Summary-
Approved Staff Approved + Non Approved Staff
\ Mo | Designation |Required | Avaiiatie | Deficiency No. | Desianation |Required | Available | Deficiency
1 | Professor | 1 0 1 | Professor | 1

2

2 Associate
Professor

2 Assoclate

9”

gnature of HOD

Resident | 4

Professor 1 0

AN [ T |

4 | resrdent | 2 9 4 | Readent | 2 3 0

5 Tutor - - 5 Tutor - - -
6 Junior

2.5 o N\

\

Signature of Dean

4
Scanned with CamScanner
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Name of College / Institute:

IV GANDHI MEDICAL EGE

Name of the Department: DERMATOLOGY

ANNEXURE-

MUHS

3;'_ Name of the Teacher Designation Approved | Signature
Designation 3
- Prad . . Associate -
1 Dr. Pradnya Joshi Associate Professor [ rofessor w
2 Dr. " Assistant -
r. Isha Kane Assistant Professor rofessor
| N '
3 Dr. Rituparna Basumatary [Senior Resident Senior resident d/"u/“
4 Dr. Bagde Ankur Anil Senior Resident Senior resident % .
Summary-
Approved Staff Approved + Non Approved Staff
Ne. | Designation |Required | Avallable | Deficiency | - NG | Designation |Required | Avaitable | Deficiency
1 | Professor 1 0 1 | 1 | Professor | 1 0 1
Assoclate Associate .
2 | professor | ! 1 0 1 2 | professor | ! 1 Nil
Assistant Assistant .
3 Professor 1 1 0 : Professor 1 Nil
Senior Senior .
4 | Resident | 1 2 0 4 | Resident |! : Nil
[ Tutor - - - [ Tutor - - -
Junior .
€ | Resident |2 7 Nil ™

sr&: of HOD

Signature of Dean

Scanned with CamScanner



ANNEXURE-I
Name of College / Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE
Name of the Department: Psychiatry

No. | Name of the Teacher Designation Approved | Signature
I — Designation
1 . Dr Vivek Chincholkar l’rol'cssor( Adhoc) Associate Professor \\
(A
e . —LV
2 Dr Alkesh Patil Assistant Professor NA @V
3 Dr Haritha S Kumar Senior Resident NA W/
4 Dr Aaliya Aslam Shaikh Senior Resident NA W
Summary-
Approved Staff Approved + Non Approved Staff
PP
::, Designation |Required | Available | Deficlency ﬁ; Designation |Required | Avallable | Deficlency
I 0
1 | Professor > i 1 Professor : ol v
2 Assoclate 1 0 l o | Associate 1 0 1
Professor . Professor
3 Assistant 1 1 0 3 Assistant 1 1 0
Professor Professor
4 Senior 2 2 0 4 Senior 2 2 0
Reslident Resident
5 Tutor 5 Tutor
6 " Junior 4 4 0
Reslident
5
g,f’“f\\)r
s 28

Signature of HOD Signature of Dean

[N Vivak Chincholkar
DU EHE, TID (psychiatry)
fuey Le- 789206

hssociate professor
RGMC/CSMH
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