Name of College/institute: R

Name of the Department: ANATOMY

ANNEXURE-II

AJIV GANDH]| MEDICAL COLLEGE, KALWA, THAN

M

'3;- Name of theTeacher esignation | MUHS Approved Signature
= Designation
I.  Dr. Suchitkumar G, Kamkhedkar Prof & Head Prof & Head W
2. Dr. Shilpa K. Kolhe (nee Gulve) Prof ( AddL,) Prof ( Addl) ,f;/
Dr. Rupali A, Gajare.( nee Pawar) —
3. Asso. Prof Asso. Prof Al"'\t.‘ S
\
. : L
ﬁ: 4. [Dr. Jyoti Narkhede Asst, Prof Asst, Prof ‘(? '\-m‘h 'l
i 5. [Dr. Ashwini Moolya Asst, Prof Asst. Prof éq!rf/’
; 6. [Dr. Yogeshwar D. Bachhay Demonstrator Demonstrator Cr(;\b"y} '
LS |
:} 7. [Dr. Sujata A. Bhave Demonstrator Demonstrator g AW
P |
4
! 8. [Dr. Seema P. Urankar Demonstrator Demonstrator S Q uhMA—
‘ Summary-
4 Approved Staff .. Approved + Non Approved Staff
_‘_a, I :r. I Designation Required [Avallable [Deficlency ﬁr. Designation Required |Available |Deficiency
- 0. o.
1 |Professor 1 2 0 1 Professor 1 p - 0
2 Associate 1 1 0 2 Associate 1, 2 0
Professor Professor .
3 Assistant 2 2 0 3 |Assistant 2 2 0
Professor Professor
4 |Tutor 4- 3 oL 4 ([Tutor 4- 3 VLR
5 Senlor 2 0 2 5 Senior 2 0 2
Resident Resident
6 [Junior NA NA NA
I 1 Resident
/ (,/\(ﬁg
R' \ . 9&6 @ !%‘ ' \Q}
. f Dean
Signature of HOD 5'8"‘[’5”6’%"“
R. G. M. Cotlege &
A8 Ml

Scann

ed with CamScanner



ANNEXURE-II

Name of Collage [ Inetitite:  RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

MUNS
Approv
8r. f'm:‘d s Deeignation ed Signature
no Teacher Designa
tion
AN
\ob
1 | Swapnali 8 Kndam ProfE & Yest \;0‘/’
Hend ( N
b
. - Aeeocinte Prof. |, (%\
2 | D Geetr Rohit Hepde (contractus) Yes
. e | Asocimerror | @,F"’
o Mr AbhificMait | ) saitionay | YO
! < | M SOV Watamwar Aunu_m'c FIos. Yes %
(Additional) =
< | D: Javan Sadawana | Seniorresident | Yes v 5\»\'
: A2
\~2
= 6 Dr. Vidyva Londhe Demonstrator Yes \Qﬁ"}/
Total PG Intake Capacity=3
Whether Teachers Students ratio Is fulfilled - YES
Summary-
4 Approved Staff Approved + Non-approved Staff
f b Designation Required Avaltable | Defciency | vesignation | Required | Avaitavie | Oen
ﬁ 1 Professor 1 1 0 1 | Professor 1 1 0
Associate
2 | Associate Professor 1 ol 0 2 | o ofessor 1 ol 0
Assistant
3 | Assistant Professor 2 2_ 0 3 Prolessor 2 2 0
Senior
4 Senlor Resident 2 1 1 4 Resident 2 1 1
£ Tutor 3 2 1 5 Tutor 3 A 0
Junior \
¢ Resident S

& .%!Q"::\\?-'&

Dean

R.G. M. Cotlege &
C. S. M. Hospital

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

Name of the Department: BIOCHEMISTRY

-
Sr. MUHS
No. | Name of the Teacher Designation Approved | Signature
Designation
1 Dr Mohit V Rojekar meessg;gﬁd““) & Qf;fe‘::;‘: b P
2 Dr Pooja A Baviskar | Assistant Professor |  Assistant 3
(Contractual) Professor W

Summary-—

Approved Staff Approved + Non Approved Staff

Designation |Required | Avallable | Deficlency :; Designation |Required | Available Deficlency
Professor 1 e 0 | 1 | Professor 1 4 )
o Associate
2 Professor 1 '0 A_ 2 Professor 1 1 i
| B esen: Assistant
! > | Professor k i 3 | professor 2 1 1
Senior Senior
4 Resident 2 0 2 4 et > . %
5 | Tutor 3 - . s [ Tutor 3 1 - -
; Junlor )
| © | Resident AL 17 @
‘Signature of HOD
M\>S
'wy"\gg\\
Signature of Dean
Dean
RI G- M. Cf. : 0 %
G\ S‘ ‘i‘!\u 3 l')‘-,.v' e

Scanned with CamScanner



Name of College/Institute: R

ANNEXURE-II

AJIV GANDHR MEDICAL COLLEGE, KALWA, THANE

M
Name of the Department: Microbiology

Sr. Nameofthe T P B (17T-y T
No. @ Teacher Designation Mugs Approved Signature
1. Dr. Milind Ubale HOD & Professor | P 4
: - ofessor Frofessor g l/},é_
: r. Sujata Kamy i .
| ble Associate Prof | Ascociate Professor o A
3. Dr. Vaibhavi - - F
Ma“??__% Assistant Prof | Assistant Professor y O
4 Dr. Tarini D Ty W e s E
eshmukh Assistant Prof | Assistant Professor *\j l‘,‘f‘}ﬂl
5 Dr Jyoti Pardeshi Assistant Lecturer | Assistant Lecturer g(
(ngonslrator) (Demonstrator) "
5. Dr. Shruti Borwankar Assistant Lecturer | Assistant Lecturer o
(Demonstrator) (Demonstrator) *
7. Dr. Swati Gedam Senior Resident . %V
8. Dr. Mayuri Patel Senior Reside Q \"\
nt - J
|
Summary-
Approved Staff Approved + Non-Approved Staff
' Sr. | _ Sr.
' No i:!)e:signatir.n'l Required |Available |Deficiency No |Designation |Required |Available |Deficiency
| |
| 1 | Professor 1 1 - 0 1 | Professor 1 L 3
| |
L i
| | Associate Associate
' 2 | Professor 1 1 0 2 | Professor k 1 3
| | 3
_ | Assistant ‘ Assistant
| 1 : Professor 2 2 0 i 3 | Professor 2 - °
} | Senior s 2
| 4 | Resident/ 6 4 2 S {ARsaicantiE] ppts ¢
I | " Tutor Tutor
'. Junior
l Junior - 5 7 L .
[j ‘ Redidoct 7 7 Resident
~

ol

Signature of HOD & s

- Prof & H.n,p, Signature of Dean
Rajiv an " inlogy
b --al College,

C.s.m. Hospital, Kalwa, Thze,

Scanned Wifh CamScanner



Name of the Department: Pathologay

.'\-'.
i
\*;‘“:f!~e..... .

Summary- Total PG Intake Capacity: 6 students per year
Whether Teachers Students ratio is fulfilled

R
Sr. | Name of the Teacher Designation
No. B
1. Dr. Shivkumar R Kori  [Professor &
110D
2, Dr. Sandhya U Bhol I'rofcssor v
et (Additional) EAdd'"""“') ——-"'7_"
3. [Dr. Kavita C Sanc Professor "rofessor )
(Additional) Additional
4. Dr. Vaibhav B Bari Professor rofessor
(Additional) __KAdditional) v,
5. [Dr.Prachi B Gholap  |Associate Associale
. Professor Professor ~
i 5. Dr. Archana M Panage |Associate Asst. Professor
/ Y Professor
? ' 7. Dr. Swati B Ghanghurde/Asst. Professor _|Asst. Professor
Vifd Dr. Anuja A. Yadav  |Asst. Professor  |Asst. Professor
oF (on contract) —o—
5 0 Dr. Koshu Badlani Asst. Professor |Asst. Professor nA
25 (on contract) W’}/
= 10.  [Dr Runali Mendhe Asst. Professor |Asst. Professor
g (on contract)
i ‘{ 11.  |Dr. Mohsin Sayed Asst. Professor |Asst. Professor &
*\ 1 (on contract) L .
L\ 12. _ [Dr. Surabhi Ruiwale SR/ Tutor - sl =
4 ' 13. . Laxmikant Hiwase [SR/ Tutor ANBR
Ji3 14. _ [Dr. Neha Shaikh SR/ Tutor
Yes/Ne

/ ApprovedStaff Approved+NonApprovedStaff
[_:;: Designation 1Req_ulred Avallable| Deficlency —:; Designation | Required[ Avallable| Deficiency
1 | Professor D1 D1 DO 1 | Professor D1 M 00
2 | Associate 7] D4 DO 2 | Assoclate D4 D35 DO
Professor Professor
3 | Assistant )5 DS 0 3 | Assistant DS D3 DO
Professor Professor
4 | Senior 3 )3 ] 4 | Senlor p3 3 00
Resident || Resident
5 | Junior 18 18 0 5 | Junior 18 18 00
Resident/Tutor Resldent/Tutor
p:\/ 9*‘*&\»5
Signﬁé)ofﬂoo 720 A
SignatureofDean
AU 5\ 202 el AhA KHHAY 3202223 Pogeioiie

Scanned with CamScanner



Sr No { Name of Teacher Designati
gnation MUHS Approved Designation Signature
1 Dr Mangesh R XaVa]
/ Ghadge Professor & Head Frolesear
2 Dr SP -
Rajeshwar S Pate Associate Professor Associate Professor éh
3 Dr Kunal Shirsat Assistant Professor Assistant Professor / &_
Summary
Approved Staff Approved + Non Approved Staff ‘
Sr No Designation Required Available | Deficiency SrNo Designation Required | Available Dcﬁdlmvj
Professor 1 1 0 1 Professor 1 1 0 |
rt 1 1 0 2 Associate Professor 1 ] \
Professor
3 e 1 1 0 3 Assistant Professor 1 1 0
; Professor
4 Senior Resident 3 0 3 4 Senlor Resident 3 0 3
5 Tutor 2 0 2 5 Tutor 2 : :
6 Junior Resident 8 0 6 Junlor Resident

Name of College/Institute: Rajiv Gandhi Medical College, Kalwa
Name of Department: Forensic Medicine & Toxicology

ANMEXURE- ||

¥

Signature of HOD

A

¥ “.\\\)«5
g_l \

Signature of m an

R. G. M. Coliage &
C. S. M. Hosnital

Scanned with CamScanner




Name of College / Institute:.

ANNEXURE-II
RAJIV GANDHI MEDICAL COLLEGE, KALWA: TH

Name of the Department: Commumty Medicine

."-' R
1 T L1
L )
A

St | N MUHS T
am I T
No. ¢ of the Teacher Designation Approved | Signature
Designation £ 3
1 Dr. Dinesh R Samel Professor & Tend Professar W T
2 Dr. Ravindra, 13 Gurav Professor Additional Professor Additional : @ %
3 Dr. Aniruddna A, Malgaonkar Assaciale 'rofessor Associate Professor
(\ - 4 Dr. Vrushali. V. Kulkarmi Assistant Profcssor Assistant Professor ]
"G, H
/’/ 5 Dr. Pradnya .S, Jadhay Assistant Professor Assistant Professor -
6 Dr. Ranjana B. Zade Assistant Profcssor Assistant Professor R e
gL
Dr. Namrata Kulkami Assistant Professor Assistant Professor 18 B
7 (Ad hoc) (Ad hoc) NV s
R
Dr. Dhanashree Khade Assistant Professor Assistant Professor . nB.h’
8 (Ad hoc) (Ad hoc) o hoa
Dr. Neha Kamble Assistant Professor Assistant Professor L —
9 (Ad hoc) (Ad hoc) ran )
a8 |
Senior Resident Senior Resident L—%}' j’ i \
10 Dr. Pranoti Chandorkar }/. A
Summary-

Approved + Non Approvad Staff

-

Approved Staff

Sr. Avallabl :, Dlﬂchﬂtﬂ
:r. Designation |Required | Available Deficiency N::. Designation |Required vallable
o. o .
P 1 1 0 1 | Professor 1 Lig. 1020 ‘
1 Professor - —
. Associate 2 0
2 |;Associate 2 2 0 | 2 | Professor | 2 i KR B
Professor : Assistant p z e,
3 ji[[Asaistant 6 6 0 | 3 | professor : _j_
Professor Senior ) 4
4 | Senlor | g, 1 t | | 4 | Resident | e
Resident - 00 || s Tutor oL or | 0% |
5 Tutor L | — " T
6 | Resident 9| g |
Fm’esscrﬁ.,!,’-:,ni,
onnwzy - r“*rait'n:rl, ot
Rajiv G PIH O Wl Signature of bean =
Signatufe:of; ) ean -
.“\’. : F.‘;("n -\.:.\."'1'-\.‘-"-'5 R GD!\A co“nq@& .
i i ~ o ta Heaniial ‘J ,.3

Scanned with CamScanner
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Name of the Department: ENT

ommmemacemes K OREAT

NE
Name of College / Institute: DHI MEDICAL COLLEGE, KALWA, THA

MUHS
I'?r' Name of the Teacher Designation Approved | Signature
O. Designation

1 DR. AMOL KHALE PROFESSOR YES -ka;%%>’
ASSOCIATE ES A

2 DR SHWETA BAVISKaR| ~ ASSOCIATE Y ,
ASSISTANT ‘tgﬁﬁgzzr
| 3 | oRsoRAHMRZA | ASSISTANT NO drt

Summary-

Approved Staff

Approved + Non Approved Staff

Ne. | Designation [Required | Avaiiable Deficiency .“. Sr: | Designation [Required | Avallable | Deficiency
1 | Professor 1 1 0 1 | Professor 1 0
Associate Assoclate
2 Professor 1 1 0 || 2 Professor 1 0
Assistant ' Assistant
: Professor i g . Y S Professor : .
Senior : Senior
| 4 | Residont | 2 1 1 14 | Resident | 2 L
Ls Tutor - - - | 6 Tutor - - -
; Junilor
% | Resident | & 4 ¢
Signaturé of HOD
. \
2 Rt
Signature of Dean
Dean
RG.MCo —-%
c..s. M. l’i‘:.' o

Scanned with CamScanner




ANNEXURE-II

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

————— e e WL E UL,

Name of the Department: OPHTHALMOLOGY

Sr. MUHS
No. | Name of the Teacher Designation Approved | Signature
Designation
1 | DRRAKESHBAROT | PROFESSORAND | pporegsor e
2 DR ROHIT TIWARI ASSOCIATE ASSOCIATE
PROFESSOR PROFESSOR
3 | DR ANKITA CHAVAN ASSISTANT NOT @hﬁ '
PROFESSOR | APPROVED | WMIVA
4 DR ISHA KH ASSISTANT NOT
AITAN PROFESSOR APPROVED
5 DR NEHA KAWALI | SENIOR RESIDENT NA @W
6 |DR PRIYANKA ALGUDE | SENIOR RESIDENT NA M '
Summary-
Approved Staff Approved + Non Approved Staff
::'_ Designation |Required | Avallable | Deficlency :'o Da.slgmllon Required | Avallable | Deficiency
1 Professor 1 1 0 ;'-5 1 Professor 1 1 0
I EREREE B—E K
i Assistant
3 el I 2 0 3 | Professor | ! 2 0
Senior
4 Rii?;c;;g 1 z 0 4 Resident 1 2 0
5 Tutor 0 0 0 5 Tutor 0 0 0
Junlor
6 | Resident | 2 5 °
oo™ :
"
Signature of HOD
P
o%'w
Signature of Dean
Dean
RGM. Con A
C Q ’ﬂ Jew

Scanned with CamScanner



ANNEXURE-II

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

Name of the Department: OBGY,

No.

Name of the Teacher

Designation MUHS Approved Signature |
Designation
1. [Dr. Jayanarayan B.Senapati  Professor and HOD  [Professor

ra

. Dr. Sunita Milind Ubale

Associate Professor

Associate Professor

[P¥]

Dr. Mamta Neelesh Anand

Associate Professor

Associate Professor

| 4. Dr Misbah Ishaque Mulla Associate Professor  |Associate Professor bt
" S. IDr Priti Naykodi Assistant Professor | Assistant Professor (P rpn
6. IDr Kavita Velankar Assistant Professor

Assistant Professor

s

Dr. Shantanu Rajmanc

Assistant Professor

Assistant Professor

8.

Dr. Shikha Kumari

Assistant Professor

Assistant Professor

MATIE™  LEAYE

{
il
N T
- RN Y 9_

iDr. Privanka Phunde

Assistant Professor

Assistant Professor

10. IDr. Amita Budhewar

Assistant Professor

Assistant Professor

11. Dr. Prajakta More Assistant Professor  |Assistant Professor MAELN Ty LEAVE
12. Dr. Sonal Somavanshi Senior Resident Senior Resident %y V‘
13. Dr. Apurva Khatokar Senior Resident Senior Resident W \
N
4. [14. Dr. Rohini Bambre Senior Resident Senior Resident @_D;—
':554? 15. Dr. Shweta Mishra Senior Resident Senior Resident w i
16. [Dr. Aayushi More Senior Resident Senior Resident Q/
. N . . — w2l
17. [Dr. Mariyam Shaikh Senior Resident Senior Resident o~
AL
18. [Dr.Twinkle Ashar Senior Resident Senior Resident k(;t\}-/\l/lg};f
19. Dr. Aishwarya Ghogare Senior Resident Senior Resident

20. lDr. Ekta Prasad

Senior Resident

Senior Resident

-

SIgn%f HOD

Dr. J. B. Senapati
# . HOD & Professor
ho -, D

epartment of OBGY

pGMC & CSMH, Kalwa, Thane.

%o

pean
R.G.M.CC

C.S. M. B et

Scanned with CamScanner

bt _\-c‘&

%w@:mﬁ

Slgnat&lﬁ; of Dean



Summary-

Approved Staff
Approved + Non Approved Staff
,s‘g. Designation |Required | Available | Deficlency :L Designation |Required | Avallable | Deficlency
1 Professor 1 1 0 1 Professor 1 1 0
Associate Associate
2 Professor 3 3 0 2 Professor 3 3 o
Assistant Assistant
3 Professor 7 0 3 Professor 4 i .
Senior Senior
4 Resident 02 9 0 4 Resident oL s B
5 Tutor 0 0 0 5 Tutor 0 0 0
Junior
6 Resident oL e 6
Signature of HOD
Dr. J. B. Senapati
HOD & Pr °'°”§év oo 1\
fO .
Department © i f Dean
RGMC gLCSMH Kalwa, Thane. Slgnglureeo
R GM co\\eqa&
Qs‘L?O‘.’@M"

Scanned with CamScanner
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ANNEXURE-II

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

Name of the Department: Pedlatrics

MUHS
hsl:;' Name of the Teacher Designation Approved | Signature
) Designation X
DR. SHAILAJA MILIND PROF., PROF. NS
1 POTDAR ADDITIONAL apoiTiona | 50
DR. SUNIL VIJAY PROF.
< JUNAGADE PROF. ADDITIONAL | aobimionaL | %
DR. JAYESH .
3 NARESHCHANDRA ASSO.PROF. ASST. PROF. .E__P(
PANOT
A 4 | DR. OMKAR NERURKAR |  ASST.PROF. O¥Hante
/
5 DR.SANA HAFIZ SHEIKH ASST.PROF éﬂ"“
DR.KEERTHI x
6 KRISHNAKUMAR ASST.PROF
7 DR.PRATIMA BISEN ASST.PROF 7
8 DR.NIHARIKA KORI ASST.PROF U
Summary-
Approved Staff Approved + Non Approved Staff
:;" Designation |Required | Avallable | Deficlency g'; Designation |Required | Avallable | Deficiency
1 | Professor 1 2 0 1 | Professor 1 2 L)
Associate Associate
2 Professor 1 1 2 Professor 1 1 0
Assistant Assistant
3 | Professor | 2 B 3 | Professor | 2 S 0
Senlor Senlor
4 Reslident 2 3 4 Resldent 2 3 0
5 Tutor - - 5 Tutor - - -
Junlor L
] 6 | Resident 4 ° )
\ /’
S'\/ o\
7 &' \v
Sighature of HOD Signature of Dean
Cean

R.G. M. College &
S M. Kannital

Scanned with CamScanner




ANNEXURE-II

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

Name of the Department: DERMATOLOGY

Sr. MUHS
No. | Name of the Teacher Designation Approved | Signature
Designation
1 Dr. Pradnya Joshi Associate Professor I’I}:’;‘%‘;':;‘: 52 ﬂy/

2 [Dr. Isha Kane Assistant Professor

Assistant e
Professor X0\)
\.) v

Senior resident

3 lDr. Rituparna Basumatary  [Senior Resident

4 ,Dr. Bagde Ankur Anil Senior resident

Fenior Resident

Summary-

Approved Staff Approved + Non Approved Staff

Scanned with CamScanner

3:. Designation |Required | Avallable | Deficiency a; Designation |Required | Availlable | Deficiency

1 | Professor 1 o '3 1 | Professor |1 0 Q
Associate : Associate .

% | Professor | . * h o | 2 | Professor |1 1 Nil
Assistant Assistant .

3 Professor 1 1 0 {3 Professor 1 1 Nil
Senior - Senior .

4 | Resident 1 2 0 | 4 | Resident |1 2 Nil
5 Tutor - - - 6 Tutor - - -
Junior .

6 Resident 2 7 Nil

Aignature of HOD
' . 2.%' \\\>5
Signature of De\gﬁ

7



ANNEXURE-|

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

Name of the pDepartment: Orthopaedics

m
HS
h D
Name of the Teacher esignation Ap_proved m
e e PDemgn,a_tion
. Professor and Heaq | Professorand |77 A
Dr Sanjay Barnwal of Department Head of !. ) )
e —|-Department | \/
Dr Sanjay Gaikwad Associate Professor | ASSOciate
Professor
3 Dr Prafulla Herode | Associate Professor | ASSOCiate
—|__Professor |
4 I Dr Tushar Kadam | Assistant Professor | ASSistant
Professor
f 5 / Dr Rohan Killekar Senior Resident Senior
' : Resident
F 6 / Dr Rishabh Nair Senior Resident Senior
_ Resident
F 2 I Dr Sagar Bhamare Senior Resident Senior
. ‘ Resident
D [ Dr Chintamani Keluskar |  Senior Resident Senior
Resident

Summary-

Approved Staff Approved + Non Approved Staff

I S; I Designation |Required | Available | Doficiency :ro Designation |Required | Available | Deficlency
I 1 IProfessor 1 1 0 1 Professor 1 1 0
Associate Associate
[ : Professor & 0 2 2 Professor - 2 B
Assistant Assistant 2
E Professor 3 0 3 3 Professor 3 1
Senior Senior 0
I - Resident 2 0~ 2 4 Resident 2 3
L5 Tutor = = E 5 Tutor - - -
Junior
5 0
6 Resident g
Sign re of HOD Signature of Dean

Scanned with CamScanner
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ANNEXURE-II

JIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of College/institute: RA

Name of the Department: Anaesthesiology

MUHS Approved Signature

Sr. Name of the Teacher
Deslgnation

No.
art
Professor Professor fgu/:{( t

Designation

[ 1. [Dr. Vijay Patil
! 2. [Dr. Ketaki Nirkhi Associate Professor |Associate Professor . Vg/(,
._,\1_;;»3/1/ .
3. [Dr. Anmol Lalwani Associate Professor |Associate Professor g )‘E
4. [Dr. Radhika Ganesh Assistant Profcssor [Assistant Professor %
5. [Dr Pradeep Samtani Assistant Professor [Assistant Professor P o
6. |[Dr Sushant Bhabal Assistant Professor |Assistant Professor | C£pp®
7. [Dr Asawari Wagh Assistant Professor |Assistant Professor [~ Aad
8. [Dr Pratiya Karun Assistant Professor [Assistant Professor P-K
9. [Dr Pratima Kumari Assistant Professor [Assistant Professor Q 1 Canrtdle
Senior Resident

10. [Dr Yuganti Wange Senior Resident

11. Dr Deepika Dhopat Senior Resident Senior Resident

12. IDr Tanvee Hire Senior Resident Senior Resident

13. Dr Bhagyashree Kalunke Senior Resident Senior Resident W
14. Dr Prajakta Tawade Senior Resident Senior Resident )
Summary-
Total PG Intake Capacity =7
Whether Teachers Students ratio is fulfilled Yes
Approved Staff
Approved + Non
—_ pp Approved
:;.' Deslgnation Required |Avallable |Deficlency | :1; . Designation Required |Avallable [Deficiency
Professor 1 0 i 1 |Professor 1 1 0
Assoclate 2
Professor 0 |2 ‘l\:z?:;:?r . e e
Assistant 4 :
Professor > 3 ﬁiﬁ'fi?fgr 4 - 2
4 |[Senior 3 5 0 | [4 [Seni
’ Resident Reansl:Irent i = i
’ 5§ |[Tutor 5 |Tutor
[ 6 [Junlor 4
~ Resident

Signatu retfga[%ean :

- R.G. M. Catizge &
C.S. M. Hesuiel

i Vijay B, Pati) )
Professor & H.O.D

Dept. of Anaesthesia

RGMC & £SMU tea..- Scanned with CamScanner



Name of C

ollege / Institute:

Name of the Department: Psychialry

ANNEXURE-II

RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

i" - MUHS

{ S'“ Name of the Teacher Designation Approved | Signature
| No. Designation
11-———*1 -——*W{Fﬁﬁ,num Professor ( Adhoce) Associnte Professor \
| A \ D
’ = ™ Alleeh Patil Assistant Professor NA

2
Dr Haritha § Kumar ~ Senior Resident NA
| 3 }j)‘: \
| Senior Resident NA

4 Dr Aaliya Aslam Shaikh

Summary-

Approved Staff

Approved + Non Approved Staff

| :; Designation |Required | Available | Deficlency ‘:::, Designation |Required | Available | Deficlency
0 0
;' 1 Professor VO A 1 Professor : g l
2 Associate a(4 0 0 2 Associate GIEY 0 0
; Professor Professor
;’ 5 | Assistant 1 1 0’ 3 | Assistant 1 1 0
! Professor Professor
‘ P Senior 2 2 0 2 Senior 2 2 0
i Resident Resident
' 5 | Tutor - - - 5 | Tutor 2 : -
i !
I Junior 4 4 0
Resident
¥
Signature o of HOD
NS sk Chincholkar
i L 8P iy ‘.llk.”Y)
g : *'Qy*"‘(\\}g
Aasonisa prolessor ¥ \%
,-:'-r \‘ ‘:\-.,!i
RGIAGCOIAH Signature of Dean
De-n‘-\
RGM%u
C. 8. M. Hoeyt

Scanned with CamScanner



ANNEXURE-II

me ofcouageﬂnstltute: RAJIV GANDH!I MEDICAL CO GE, KALWA, THANE
Na

me of the Department : DENTAL
Na

(mheTeacher Designation
r.

I HOD

MUHS Signature
Approved
o Designation
/""iﬁm\'i A.Khale Professor and

Professor \ QNYD-;'.," \

Senior Resident \ W \

5 prManasi R.Shinde Senior Resident
Summary=

g

Approved+NonApprovedStaff

[ rovedStaff

r;:— pesignation Required Avallabfe .Deﬂclency ilrc.: Designation |Required |Available \Deﬁciency\

;W‘ 1 1 Nil 1' Professor 1 \ 1 \ Nil \

i 2 Al iat Nil
Z | Ass:’:sf:::_ 0 it - Professor ° \ \ L \
Pro

L ——ant 1 ” a 3 |Assistant 1 - 00

3 ?:T::'Zsso . oL Professor o\

. 1 1 Nil 4 Senior 1 1 Nil

4 ii’:;:;;nt ; Resident
] 5 [Junior - 2 N
< Resident
s /

QM
Signature of HOD wf
ez 2 P T S
&R By Signa ure Bf Dean
Wndn g s, R g, R.G.M
M. C\.
VoA, T, C. 8. 1. 1

Scanned with CamScanner



Name of the College/Institute — Rajiv Gandhi Medical College

ANNEXURE - Il

Department — Pharmacology

Sr.
Name of the Teacher Designation MUHS Approved Sign
No. Designation
1 Dr. Tushar R. Bagle Rrojessor {Adhoc) & Associate Professor % A2 ¥
Head L
2 Dr. Rohankumar C. Hire Associate Professor Associate Professor @b\/
3 Dr.Manali Nikumbh Assistant Professor Assistant Professor W.W
4 Dr. Pranav Gawande Senior Resident Senior Resident @rof"‘/&h
Tutor/Assistant o
5 Dr. Kamlesh R. Yadav Lectarer Tutor/Demonstrator /&
Tutor/Assistant AN
LA
6 Dr. Abhaykumar O. Shukla Lecturer Tutor/Demonstrator | "y ,"
Tutor/Assi
7 Dr. Chitra Y. Muley utor/Assistant Tutor/Demonstrator
Lecturer
. T i
8 Dr. Kiran D. Gosavi utor/Assistant Tutor/Demonstrator (V
Lecturer

Total PG Intake Capacity= 02 per year

Whether Teachers Students ratio is fulfilled = Yes/Ne

Summary -

Approved Staff

Approved + Non-Approved Staff

Signature of HOD

Sr. ’
No | Designation | Required Ava;labl Deficiency ;; Designation | Required | Available | Deficiency
1 Professor 01 00 01 1 Professor 01 01 00
) Associate 02 02 00 ) Associate 02 01 01
Professor Professor
3 Assistant 03 01 02 3 Assistant 03 01 02
Professor Professor
Tutor/D T
q utor/Demo 03 04 00 4 utor/Demo 03 04 00
nstrator nstrator
5 Sr. Resident 02 01 01 5 Sr. Resident 02 01 01
6 Jr. Resident 06 06 00 6 Jr. Resident 06 06 00
U(S%?\’}c?arge Incharge
AR b ™ -Hire
) ] A

Signature of Dean

RAJIV GANDHI MEDICAL COLLEGE &
CHHATRAPAT) SHIVAJ MAHARA) HOSPTAL, KA P e, 14ANT
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ANNEXUREJ[

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

Name of the Department: ENT

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

PROFESSOR
1 DR. AMOL KHALE (Adhoo) PROFESSO#W

ASSOCIATE | ASSOCIATE
2 DR. SHWETABAVISKAR|  pporESSOR | PROFESSOR

S

B3
S
3

ASSISTANT Y
3 R. SIDRAH MIRZA - N
| D i PROFESSOR Il
DR. CHETASHREE \ S
4 - - e
GAVATE SENIOR RESIDENT ; o2
Summary- *
Approved Staff Approved + Non Approved Staff
32' Designation |Required | Available | Deficiency ﬁro Designation |Required | Available | Deficiency
1 | Professor 1 1 0 1 | Professor 1 1 0 b
Associate Associate
2 | professor 1 1 0 2 | ‘professor 1 1 0
Assistant Assistant )
. Professor 1 1 0 3 Professor 1 1 0
Senior Senior
. Resident 1 i 0 4 Resident 1 1 0
5 Tutor - - - 5 Tutor - - -
A
Junior
6 Resident 2 4 0

Sig:;?’u\:e%l-‘loD

/7
eé" i\ &
: aegs
Signature of ﬁéa%' ‘
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Name of College / Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

ANNEXURE-II

Name of the Department: RADIO-DIAGNOSIS

Sr. | N MUHS
No. ame of the Teacher Designation Approved | Signature
Designation
1 |PR.UMA CHILLASHETTI| HOD/PROFESSOR YES Wm},um@
2 | DRVEENAKALMATH |  PROFESSOR(MJ)  YES M
DR.BHAKTI ASSISTANT -
3
VADODARIYA PROFESSOR NO  |g ved
4 DR.PINAKI SAQJI SR NO \?ﬁ\/
N, 3_;_
5 DR.ANJALI BHOIR SR NO M
DR.JAWANSINH —
° CHAVDA iR NO =
7 | DR.SITARA MEDHAR JR NO Hsdulldho
DR.AKSHATA NO 1
® SHIRSODE IR @16{
NO ¢
9 | DR.RENUKA MORE JR y/
NO ‘s JW
10 | DR.SAHIL YADAV JR folr bijey
NO :
11 | DR.CHIRAG GAJJAR JR o
NO -
12 | DR.VINAY MHETRE JR
NO L@
13 | DR.NIVRATTI TAUR JR ‘Lﬁ
NO é//
14 | DR.SNEHAL AMBRE JR v
NO Y2
15 | DR.SRUSHTI DUBEY JR >
s
16 |DR VAIBHAV KHARODE JR A
ghidhisialnbauiin
Summary-
,\ﬂ‘ S
@ Y70 o
0 %
_ 6.\ S\ 0o
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Name of College / Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Name of the Department: RADIO-DIAGNOSIS

Approved Staff

ANNEXURE-II

L VN

Approved + Non Approved Staff

:;'. Déslgnatlon Required | Available Deflclency Deslgnation |Required | Avallable Deficlency '
1 2
1 Professor 0 Professor : i 0
» | Associate 2 0 1 Associate 2 0 I
Professor Professor
3 Assistant 3 | 2 Assistant 3 | 2
Professor Professor
4 Senior 4 2 2 Senior 4 2 2
Resident Resident
5 Tutor - . Tutor )
Junior
Resident 3 i g
QA VS RO AL e VO
-~ |
Signature of HOD '
e
’
¢. -%‘ ’}¢
Signature of Dean
Dean
hoge &
R G. ‘\ﬁ. Collvd.
C. S. M. Hospital

Scanned with CamScanner



ANNEXURE-II

Name of College / Institute: RAJIV GANDHI MEDICAL COLLEG E_KALWA, THANE

Name of the Department: Pulmonary Medicine

MUHS
'\Sl{)- Name of the Teacher Designation Approved | Signature
. Designation
. Assistant W
1 Dr. Sucheta Bhalerao | Assistant Professor Professor | =
—
Summary-
{ © Approved Staff Approved + Non Approved Staff
rsdro'. Designation |Required | Available Deficiency ::, Designation Required | Available Deficiency
N 1 Professor 0 0 0 1 Professor 0 0 0
Associate Associate
2 Professor 1 0 1 2 Professor 1 0 1
PR Y Assistant Assistant
1 R 3 Professor 1 1 0 3 Professor 1 1 0
N Senior Senior
| \ “ Resident ! ° 1 4 Resident 1 0 1
b s 5 Tutor 1 0 1 5 Tutor 1 0 1
R Junior
\ 6 Resident 1 o 1
\‘n

ER —

\

l

x, ( -
J Sg//‘ure of HOD

Dr. Yogesh B. Sharma
MD (Mum.)

Prof & Hod - 1 *-+'-
RANMC & 't
Signature of Dean

Scanned with CamScanner




A4
of Collegellnstitute: RAJIV GANDH!I MEDICAL COLLEGE, KALWA. THANE
ame

P
N t
ment: -MEDICINE .
ame of the DePart -’ﬁ
MUHS
Name of the Teacher Designation Approved Signature
r. No. Designation ,
I ——
SR YOGESH SHARMA PROFESSOR & HOD  |APPROVED \Zs%s
bl
R PRASITA KSHIRSAGAR  IASSOCIATE PROFESSORAPPROVED ¥ )
2 D sl "
— ADDITIONAL / ’
| ADDITIONAL s
APPROVED W
i DR SUMANRATHOD PROFESSOR @ ‘
— o
;. DRALAKA HEGDE ASSOCIATE PROFESSORNOT APPROVED ?Q\\O\\ /
| ASSISTANT PROFESSOR [APPROVED MM
DR MAHESHMORE —
g DR MAYUR TAYADE ASSISTANT PROFESSOR NoT APPROVED | N5
I d
2 DR JUNAID KAMELI ASSISTANT PROFESSOR [NOT APPROVED )pt\ﬁ‘,' :
A
? DR DEEPAK PATIL ASSISTANT PROFESSOR NOT APPROVED | o0
°  PRAJINKYAMURUDKAR ASSISTANT PROFESSOR [NOT APPROVED | 8-
i DR PALLAVI SURYAVANSHI  |ASSISTANT PROFESSOR NOT APPROVED | 9 \Rouiss. -
?  DRRAKESHKUMARGURIAR  lor\|ORRESIDENT ~ NOTAPPROVED | Rk
A
13 DR DARSHANA PAWADA LENIOR RESIDENT —_— B Yol
Summary-
Approved Staff Approved + Non Approved Staff
!"_ Designation Required |Avallable |Deficlency sN';_ Deslignation Required |Avallable |Deficlency
Professor |1 2 0 1 Professor |1 2 0
Associate Associate
2
s | : rofessor |2 3 0 2 Professor 3 3 0
3 Ssistant Asslistant
(| garo‘fes"" 4 6 1 3 Professor 7 6 !
4 Nior Senior
| F“'dﬁnt 4 2 2 4 Reenslc:!ent 4 2 2
5 Unior
| Resldam 8 10 0 6 JRuensll‘:Irent o o 9
s { | - eI @ wf;’b\\\’)&
igndture of HOD Signature of Dean
ean
| R. G. M. Coflegs &
; C S M. Heenita)

)
{
?. .. -‘a? - ——

1l A UR 0 5 TR CHTIN A e O™ 1YOA Ml s

PRV —
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