ANNEXURE-I

Name of the Department: Dermatology

F Sr.| Nameofthe | Designation | MUHS | Signature
No.| Teacher Approved
| Designation|
1 Dr Pradnya Joshi |Professor Yes :
(Additional Charge) w
__&HOD |
2 Dr Tejas Vishwanath Assistant Professor [Yes

3 Dr Isha Kane Assistant Professor [Yes W
R \ —_—

4 Dr Aman Kumar Hooda  {Senior Resident Yes A WOV

/ 1
P Dr Santhosh Ganpath R [Senior Resident 'Yes M
6 Dr Prerana Randive Senior Resident Yes e i

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled Yes/No
Summary-
Approved Staff Approved +Non Approved Staff
Sr. Designation |Required | Available| 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
Professor Professor
3 Assistant 1 ") 0 3 | Assistant 1 "] 0
Professor Professor
4 Senior 1 3 0 4 | Senior 1 3 0
Resident Resident
5 | Junior 0 5 0 5 | Junior Resident 0 5 0
Resident
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ANNEXURE-II

Intake capacity/Seat Matrix

Name of College/lnstitute:...... QW&C%W\H ........... o s iiaabing
Status of Council Max. Seats
PG Degree/ Intak ~Dearee ~“Dioloma | Permitted by
PG Diploma ma : as wares iploma MUHS as per
Courses / pe Teacher:
Super Specialty Council Student Ratio
Degree Diploma Recognized | Permitted Recognized | Permitted | Degree | Diploma
Nil 1 J
[
i N
[ [ il
Any Other ,Please Specify:.............ocoiiiinniiiii

(1o XilforA Y.2022-23
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Signatu\_l;evqf Dean
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R. G. . Coliege 9!
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DA _uos_“p_.\_’ww.km_._qm\’ UNIVERSITY OF HEALTH mo_mZOmww._«.pr_x -
ION OFSUBJECT <<_wm._.m>OI_zo w._.>ﬂmA>nU_.o<ma+zo~>

UG Degre . Pproved)
Name of the Dept. :Dermatolo gree/PG Degree/Super Specialty) ASON:.. /. [
R 51 tho Cotore gy Subject:.. D/l . Whether UG.../UG+PG.... /UG +PG+SuperSpeci
ege :RGMC & CSMH, Kalwa College Code : ..., .. Intake Capacity: ety
S| Subje | Nameof | Designation | Mo T E i —————
r.| ct Teach e DOB Whet Date of|  Teaching Experience | T T Typeof Voo e m—14m—-n—-o—ououn
er b. D her b ; I 2 otal | Type of | Universi Temporar | Details of PG | ME| Phot h
N N erbe | appoint UG (Yrs,) l/._.?sa_:.m” Appoint |  ty . g Wrgssiiia
o. longs mentat " Asst. | A - | Experi ,, W J y Recognition A with Signature
o. to Collewe sst, 80, ?:.ci Total ‘Xperienc|  ment Approv | Approval Wor
Touis 8 Prof. | Prof. | einyears Temp/Regula 3] Status ks
<cn-. of PG ,..,«:::.se:_s: «a\mn\Zov rc_u
catego | , oml T | Temy T T —————
ry Reguiar No.&
Dermat [Dr Pradnya [Professor 81087 Ve 1 —t .| | | | TS [ SR
. rpradnya|16/11/1 [Yes 28/12/201546y 6 Wydm [ [i11y |I1y 10m Regul L L |
plogy Uoshi ~ (Additional 35566 Kjoshi@g 986 asst Prof | om | o[ fYes ro e |
Charge) & mail.com 1/7/2021-
Head Asso Prof ”
Dermat Dr Tejas  |Assistant 99204 Mbbs900 [8/10/19 [No 04/03/2025 By 6m |- -~ By 6m3y6m lontractualNo T T —©
ology [Vishwanath professor 02705 P3@kem. 91 I
edu [
A,
Dermat |Dr Isha IAssitant 99870 |[shakane3[30/11/1 No 28/08/2023 [l y3 | - ly3m|ly 3m ,Muosc.uﬁ:m,?s LBk L
olgy Kane professor 31382 0@gmail. 996 m ”
com
W
|
|
|
|
| M
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#  Permat Dr Aman  [Senior 70270 |Amanhoo [16/09/1 - .4 5/5/20 ‘
. M X i I I
ology umar Resident 24241 da615@g 997 : %ﬁ;ﬁﬁ?o ol I ﬁ f |
ooda mail.com M _

|
S |Dermat Dr Senior 99626 [Santoshga22/1/19 |- R/2/2025 |- - - L - contractualNo b w. L »H,.
ology [Santhosh [Resident 60606 npath96@/96 I
Ganpath R email.co
m

6 |Dermat |Dr Prerana [Senior 79721 |Piyamisal 22/1/19 |- 8/10/2025 |- - -k - contractuaNo - ﬂr - - F
ology |Randive [Resident 22154 P2@gmail96 | m ,_, ,
.com 4 F
| ,
v ,.

Note: The Colleges hall submit one hard copy & as of t copy (in Excel Format)of the list in Pen Drive to the LIC Committee.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-IV-B

Name of the College: RGML & cemi
Phone/Mobile No. :
Name of the Subject:
et Dyt - Uggawic);u 2
Sr.No. College Subject | Full name Date of uG Teachin
g If Yes MUHS | Adha Pa [ | xre |
Name of the Joining | Qualificat | Qualificati | Experienc Approval No. ’ zoq.. _W,wo:* , rmuaaua__» u ooﬂwon owuﬂ_.o ﬁ
..qoun:o_. ion& year | on&Year | e after PG Letter &Date (Agein | Addres ,, ion.: YesNo ,
(First/Middl of ofPassing passing years s | i |
elLast) Passing , w , ,,
i | e
1 2 3 4 7 9 11 12 13 14 | 15 16 Ab
1 RGMC & [Dermatol |Dr. m.:.maswm 28/12/20 MBBS 11 MUHS /UG./ [7838729/AGNPL [16/11/198 drpradn 810873556 No |
CSMH  fogy Joshi 0009 years10m E- 77988 W4973C 6 yarjoshi 6 ,, _,
1/53/1109/441 39 years (@gmail.| _V /
1/2016 com ”
Dt. 6/06/2016 , ,
ﬂ #
MUHS/UG!/ E- | ,V ,
1/53/105107/3 _ ” M
218/2022
Dt. 1/09/2022 | ” #
2 RGMC & |Dermatol Dr Tejas 4/3/2025 MBBS 4 years 6 - 7004238 AMRP [8/10/1991 mbbs90 992040270 No _
CSMH ogy 'Vishwanath 2014 months 78115 [V7386f 34 years (023@ke ,u _, _,
m.edu | |
RGMC & [Dermatol mua Isha Kane 28/8/202 IMBBS 2 years 4 - 6751073DWQP [30/11/199 [Ishakan Wow.\ow_ww No
CSMH ogy 2018 months 24372 [K4460R6 e30@g 2 ,_
30 years mail.co , , I
L r ﬁ\l = , |



Name of the College:
Phone/ Mobile No. :

MAHARASHTRA UNIVER
ELIGIBLE

R

SUBJECT WISE

ame & ¢S mH

SITY OF HEALTH SCIENCES,NASHIK
EXAMINERS LIST (PG Courses)

ANNEXURE-IV-C

Name of the Subject: DV L ﬂ /Um)\g&o« & 8 .v
Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognitio]  No.o E- Mob | Aadhar| If Debar Sign of
No. Teacher Speciality Appoint Approx Teaching | Teacher | nLetter | PG Dateof | malllD ile Card red Teacher
(Last Name ment at (UG) | Experienc | Recopnil Date Student Birth No No (Yes/N
First Name (Regular/ e (in ion issuedby s . 0)
Middle Temp. / Years) Yes/No | University)| Guided
Name) Honorary after last 5
PGM year S
1 2 3 4 5 6 7 8 9 10 11 | 12 13 14 15 16 7 SO
Dr Pradnya [HOD& Dermatology Regular ~ MD 'Yes 11 No - - 16/11/199/drpradn [81087 (783872 No
1 loshi Associate years10m 6 yarjoshi 35566 977988 |
professor (@gmail.
| com ,,v ,
Dr Tejas Assistant  |Dermatology [Temporary MD No 4 years 6 [No - - 18/10/1991 Mbbs90 [99204 (700423 No ,w
2 |yishwanath [professor months 023@kel02705 878115 | S |
* m.edu H | Hp~
| W IL. .
Dr Isha Kane |Assistant Dermatology [Temporary MD,DNB No 2 years4 [No - - vo: 1/199lishakan [99870 675107 No " /P
3 professor months 6 30@g (1382 324372 o
w mail.co IR \J|
| | { |
/0, f
can




Department Specific Information in the Hospital
please fill in the information for the broad specialties, where PG seats are available.
(For rest of the departments — Please mark as “Not Applicable”)

Department of Dermatology, Venereology &Leprosy

1. Intake Capacity:
Course Subject " No.of No.of Permitted Total Intake Capacity
Regggnized Seats Seats
MD MD Dermatology, | 5
Venereology &
Leprosy
2. Total Teachers & Residents available in the Department:
sr. | Nameofthe | Designation| MUHS | PG Teacher Recognition If temporary, :
No. ‘ Teacher Approved Status Approval/ Recognit
f Designation (Permanent/Temporar ion granted till
i bl v it i
1 Dr Pradnya Joshi [Professor Yes
(Additional
Charge) &
Head
2 Dr Tejas Assistant Yes
Vishwanath professor
3 Dr Isha Kane Assistant Yes
professor
4 Dr Aman Kumar [Senior Yes
Hooda resident
5 Dr Santhosh Senior Yes
Ganpath R resident
6 Dr Prerana Senior Yes
Randive resident
3. Summary of Teaching staff in the Department:
Sr. Designation Required (As per the PG Available Deficiency
No. Medical Regulations2000)
1 | Professor 1 1 0
2 | Associate Professor |1 0 1
3 | Assistant Professor |1 2 0
4 | Senior Resident 1 3 0
5 | Junior Resident 0 4 0

4. Summary of Recognized PG Teacher in the department:

Sr.No.

Designation

No. of Recognized PG Teacher

1 Professor

2 Associate Professor

[=2 =} N}

3 Assistant Professor

Pagelofq

Signature of Dean



5. Number of Units with beds in each unit:

Unit Number __ Beds Available _‘_
F Numbee, o} o L
i
]
ERRERE T R T T R
Total 20

6. Clinical workload of the Department:

Average Daily for last month

Particulars
OPD attendance 5742 o
 Total number of new admissions 5
Bed Occupancy 75%

7. Publications in Index Journals in last year:
(Please do not repeat publication details for same publication with multiple authors from same

institute)
sr.No. Title Authors from Departments of | Journal details Journal indexed p
the institute authors with which 1
indexing z
agency
1 Retrospective Dr Vishalakshi Dermatology International Scopus
observational Vishwanath Journal of Google Scholar
study of safety Dr Isha Kane Dermatology NLM ‘;
Fnd efficacy of Dr Nupur
intralesional Sanklecha
rituximab in Dr Pradnya R Joshi
recalcitrant oral
and scalp lesions
of pemphigus
2 Unique case of Dr Ranjitha Dermatology Indian Journal of |DOAJ
unilateral idiopathic [Krishnegowda Dermatopathology/lisc
nevoid Dr Vishalakshi and Diagnostic Journal Seeker
hyperkeratosis of  [Viswanath Dermatology
nipple and areola: A [Dr Pradnya R.Joshi
journey through
clinical,dermoscopic ’
End histological -
[ lues
8. Academic activities (out come based):
Sr.No. Activity Frequency j
1. | Seminar 2/week
2 Journal Club 2/month
3. | Tutorials B ek S8 |
4. | Case Presentation 1/we |
3. | Any Other G/ran;3 l:ou |
nds- 3/ week
Group discussions- 2/month
Guest lecture/ workshop/
interdepartmental meet — 3-4 ye?’
Clinico Pathological correlation-
1/week
Histopathology- 1/week
Page2of4 :
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9. Specialty clinics run by the department of DVL with number of p

atients in each:

" Name of the Clinic Weekday/s | Timings ~Nomberof | Name of Clinicin-
cases charge
(Avg)
t@yg‘,’_c'"l'ﬁ‘ ,,,,, v Saturd;\r WM;;;T\‘-}pﬂr;{ﬂ—ag-do Dr Pradnya Joshi
Psoriasis Clinic Tuesday bam-2pm _ [35-40 ~Ipr pradnya Joshi |
Autoimmune disease clinic Wednesday [Qam-2pm 8-10 y Dr’T’e]a?i”—
Vesiculobullous diseases ”"'—/ViShwanath
Wednesday 9am-2pm  [12-15 Dr Tejas
Hansen’s clinic Vishwanath
5 Cimc Monday gam-2pm  [10-12 Dr Isha Kane
st chinic Mfmday 9am-2pm _ [8-10 Dr Isha Kane b3
Friday am-2pm _ 35-40 Dr Pradnya Joshi
10. Services provided by the department of DVL:

e Service Availability Service Availability
::‘e";?'osps'ef Yes KELOID treatment Yes
ACNEO urgical Procedures Yes Nail Surgeries Yes
= Silur;gizanl,Procedures zes NUVB/PUVA therapy' Yes
Ch-emical ek Y:: Laser Procedures-igz;rr:e(!c\iltijst.;’g:n \Y{Z
Skin grafting procedures Yes _Pigment removal Yes
Intralesiona linjections Yes Other cosmetic surgical procedures Yes

Phegisihe

Signature of

Dean

Signature of Dean




11. Equipment: List of important equipment® availa
(Please fill out the details of the list here below.

ble and their functional status,
NO annexure to be attached)

Numbers/functional status/c,

6)PUVA Chamber(total body)

Equipment . R MMengs

| 1)Biopsy punches 100 ~
2)Hyfrecator/electro-surgical instrument 1 1
3)Patch testing kits 0 S ———— ]
4)Liquid nitrogen cyro : \\“
5)Chemical Peels 12 b

R YT PR e TN
~ " |Not available

\
7)NBUVB Chamber 1 —— ]
8)Laser for hair reduction 1 —
9)Laser for scar revision D (ErYAG, CO2) —— |
10)Laser for pigment removal 2 o
11)Pulse Oxymeters ) 1 \
12)Syringe pump 1 =]
13)ECG 1 — ]
14)Crash cart 1

15)Other routine equipment

. H 1 4 \4
All routine minor surgical instrument-

comedone extractor, molluscum curette,
dermabrader, humby’s knife etc

16)Any other special equipment

Hand-foot NBUVB- 1
Centrifuge-1

Excimer light-1
Microscope-4

Handheld dermoscope- 2
Videodermoscope- 1
lontophoresis - 1
Motorized dermabrader-1
Motorized FUE punch- 1
Woods lamp-1

Mesogun- 1

Signature of Dean



