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ANNEXURE-1PG
Name of College/Institute: Rajiv Gandhi Medical College, Kalwa
Name of Department: Forensic Medicine & Toxicology
Sr No Name of Teacher Designation MUHS Approved Designation Signature
QD
1 Dr Mangesh R Ghadge Professor & Head Professor
2 Dr Rajeshwar S Pate Associate Professor Associate Professor n%\\\
3 Dr Kunal Shirsat Assistant Professor Assistant Professor @\\\\_\«\
Total PG intake capacity: 3 per year
Whether Teachers Students ratio is fulfilled - Yes
Summary
Approved Staff Approved + Non Approved Staff
Sr No Designation Required Available | Deficiency Sr No Designation Required | Available | Deficiency
1 Professor 1 1 0 1 Professor 1 1 0
2 fissociate 1 1 0 2 Associate Professor 1 1 0
Professor
3 gesistant 1 1 0 3 Assistant Professor 1 1 0
Professor
4 Senior Resident 3 3 0 4 Senior Resident 3 3 0
5 Junior Resident . g 9 0 5 Junior Resident 9 0
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Intake capacity / Seat Matrix

Name of College / Institute: Rajiv Gandhi Medical College Kalwa, Thane

Annexure- ||

State of Council

Max. Seats permitted by

Intake a cil -
PG Degree / PG Diploma courses s so g Degree Diploma IRREES B e qm.mnroa
sis student Ratio
/ Superspeciality
Degree Diploma |Recognised |Permitted Recognised |Permitted Degree Diploma
MD Forensic Medicine 3 0 3 0 0 0 3 0
P
Any other please specify....... e s s 0@

Signature of Dean
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ANNEXURE -l PG~ 7
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 03/12/2025
Name of the Dept. : FORENSIC Subject: FORENSIC MEDICINE &
MEDICINE & TOXICOLOGY TOXICOLOGY Whether UG.../UG+PG...../ Co.fﬂo...m_.._wvﬂaﬂwﬂwm_mQ.....
Name of the College : RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE oo__wﬂmomo% Intake Capacity: 100
Wheth Teaching Experience Type | Tempor | Details of PG 4
er Date |UG (Yrs.) Total |or  |Unive| ary  |Recognition by | aypy
”vm_c-ﬁw of Hc»n Appo|™Sity | Approv |University Work
0 . ing int |Appr I s/N
Sr. |Subje S o Design s E-mail Reserv SRR Expe [Tem |oval E (Tes/No) shop |Fhotograp
the 7 b. DOB ntme . attend h with
No. | ct ation ID ed Asst. | Asso Tota|rienc |p./Re |Statu Tem . s
Teacher No. nt at Prof. ed in | Signature
categor Prof. | Prof. 1 ein |gular|s Fro p/ Letter No. <
colleg To last 5
y (If A years |/ (Yes/ |m Reg |& date ears
Yes, of PG |Cont |No) ular y
fu
MUHS/PG/
Dr 959 |dr.manges 18 3 33 13 E-
; Mangesh| Prof & | 497 | hehadee [29.12f . |01.06| 2 yrs| yrs | mﬁ yrs Sﬁ Regull | alna [Rege| 11011071}
R Head | 524 | ‘@gmail.c|.1967 .1998 |2 mth|11mt mth 03 mth | & y lar 250/2023 o
Ghadge 5 om h mth DATED
Foren 10/05/2023
mmO MUHS/'PG
Medic Associa| 902 - E-
Dr drpate280 Syr e
e | ® - ssf——_:>z01 12.02|04Y- [07y-|. ... [12Y- Regull |\ x| [Regu| 171011073
2 | onic [RAeshwal b pess| 550 | 1222l | 9gs| NTC | 501a]11M [oa m [N osm| @ | ar | ¥ lar | 25322 | °
r S Pate com mth DA’
or 6 ATED
ology
N2/0Q/°00°
Assista | 961 .
kunalshirs 7yr 7yr
Dr Kunal nt 960 2312 31.07 . . ., |Contr ) . .
@g 02 Nil |Nil (02 Nil Yes |Nil| Nil [No No
R Shirsat | Profess| 149 [2222EM| 193] 5C | 3023 ae " lactual] T
o 5 ail.com mth mth

Note: The College shall submit one hard copy & soft copy (in mxom_. mo::mc of the list in Pen Drive to the LIC Committee.
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aswinke
A Dr Aswin| Senior Mww nnedy07|21.05 - 03.05 NA Contractu
§ 1
Kennedy | Resident S149 | 6@gmail | 1996 2025 NA | NA | NIL | NIL a NA|NA| No No No
.com
jallenma
Dr Allen 805 .
Senior rkieffrey | 06.03 15.09 C
5 Mark d 651 : BC NA | NA | NA | N | o |COmtract NA[NA| N N ‘
Jeffrey.J | ReSI9e™ | gogo [@gmail.c|-1997 2025 o e v
om
Forens i amritavij
: Dr WB:S So A 902 16.01 02.09 Contractu. i : ) :
6 1c Vijayan id 938 OC NA NA | NA | NIL | NIL ) NA|NA | No No No
Medici] pT Resident | o .1989 .2025 N
ne &
Toxico
logy

Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list in Pen Drive to the LIC

nwm\qrs\a ittee. b
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Name of the College : RAJIV GANDHI MEDICAL

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
IBLE EXAMINERS LIST

—_—— NNy

COLLEGE, KALWA, THANE

SUBJECTWISE ELIG

(UG Courses)

ANNEXURE- IV-B8 VG

Phone/ Mobile No:
Name of Subject: FORENSIC MEDICINE & TOXICOLOGY
UG
Full name Date |Qualific PG Teaching M_CE If yes
f the J Qualifica |E i
Sr. | College i ; Xperien MUHS Date of |Latest
No 2»:0-«0 Subject |Teacher(Fi WMM.M-— “Mm.: “n.“.. tion and |ce after >—.—”q Approval Adhar |- Pax Birth (Age | Email Contact No. |Debarred
. . n |and year ova No. 2 2 I
”SSE.:Q g of yearof |PG (Yes/ letter and 2 ! years) |Address (Melr) . [Yes/Ne
ast i i
) iae passing [passing No) Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/ d
MD E- r.manges
Dr Mangesh ’ 3541 |AATP | 29.12.1967
1 Sy Prof & |01.06.1] MBBS mono.:m._n 33 yrs 03 Yes 1/53/1109/25 5732 |G9090 | (57 ys. 11 hghadge 9594975245 No
Head 998 1991 Medicine |mth 74/2018 X
Ghadge 4788 |[R mth) @gmail.co
1996 Dated o
05/07/2018 =
5 .| Forensic MUHS/UG/
Rajiv Gandhi 2 . =
Medial | | Medicine [ Dr fAssociat MD! £ 2176 28.1.1985 |drpate2801
2 & Rajeshwar e 12.02.2| MBBS | Forensic 12Y-03M | Yes 1/53/105107/ 8150 BOJPP @0 yrs, 10 | @email.co | 9028505506 No
College, Toxicolog | Sambhaji |[Professo| 014 2008 | Medicine 32182022 | oo |9619G y i) SsldlLeo .
Kalwa Thane y Pate r 2013 Dated = Lt
01/09/2022
MUHS/UG/
Assistan MD E- 8149 |DBFP |23.12.1983| kunalshirs
Dr Kunal . v e
t 31.07| MBBS | Forensic 1/53/1109/68
: 41
3 wr_.Suo professo| 2023| 2007 | Medicine 7yr 02 mth| Yes 1/2019 0234 |[S913 | (41yr, 11 mﬁm.m@mHB 9619601495 No
Shirsat ;i 2016 Dated | 9991 |7H mth) ail.com
08/02/2019

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list in Pen oq_ﬁmo the LIC Committee.
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Rajiv
Gandhi
6 Medical
College,

Kalwa

Thane

Forensic
Medicine
&
Toxicolog

Y

’ MD aswinken
v S
Dr Aswin me_,..,__M“, 03.05| MBBS | Forensic 9 i iyl woesd nedy076
Kennedy 4 2025| 2019 Medicine |° months No No 8454 |K431 |21.05.1996 mail.c 7395822149 No
2025 8397 |2N
om
: MD 2
Dr S 7403 |BPLP Il k
Zw._mz x%ﬂ.ﬂ: 15.09] MBBS | Forensic |, . N N it o
roer 3 2025|2019 Medicine |° months o ) 8376 |A434 |06.03.1997| jeffrey@g | 8056510080
2 2025 2425 |7D mail.com
5 MD
Senior 5214 |AVDP L
Dr Amrita ; 02.09| MBBS | Forensic amritavija
Vijayan P.T. Residen 2025 2019 Medicine 8 months No No 8441 |V770 |16.01.1989 n.avl 9029382156 No
: 2025 1999 [3M yan.avi@
gmail.com

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.




Name of the College : RAJIV GANDHI MED

Phone/ Mobile No: 022-25372774

’,,

L)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of Subject: FORENSIC MEDICINE & TOXICOLOGY

SUBJECTWISE ELIGIB

————— T TN

ICAL COLLEGE, KALWA, THANE

LE EXAMINERS LIST( PG Courses)

ANNEXURE- IV-C

P

P
Name of| Type of £ No. Of
.| Appoint Teachin| pg ] PG Adha| If
e g ment University g |Teacher| Recognition Studen . Debar| .
Sr. | Teacher| Design / Qualifica : letter Date Date of y Mobile| r Sign. Of
i § . ..|(Regular Z Approval | Experie |Recogni| . ts . Email ID red
No. | (Last/Fi| ation |Speciali tion : £ issued by . Birth No |Card Teacher
/Mid / Temp. UG) nce (in | tion | . rsity | Guide (Yes/N
..m.: . % | /Honora years)aft| Yes/No d last No | o)
) ry) er PGM S years
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/
Dr MUHS/PG/E- dr.manges
Ghad il = 1/101107/125 29.12.1967 | }ohad 959497 | 3341
mo: Prob s Regular | MD | 1/53/110922f 18yrot| Py’ 8 57y, 11 | hehadge M sl No -
; Ze_m_o_m Head & Forensic | 574/2018 | mth BATEDS oth) mail.co| 5245 | j7ee _P-
o Forensic Medicine |  Dated 10/05/2023 m \\
dra Rl 05/07/2018
&
Toxicolo MUHS/UG/
Dr Pate |Associat| & MBBS, E- o lis Kﬂww% M\W 28.1.1985 |drpate280| 008 | 2176 %
: MD  |1/53/1051 yr demailco | 20 8150 | No Z —
2 Rajeshwa > Regular Forensic | /3218/2022 mth Yes 3/22 DATED 4 AAOSNHw 10| smatkes 505506 4507 \
“u r Professo s Yiid 02/09/2022 =
Sambhaji r
: 01/09/2022
PAL G2 N



M . . Part-ll
aharashtra University of Health Sciences, Nashik

Please fill in thoé‘:anm?m Specific Information in the Hospital
€ Information for the broad specilities, where PG seats are available. (For
restofthe departments ~Please mark as “Not Applicable”)

Department of Forensic Medicine& Toxicology
1. Intake Capacity:

Course Subject No. of Recognized | No.ofPermitted Seats| Total Intake Capacity
—_— Seats
MD FOTCI’ISiC 3 _(_),,___/,,M ST T 3
Medicine

2. Total Teachers & Residents available in the Department:

Sr. | Name of the | Designation| MUHS Approved| PG Teacher Recognition If temporary,
No. Teacher Designation Status Approvall/ Recognition
(Permanent/Temporary) granted till
1 Dr Mangesh R Professor Associate Permanent .
Ghadge Professor
2 Dr Rajeshwar S | Associate Associate Permanent -
Pate Professor Professor
3 IDr Kunal B Assistant Assistant Nil -
Shirsat Professor Professor
Dr Aswin Senior ' . Nil
¥ Kennedy Resident peavar Remden;
5 D.r. g Senfor Senior Resident 21
Vijayan Resident
6 Dr Alen ) Sen'lor Senior Resident i
Resident

3. Summary of Teaching staff in the Department:

Sr. Designation Required (As per the PG Available Deficiency
No. Medical Regulations 2000)
1 | Professor 1 1 0
2 | Associate Professor 1 1 0
3 | Assistant Professor 1 1 0
4 | Senior Resident 3 3 0
5 | Junior Resident - 9 0
4. Summary of Recognized PG Teacher in the department:
Sr. No. Designation No. of Recognized PG Teacher
1 Professor 1

1
0

2 Associate Professor
3 Assistant Professor

5. Number of Units with beds in each unit (if applicable) : NA
Unit Number Beds Available

Signature of Dean
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Total
6. Clinical workload of the Department (

if applicable): NA

Particulars

=

Average Daily for last month

OPD attendance
Total number of new admissions

Bed Occupancy
Major Surgeries

Minor Surgeries

7. Publications in Index Journals in last year:
(Pleasedonot repeat publicationdetailsfor same publicationwithmultiple authorsfromsame

institute)

Sr.No. Title Authors from Departmen | Journal Journal
the ts of details indexed
institute author with

s which
indexing
agency

1 J Forensic
Death due to cardiac tamponade: AnNasrin A, Pate R, Earensi: Med Sci
autopsy-based study at a tertiary Ghadge M, Roy M, Medicine Law. Scopus
care facility in India Kennedy A, 2025;34(1):
Chondikar A 22-7.
2 J Forensic
tﬂorphological and histopathological | Maheshwari D, Forensic Med Sci
hanges in the structure of the neck | Pate RS, Ghadge | Medicine & Law. Scopus
in cases of hanging: A MR, Bari V. Pathology [2025;34(1):
comprehensive review 33-7.
3 Roy LM, Pate R, Bioinformati
t{nedicolegal autopsy analysis during Husain BN, Forensic on. Biibmad
ovid-19 pandemic in India. Ghadge M, Medicine |2025;21(8):
Kennedy A. 2400-2404.
4 J Indian
Acad
k\/lysterious death of a woman under | Maheshwari D, P rengia Fc:\;zr;sw
| he guise of COVID-19 pandemic: an|Ghadge MR, Pate = & Scopus
i exhumation case report. RS. Medicine. ;1 202513
{ doi:10.1177/
1| 0971097325
1356794.
5 Maheshwari D, F it A
s : Ghadge MR, Pate :
‘ Amussat’s sign in Hanging — A RS, Bari VB Forensic For Med o
. : " ; ) Bl pus
| morphological and histological study. K Medicine |2024:46(2);
l ennedy A, 41318
| Meetali R. '
1

Signature of Dean
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8. A :
Cademic activities (outcome based):

SrtNo. ]
. 0.
\1,R' Activity S Frequency | ]
Tsim'nar ~[Once weekly 7
< | Journal Club Once weekly
LM & T |Once weekly 1
4 |CasePresentaton TS ~|Once weekly i

S | Any Other N TN il
9. Operation theatres (if applicable): NA |

No of OTs| Central Oxy /| Anesthesia| Multipara Monitor Defibrillators Infusion Pumps

Nitrous Machine | with Capnograph YIN YN
Oxide Y/N Y/N Y/N

10. Specialty clinics run by the department with number of patientsin ea

ch (if applicable):NA

Name of the Clinic Weekday/s

Number of

Timings cases (Avg)

Name of Clinic
In-charge

|

11. Services provided by the department (if applicable):

Service / facility

Yes / No - Remarks if any

Postmortem Examination

'Yes

Age Estimation

'Yes

Signature of Dean




12. Equipment: List of important equipment* available and their functional status.

(Please fill out the details of the list here below. NO annexure to be attached) t

Equipment Numbers FIW-
I L T o —
Multimedia Projector, CPU & Projection 1 Functional
Screen e T ——
Desk top with CPU 4 Functional
Digital SLR Camera With Accessories 1 Functional
Microscope Student Type 10 [Functional _
X-Ray View Box Two In One 3 Functional
Stop Watch 2 Functional
Weighing Machine Dial Type Human 1 Functional
Refrigerator 1 Functional
Dissection Set Complete 1 Functional
Digital BP Instrument 1 Functional
Stethoscope 1 Functional
Body weighing machine 1 Functional
Weighing Machine For Organs 1 Functional
Weighing Machine For Fetus 1 Functional
Brain Knife 4 Functional
Hack Saw 4 Functional
Electric Autopsy saw 3 Functional S
Measuring Tape 2 Functional
'l\-/l_agnifying Lens 1 Functional
1 Functional
Instrument Trolley _
Stretchers for shifting dead bodies 5 -
Toothed forceps 3 Functional
Laptop 1 Functional
Printer with Scanner 3 Functional
Photocopier machine 1 Functional

B

Signature of Dean



