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Name of the Department:ORTHOPEDICS

Name of College/Institute RAJIV GANDHI MEDICAL COLLEGE

ANNEXURE- |

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation | ~ 0
1 Dr. Sanjay G Baranwal Prof. & HOD Professor | t
2 | Dr. Sanjay M Gaikwad | Associate Assoc. Prof @ :@E
Professor R

3 | Dr. Amey Adate Assistant Prof Assistant Prof | /w_ -
4 | Dr. Mayur Kamble Assistant Prof Assistant Prof | /4~
S | Oy Riltwh Jodbon] — SK SR C @ﬁ‘:&f
T amrmmm

RV ) oe SR S %_
§ 10v Gramoed SkeRely | S A SR f ~

o

Total PG Intake Capacity=4

Whether Teachers Students ratio is fulfilled Yes

Summary -

Approved Staff Approved + Non Approved Staff

f_:r. Designation F!equired Available| Deficiency| [ Sr. Designation | Required| Available| Deficiency
0. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 2 1 0 Associate 2 1 0
Professor Professor
3 | Assistant 3 2 0 3 | Assistant 3 2 0
Professor Professor
4 | Senior 4 4 0 4 | Senior 4 4 0
Resident Resident
’ 5 | Junior 12 5 0 5 | Junior Resident 12 5 0
’ Resident P
s
y
ature of HOD B\
Dr. SANJAY BARNWAL Signature of Dean
M.S. ORTHO EI22N
PROF. & HOD. R.G.M.Cc
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ANNEXURE- ||

Intake capacity/ Seat Matrix

Name of College/institute: RAJIV GANDHI MEDICAL COLLEGE

Status of Council Max. Seats
PG Degree / Intake as per Degree Diploma Permitted by
PG Diploma Cotich g MUHS as per
Courses / Teacher:
Super Specialty Student Ratio
Degree Diploma | Recognized | Permitted | Recognized | Permitted | Degree | Diploma
PG Degree 4 0 0 4 0 0 4 0

Any Other, Please SPeCify: ........coovvveiieiriieeeeeeereeeeeeesersesresresessees
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Name of the College: RAJIV GANDHI MEDICAL COLLEGE College Code : 1109

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 02 /12 /2025

Name of the Dept.: ORTHOPEDICS Subject: ORTHOPEDICS

ANNEXURE-II

Whether UG.... lUG+PG..... lUG+PG+SuperSpecialty

Intake Capacity: 100

: i i i MET| Photo h with
Sr. Subject | Name of Design | Mob. | Email |[DOB Date of| Teaching ,;:.._ ,_.vﬁm.o.. Universi ,—.\Mauogﬂ% —W.m%:_mon et mmmn:.“.ﬁv:qu_
No. Teacher ation No. | ID ICategor appoint UG(Yrs.) Teaching Appoint ty pprova o 4
Iy ment at| Asst | Ass |Prof] To| Experienc ment Approva Recogniti | s hop
Ireserve College . 0. tal| ein years of zﬂenm._..._w.“\ | Status on ﬂnﬂ_
E\Oﬂms Pro Pro PG Contractual A<nm\2°v . ”
, f f in last
: : 5
years
from | To
4 4
1 DR SANJAY PROF |drsbarna [27/01/ | OPEN 16/.02/1996 |9 3 16 | 29| 29 YES
IORTHOBARANWAL | & HOD{9323700 fwal@gm [1965 lyears |years [yearsyear YEARS 3 |REGULAR
160 fil.com s [0 B |MONTHS
ﬁ , monthimontjmon
_ k S hs ths
|
L |
2 DR SANJAY ' ASSO. forthodrsa 20/05/ | OPEN 17/03/2011 13 1 - |14 14 REGULAR| YES
'ORTHOIGAIKWAD | PROF B167988 Injay@gm|1976 year [year Year|YEARS 10
349 pil.com | 10 10 [MONTHS
month mon .
IS ths
3 IORTHO|DR AMEY | ASST. lamey950 ::N\m OPEN 2/09/2025 |3 CONTRAC | YES
IADATE IPROF 7738338 (@gmail.c(1994 month TUAL
, 289 ym ,‘ s
|
ﬁ ,
| | \




7 JORTHO DR MAYUR JASST. | Jmayurka | | OPEN  ]06/10/2025 |2 [ CONTRAC | YES
KAMBLI IPROI 9702063 mble1991]10/06, imonth TUAL
876 agmail.c(1991] S
om ,
@
,
5 DR DIPTESH SR dipteshja (17/12 , OPEN  106/05/2025 ICONTRAC YES
IORTHOJADHAYV 0819034 [dhav19@ (1996 TUAL
[758 lgmail.co
Im
6 ORTHODR SALIL SR ﬁ:NECT&::UB?:C\S OPEN 107/05/2025 CONTRAC YES
IBRAHIM 896 '_‘:nr_\@m 11996 TUAL
jmail.com _
|
w [
|
]

f ( , J?
. o$/07
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N\ p R.G. M. Coliega &
<a C. S. M. Hosnital




7 JORTHODR PRAMOD/ SR 9404865 Tarm%c ? 12/ | OPEN 7/052025 | ICONTRAC | YES 1
ﬁ ISHEKDE 436 amod19 {1995 | TUAL

\ , , [ 8(@gmail. ,

, [ com ;

N

8 ORTHO|DR ARVIND SR (7259421 farvindgr105/06/ | OPEN 09/05/2025 ICONTRAC YES 1
RATHOD 839 1 1@gmai|l 996 TUAL
l.com

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
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Name of the College :
Phone/Mobile No. :
Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

RAJIV GANDHI MEDICAL COLLEGE
022-25347791
ORTHOPAEDICS

ANNEXURE-IV-B

R.G. M. College &

Y 0 .
.

Sr. No. Colleg Subject Fullname | Design | Date of UG PG Teachin MUHS If Yes MUHS | Adh Pan Dateof | Latest | Contac | Debarred
€ of the ation Joining | Qualifica | Qualificati g Approval Approval ar No. Birth Email t No. Yes/No
Name Teacher 7 tion & on & Year | Experien | (Yes/No) Letter & Date No. (Agein Addre | (Mob.)
(First/Midd| | year of of ce after years ss
elLast) | Passing | Passing PG
, passing
1 2 3 4 | & 6 7 8 9 10 11 12| 13 14 15 16 17
1 RGMC [|ORTHOPE DR SANJAY [PROF & (16/02/1996 MBBS MS 29 YEARS |YES MUHSE- 27/01/1965 drsbarna NO
IDICS IBARANWAL HOD 10/1990 ORTHO 1/UG/1109/3238/|572632 |ADZBP6 wal@gm 93237001
| 1994 2007 122556 483E ail.com |60
2 RGMC [|ORTHOPE DR SANJAY | ASSO. 17/03/2011{MBBS  |MS ORTHO| 14 YEARS|YES MUHS/UG/E- 308845 |ATSPG1 20/05/1976 lorthodrsa[91679883 [NO
IDICS IGAIKWAD  [PROF 1998 2009 1/0760/480/2012 019054 849E jay@gmi9
il.com
o@ Dean



ANNEXURE-IV-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :
Phone/Mobile No. :

RAJIV GANDHI MEDICAL COLLEGE
022-25347791

Name of the Subject : ORTHOPEDICS
Sr. Name of Designation Subject/ Type of  Qualification | University PG PG (Recognition No. of | E- | Mobile Aadhar| If | Sign.
No. Teacher Speciality Appoint Approval Teaching | Teacher | Letter Date PG~ Date ' mall  No. | Card | Debar of
(Last Name ment at (UG) | Experienc | Recogn issued by Students of | ID | [ No red |Teache
First Name (Regular/ e (in ition University) Guided Birth | , ,ﬁ (Ye L
Middle Temp. / Years) Yes/No last 5 , W 0)
Name) Honorary after year | | ,
PGM N ”
1 2 3 - 5 6 7 8 9 10 11 12 13 14 15 16 7
DR SANJAY |PROF & IORTHOPEDI REGULAR MS ORTHO |YES 20 YEARS |YES IMUHSE- 6 drsbar (9323700 5726321 |NO
1 BARANWAL HOD ICS 1/PG/1109/067/, 27/01/19 nawal |160 22556
07 65 @gma
il.com
DR SANJAY |ASSO PROF ORTHOPEDI [REGULAR MS ORTHO |YES 1 YEAR NA NA NA 20/05/19 |orthod 9167988 3088450 |[NO
2 |GAIKWAD CS 76 rsanjay(349 19054 .N
(@gma
il.com A(
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/ Department Specific Information in the Hospital
Please fill in the information for the broad specilities, where PG seats are available.

é (For rest of the

1. Intake Capacity:
Course Subject

' DNB ORTHOPEDICS

departments — Please mark as “Not Applicable”)
Department of Orthopaedics

No. of No. of Permitted Total Intake Capacity
Recognized Seats
Seats
0 4 4

2. Total Teachers & Residents available in the Department:

Sr. ‘ Name of the Designation MUHS Approved PG Teacher Recognition If temporary, ]
No. Teacher Designation Status Approval/Recog |
(Permanent/Temporary) nition granted |
till
1 DRSANJAY  |PROF & YES PERMANENT - }
BARANWAL  HOD
2 |DRSANJAY | ASSO YES PERMANENT - k
‘ GAIKWAD  PROF
3. Summary of Teaching staff in the Department: 9
Sr. Designation Required (As per the PG Available Deficiency
No. Medical Regulations 2000)
1 | Professor 1 1 0
2 | Associate Professor 2 1 0 |
3 | Assistant Professor 3 2 0
4 | Senior Resident 4 4 0
5 | Junior Resident 12 5 0
4. Summary of Recognized PG Teacher in the department:
Sr. No. Designation No. of Recognized PG Teacher
1 Professor 1
2 7 Associate Professor 0
' 3 | Assistant Professor 0
5. Number of Units with beds in each unit :
T Unit Number : Beds Available
I ' 30
Il 30
Total 60

6. Clinical workload of the Department:

Particulars Average Daily for last month
OPD attendance 450
Total number of new admissions 6
Bed Occupancy 80%
Major Surgeries 4-5
Minor Surgeries 8-10
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7. PublicationsinIndexJournaIs inlastyear:

(PleaSGdOﬂOtrepeatpublicationdetailsforsamepublicationwithmultipleauthorsfromsameinstitute)

‘S;.N Title Authorsfromth Departments Jour Journalindexedwithw
e institute ofauthor nald hichindexingagency
s etail
s

1 BICOLUMNA | DR SANJAY ORTHOPAEDI | BIOME | COPERNICUS
R BARANWAL CS DICAL
RECONSTR AND
UCTION BIOPH
WITH ARMA
MEDIAL CEUTI
TITANIUM CAL
ELASTIC RESEA
NAILING RCH
SYSTEM IN
DISTAL
FEMUR
FRACTURES

2 OUTCOMES DR SANJAY ORTHOPAEDI | BIOME | COPERNICUS
OF GAIKWAD CS DICAL
MINIMALLY AND
INVASIVE BIOPH
PLATE ARMA
OSTEOSYNT CEUTI
HESIS FOR CAL
HUMERUS RESEA
SHAFT RCH
FRACTURES

3 RETROSPEC | DR SANJAY ORTHOPAEDI | BIOME | COPERNICUS
TIVE STUDY | BARANWAL CS DICAL
OF AND
PROXIMAL BIOPH
TIBIA ARMA
FRACTURE CEUTI
IN DIABETIC CAL
ADULTS RESE
TREATED ARCH
WITH
SUPRA
PATELLAR
NAIL

8.Academicactivities(outcomebased):

Sr.No Activity Frequency
1 | Seminar ONCE A WEEK
2 | JournalClub ONCE A WEEK
3 | Tutorials ONCE A WEEK
4 | CasePresentation : ONCE A WEEK




4

4

9.0perationtheatres:

CentralOxy /
N'-; Anesthes MultiparaMonitorwit Defibrillat InfusionPum |
0 Nitrous iaMachine hCapnographY/N orsY/ psY/N
0 Y/N N
Ts OxideY/N
3 YES YES YES YES YES
10.SpecialtyclinicsrunbythedepartmentofOrthopedicswithnumberofpatientsineach:
B S Weekday/s | Timings | oi7i0% N afclinictn |
Avg) -charge ‘
- . g |
Fractureclinic MONDAY 9AM - 1PM | 50 DR SANJAY
BARANWAL L
CTEVclinic TUESDAY 9AM-1PM | 20 | DR SANJAY
GAIKWAD
I——
SpineClinic WEDNESDAY | 9AM - 1PM | 25 DR MAYUR
KAMBLE
HandClinic THURSDAY 9AM - 1PM | 20 DR AMEY
ADATE
ArthroplastyClinic FRIDAY 9AM - 1PM | 35 DR SANJAY
GAIKWAD
ArthroscopyClinic SATURDAY 9AM - 1PM | 30 DR SANJAY
. BARANWAL

Anyotherclinic

11.ServicesprovidedbythedepartmentofOrthopedics:

Service /facility

Yes /No —Remarksifany

a)Jointreplacement(Hip,Knee) YES
b)Traumaservices YES
c)Arthoplasty YES
d)Arthroscopy YES
e)Spinesurgery YES
f)PhysiotherapySection. YES
g)Investigations-NCV,EMGetc. NO
YES

h) Plasterroom/Plastercuttingroom

i)Anyother




12. Equi : Li t y
( :'eapm::\lt List of |mp?nant €quipment™ available and their functional status.
se 1ill out the details of the list here below. NO annexure to be attached)

R Equipment [ ‘Numbers / functional status / comments
1) Arthroscope 2- FUNCTIONAL
2) Image Intensifier 5. FUNCTIONAL R W
3) Hip Arthoplasty set 1- FUNCTIONAL )
4) Knee Arthoplasty set

R, 1- FUNCTIONAL

5) Fracture Fixation set 3 - FUNCTIONAL
6) Spine surgery set e [ 1- FUNCTIONAL
7) DHS set

| 3- FUNCTIONAL )
li) Inter locking nail set 2- FUNCTIONAL j
\3) Any other equipment | IR R SSSE—
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