e (178

Sr. | Designation| Required| Available Deficiencyt sr. | Designation| Required Available| Deficien
No. No.
1 | Professor 1 1 0 1 Professor 1 1
Associate 1 1 0 Associate 1 1
2 Professor 2 Professor
Assistant 2 2 0 Assistant 2 2
3 Professor 3 Professor
Senior 2 2 0 Senior 2 2
4 | Resident 4 Resident
5 Tutor 3 1 2 5 Tutor 3 1
Junior 4 Junior 4
6 | Resident 6 Resident
D /wr
\uv( @;fof
0 )
Signature of HOD
e 1t
¥ of il Y 4 w.nu g

s e

'K

Name of College/institute: RAJIV GANDHI MEDICAL COLLEGE

Mame of the Department: PHYSIOLOGY

Sr.] Name of the Designation| MUHS Signature
No. Teacher Approved
Designation
1 Dr.Swapnali Kadam  HOD & Professor
Professor %
") Dr. Geeta Hegde Associate Associate é
Professor Professor
3 Mr. Abhijit Maiti Assistant Assistant %x\.
Professor Professor
4 Mr.Sacchidanand Assistant Assistant \N
'Wattamwar Professor Professor R
5 Dr. Vidya Londhe Tutor Tutor Yord v ——
6 Dr. Privanka Khandale [Senior Resident Senior Resident ﬁ.ﬁ
r. Mugdha Pawar enior Resident |Senior Resident
Summary-

Approved Staff

Approved+ Non Approved Staff

/

Y

Signature of Dean

o

o\

A”

Dean

m. G. M. 00..u)w m

v.

.

TR
b rioepitgl

ANNEXURE- W



ANNEXURE-I

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

Name of the Department: BIOCHEMISTRY

MUHS
Sr. No.| Name of the Teacher Designation Approved Signature
Designation
1 Dr Mohit V Rojekar Associate Professor & Associate ¥
Head Professor
; Assistant Professor Assistant 2
2 Dr Pooja Gu Z
) pia (Contractual) Professor
Summary—
Approved Staff Approved + Non Approved Staff
;54:; Designation Required | Available Deficiency ﬁro Designation |Required Available | Deficiency
1 Professor 1 - 1 1 Professor 1 - 1
Associate Associate _
2 Professor 1 1 - 2 Professor 1 1
Assistant Assistant 1
3 Professor 2 0 2 3 Professor 2 1
Senior Senior
4 Resident 2 0 2 4 Resident 2 1 1
5 Tutor - - - 5 Tutor - - -
Junior -
8 | Resident - 9

Signature of HOD

#58

Signature of Dean
Dean
R.G. M. Collega &
C. S. M. Hospital

Scannhea with Gamscanne
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ANNEXURE-I

NameofCollege/Institute RAJIV. GANDHI MEDICAL COLLEGE,

KALWA, THANE
Sr. NamecoftheTeacher Designation MUHSApproved Signature
No, Designation R
1. Dr. Shivkumar R Kori Professor & H(}'D Professor 2RO
2. Dr. Sandhya U Bholay Professor Addtional Professor Additional
3. Dr. Kavita C Sane Professee IProfessor Additional Keharts
) o Additional I
4. Dr. Vaibhav B Bari Professor ~ [Professor Additional
IAdditional J N I
. 5. Dr. Prachi B Gholap Associate Professor |Associate Professor
‘\ 6. Dr. Archana M Panage Associate. Professor (Asst. Professor 5122
I 7. Dr. Swati B Ghanghurde Asst.il}rrvf‘::;\?\;: ) (Asst, Professor _é v |
L { 8. Dr. Anuja A. Yadav Asst. Professor (on |Asst. Professor A
: contract) ¥ e
' $ 9 Dr. Koshu Badlani IAsst. Professor (on |Asst. Professor oA
\ . contract) lj_{:ﬁo)cu,/
d 10. Dr Runali Mendhe F‘\sst. Professor(on  |Asst. Professor b/
\ contract)
e 11.  |Dr. Mohsin Sayed Asst. Professor (on |Asst. Professor %
contract) j P
12. Dr Jyoti Gorade SR/ Tutor L
13.  |Dr. Shweta Randil SR/ Tuter | g
14, Dr. Pravitha Peter SR/ Tutor &y
Name of the Department: Fathology «
Summary—
ApprovedStaffApproved+NonApprovedStafT
1 f \ :r. Designation |Required | Available| Deficiency Sr& Designation Required| Available| Deficiency
‘ 0. !
1 | Professor 01 01 00 g 1 | Professor 01 01 00
2 | Associate 04 05 00 2 | Associate 04 05 00
Professor || | Professor
3 | Assistant 05 05 00 | 3 | Assistant 0S5 05 0u
Professor ; Professor
4 | Senior 03 03 00 | 4 | Senior 02 03 00
Resident ‘ Resident
5 | Junior - 18 00 - | |5 | JuniorResident | 18 00
Resident |

A o\\ql’

SignatureofDean

&q:}"‘,
SignatureoTHOD

IVKUMAR R. KORI Dean
DR. Syrofessm’ & Head —— R.G. M. College &
Department of Pathology C.S. M. Hoepital
Rajiv Ganai ivieuical Colll:ge Iall '
at Stavsp iianara) nospita
cnhd:iip::‘_a ;ll‘c]"‘l. ‘ ';l)0605. o’

Thane Mohdneyal Fanka, Than

Scanneda with tamscanne
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ANNEXURE-

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

Name of the Department: MICROBIOLOGY

Sr. Name of the Designation MUHS Approved Signature
No. Teacher Designation
1. Dr. Milind R. Ubale | Professor & HOD Professor ,:Z/Q/
2. Dr. Sujata Kamble | Associate Professor | Assoclate professor 23 S)é 2
-~ - 074 S
Dr. Tarini Deshmukh | Assistant Professor | Assistant Professor :ff) o
Dr. Madhuparna Dev | Assistant Professor | Assistant Professor }AMWAJ)_
5. i i A
Dr. Shruti Borwankar Assistant Lecturer | Assistant Lecturer w M\/“:’)’_“ ,
(Demonstrator) {Demonstrator) / .
6. ] . p y/w
Dr Jyoti Pardeshi Assistant Lecturer | Assistant Lecturer U-Wé\ ~.
(Demonstrator) (Demonstrator) ‘)Jj .
7. Dr. Patil Tejas Prakash| Senior Resident Senior Resident jﬂé’
8. Dr Sneha Dethe Senior Resident Senior Resident W
Summary-

Approved Staff Approved + Non Approved Staff

::; Designation |Required | Avallable Deficiency ﬁ; Designation |Required | Avallable | Deficiency

1 Professor 1 1 0 1 Professor 1 1 0
Associate Associate

2 Professor 1 1 0 2 Professor 1 1 0
Assistant Assistant

3 Professor 2 2 0 3 Professor 2 2 0

Senior Senior

4 Resident 2 2 0 4 Resident 6 4 2

5 Tutor 2 2 2 5 Tutor 2 2

6 Junior 15 10 -
Resident

Signature of HOD
PR MILIND URALE

&

=z

“t
T
\

.. Prof &H.0.D. Signature of Dean
Dept. of Microbiology Dean
Rajiv Gandhi Medical College, R.G. M. Collena &
C.S.M. Hospital, Kalwa, Thane. C S:h": e I[‘
o W W, PTG

SCanned witn LamoasCanne



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

Name of the Department: Pharmacology

If; Name of the Teacher Designation M%m’;gzed Signature

1 Dr. Tushar R. Bagle Associat::;gfessor & Associate Professor W

2 Dr. Rohankumar C. Hire Associate Professor | Associate Professor C-Agy .

3 Dr. Ananya Rakshit Assistant Professor | Assistant Professor W/

4 Dr. Kunal Rahate Assistant Professor | Assistant Professor rﬁgzg

5 Dr. Vrushali Navale Senior Resident Senior Resident &y\p

6 Dr. Sanjivani Nagothkar Senior Resident Senior Resident 4‘&}

7 Dr. Kamlesh R. Yadav Tutor/Demonstrator | Tutor/Demonstrator ﬁ/

8 Dr. Abhaykumar O. Shukla | Tutor/Demonstrator Tutor/Demonstrator @/’Z

9 Dr. Chitra Y. Muley Tutor/Demonstrator | Tutor/Demonstrator @“;?

10 Dr. Kiran D. Gosavi Tutor/Demonstrator | Tutor/Demonstrator @y

11 Dr. Aradhana Sinal Junior Resident [l] Not Applicable A’y\/\"/\
12 Dr. Manali Idate Junior Resident IlI Not Applicable D-"

13 Dr. Shuchita Gaur Junior Resident Il Not Applicable /zf’f‘;:

14 Dr. Sneha Sahani Junior Resident I| Not Applicable Wﬁ
15 Dr. Kamlesh Kumar Junior Resident | Not Applicable W
16 Dr. Sayali Kadam Junior Resident | Not Applicable ! ’

Total PG Intake Capacity= 02
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 01 00 01 1 | Professor 0l 00 0l
2 Associate . 2 | Associate .
Professor 02 02 Nil Professor 02 02 Nil B
3 Assistant 3 | Assistant Professod
(
Professor 03 02 01 03 02 )
4 Senior . 4 | Senior .
Resident 02 02 Nil Resident 02 02 Nil
: . 5 | Junior Resident ,
S Junior Resident 06 06 Nil 06 06 Nil
6 Tutor 03 04 Nil 6 | Tutor 03 04 Nil |
A el

Signature of HOD

separiment of Pharmecoiuygy

t3ilv Gandhi Medical Callege

cWane

(W1 400 601

e

Signature of Dean

e L]

RG.11C
C.S.I 1!

SCanned witn Lamoscan
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ANNEXURE- |
Name of College/Institute: Rajiv Gandhi Medical College, Kalwa, Thane
Name of the Department: Community Medicine
152, Name of the Teacher Designation Mlg:ss'é;:z::'d Signature
1  |Dr. Ravindra B. Gurav Professor Additional / Associate Professor Additional \/,)/

Professor

2 Dr. Aniruddha A. Associate Professor & Associate Professor d‘é‘L
Malgaonkar Medical Superintendent e

3. |Dr. Vrushali V, Kulkarni Assistant Professor (Biostatistics) Aszg;z:;{;::;::)sor “)‘,;P/

4 |Dr. Pradnya S. Jadhav Asaistant Prg fcssgr & Deputy Medical Assistant Professor -
uperintendent 2

5. |Dr.Ranjana B. Zade Assistant Professor Assistant Professor R _ate

6. |Dr. Namrata Kulkarmi Assistant Professor (Ad hoc) Assistant Professor (Ad hoc) | N g e

7. |Dr. Dhanashree Khade Assistant Professor (Ad hoc) Assistant Professor (Ad hoc) D~ & —

8. |Dr. Neha Kamble Assistant Professor (Ad hoc) Assistant Professor (Ad hoc) R

9. |Dr. Amrit Mishra Senior Resident Senion  Kesidernt S AL

10 _|Dr. Prachi Raut Senior Resident Serion Resilerd [

Total PG Intake Capacity= 7 seats per year
Whether Teachers Students ratio is fulfilled: Yes

Summary -

Approved Staff Approved + Non Approved Staff

!s";. Designation |Required Avallablel Deficiency :; Designation Reqnlnq‘ Available | Deficlency

1 Professor 0l 00 01 1 Professor ol 00 01
Professor Professor

2 | Additional 01 0l 00 2 | Additional o 0 00
Associate .

3 Professor 01 1] | 00 3 Associate Professor ot o1 00
Assistant Assistant _

4 Professor 06 06 00 4 | Professor 06 06 0

5 Senior Resident 02 02 00 5 Senior Resident 02 02 00
Junior Junior

6 Resident 21 21 00 6 Resident 21 21 00

Signature of Dean
Dean
R.G. M. Collags

C. S. M. Hosal

Signature of HOD

Page 1ol 10

e\ 76\ Dnsdtog’ 20 (. M0 badhcal UC Farmat with Arveases § 1o 5V) for AY 200 23

SCanned witn LamoasCanng



ANNEXURE-1 1K

Name of College/Institute: RAJIV GANDHI MEDICAL COLLEGE — KALWA.

Name of the Department: GENERAL SURGERY

l

Sy

:;. Name of the Teacher Deslignation MUHS Approved Signature
Bl Designation
1 DR. ARUN Y. MANE PROFESSOR YES d VA i
- r
. _’_:—-4
2 DR. DEEPAK G, PAWAR ASSOCIATE YES L0 ST
PROFESSOR -
3 DR. PRASHANT D. PAWAR ASSOCIATE YES Iﬁt‘w >
R - | prOFEssor | /?/
4 DR SANDEEP S DADBADE ASSOCIATE Yes | 4 -
PROFESSOR /'0’/
5 DR OMKAR V PATIL ASSISTANT YES 0 -
PROFESSOR ﬂ”
6 DR SHAUNAK SAHA ASSISTANT YES é (
PROFESSOR Druritly
7 DR VASVI SHARMA ASSISTANT YES TN
N _ PROFESSOR \)Of,é’-"———
8 DR AMARSINH KAMBLE ASSISTANT YES T
PROFESSOR -
9 DR VARSHA G. PATIL ASSISTANT YES W .
= _ PROFESSOR - oy
R FAROOQUE FARAS SENIOR RESIDENT YES @uf/,
11 DR MINAL PAHUJA SENIOR RESIDENT YES UZ,U (1,1
U% L
4 il
12 DR GADI VENKATESH SENIOR RESIDENT YES = I
G- \itnk o2 J.(,/
13 DR AMEY LOKHANDE SENIOR RESIDENT YES M-
14 DR KAUSHIK SENIOR RESIDENT YES @Q
//.
15 DR IRFAN KHAN SENIOR RESIDENT YES I/«M&
16 DR SAAD KHAN SENIOR RESIDENT YES M&,\, .
Lz
17 DR AKSHITA SINGH SENIOR RESIDENT YES f‘ﬁ'qi} .
18 DR SMRUTI BHOJANE SENIOR RESIDENT YES %w
19 DR AFTABKHAN PATHAN | JUNIOR RESIDENT YES CM:';
20 | DR VIKRAM SINGH MEENA | JUNIOR RESIDENT YES }IA‘"HM" =
21 DR MADHAYV RASTOGI JUNIOR RESIDENT YES /’Zu(_,
22 DR. NISHANT THAKAR JUNIOR RESIDENT YES 1 m'ﬂ-//‘b\/;
23 DR VIMAN KESARI JUNIOR RESIDENT YES Q/‘ Y-
24 DR MANDIPSINH GOHIL | JUNIOR RESIDENT YES WM
25 DR RIYA GHARAT JUNIOR RESIDENT YES W
26 DR PRITI BODDU JUNIOR RESIDENT YES &QJ\_,
D -
27 DR SIMRAN SAYYAD JUNIOR RESIDENT YES )
/:"‘""* \l‘ /
€ AU\ 7 i ABD 4 200 e UG Vi e Sy ;éxupj_qg.\\\v\nu n ogr 10010
Dean

C.S.M. Hosrita

SCanneda with LamosCanni

R.G.M.Colere &

\



ANNEXURE-I

NameofCollege/institute: RAJIV GANDHI
Name of the Department: Obstetric

MEDICAL COLLEGE, KALWA THANE
s and Gynecology

;Sr. NameoftheTeacher Designation MUHS Approved Signature
No. Designation
. Dr. Jaynarayan B.Senapati  [Professor and HOD Professor ﬁ_
2. Dr. Sunita Milind Ubale Associate Professor  |Associate Professor ’.- '
A
3. Dr. Mamta Neelesh Anand

Associate Professor

Associate Professor

Pt

4. Dr Misbah Ishaque Mulla

Associate Professor

Associate Professor

s

5.

Dr Priti Naykodi

Assistant Professor

Assistant Professor

o

Dr Kavita Velankar

Assistant Professor

Assistant Professor

7.

Dr. Prajakta More

Assistant Professor

Assistant Professor

8.

Dr. Shweta Mishra

Assistant Professor

Assistant Professor

9.

Dr. Twinkle Ashar

Assistant Professor

IAssistant Professor

10.

Dr. Mariam Shaikh

Assistant Professor

Assistant Professor

Dr. Ekta Prasad

Assistant Professor

Assistant Professor

12,

Dr. Swati Baswant

Senior Resident

Senior Resident

13.

Dr. Shalini

Senior Resident

Senior Resident

14,

Dr. Rishi Gupta

Senior Resident

Senior Resident

) 15

. Dr. Isha Kadam

Senior Resident

Senior Resident

16.

Dr. Nikita Vetale

Senior Resident

Senior Resident

17.

Dr. Ranjita Ekka

Senior Resident

Senior Resident

18,

Dr. Raksha Gaikar

Senior Resident

Senior Resident

19. Dr. Vidhya Raghavan Senior Resident Senior Resident &

20.| Dr. Mahananda Dhole Senior Resident Senior Resident M-¢. Dhale

21. Dr. Dhruvi Shah Senior Resident Senior Resident D
=

ScCannea with Lamoascanne
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B ANNEXURE- |

Name of College/institute RAJIV GANDHI MEDICAL COLLEGE

(/./ "/

Name of the Department:ORTHOPEDICS

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation | ~ 1
1 | Dr. Sanjay G Baranwal | Prof. & HOD Professor PP
2 | Dr. Sanjay M Gaikwad | Associate Assoc, Prof W
Prolessor &
3 | Dr.Amey Adate Assistant Prof Assistant_Prof | (f/
4 | Dr. Mayur Kamble Assistant Prof Assistant Prof | #+{(~
S | Oy oijdwh Jodbow| SE& SR e
% 8} %;uLi:l;mMm\\— SR SR A«%
- v~ B3V Indd Rod) oe SR S R :
¥ [0r Gramed SkeRl | S SR Fekale
Total PG Intake Capacity=4
Whether Teachers Students ratio is fulfilled Yes
Summary -
Approved Staff Approved + Non Approved Staff
?;. Designation |Required | Available| Deficiency Sr. Designation | Required| Availabls Dcﬁ@i-iutrl
| No. 0.
| 1 | Professor 1 1 0 1 | Professor 1 1 0
| 2 | Associate 2 1 0 2 | 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
1 S | Junior 12 5 0 § | Junior Resident 12 3 0
| Resident
ﬁ&’/ )/{
ature of HOD A 4‘5«
Dr. SANJAY BARNWAL (, |/ . Signature of Dean
M.S. ORTHO Wal e Blelats:
PROF. & Ht:_lz‘-o \ N\ R.G.i 5
€PT. OF OR D e
"EW bc & CSM HOSPITAL - \\__// v
KA‘-WA' THANL.
- Reg. No. 075360
11w i) for &Y 202220 P dol 0

Scanned with tamscanne



ANNEXURE- |
Po
Name of College / Institute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE
Name of the Department: ENT
S MUHS
No. | Name of the Teacher Designation Approved | Signature
] ‘ Designation
PROFESSOR
1 | DR.AMOLKHALE (ADDITIONAL) YES W
ASSOCIATE %M
2 |DR.SHWETABAVISKAR| poncrec o | YES KO
ASSISTANT )
3 DR. SANKET KATKAR PROFESSOR NO 71@
Total PG Intake Capacity=2
' Whether Teachers Students ratio Is fulfilled - Yes
Approved Staff Approved + Non Approved Staff
e | Designation L':,“'“" Avallable | Deficiency S | Designation Requlr | Avallable | Deficlency
1 (:’d‘g%?:;) 1 1 o 1 &;’Jﬁf:ﬂn 1 1 )
Assoclat Associat
2 Pr:?ces:oer 1 1 o 2 Profes:o‘: 1 1 0
Assistant Assistant
3 Professor 1 1 0 3 Professor 1 1 0
Senl Senl
4 | Resident | ! 2 o 4 | Resident | 1 2 0
6 | Restont | © s Q1
9
Signature of HOD ¢
Head Of The Departmten
Ear Nose & Throd
RGMC & CSHH M
Kalwa Thane BN
Signature of Dean
Dea
?.G. M. College &

tal

SCanned witn LamoasCanne



ANNEXURE- |

Name of College/Institute:- Rajiv Gandhl Medical College, Kalwa, Thane

Name of the Department:- Ophthalmology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
Professor and
1 Dr Rakesh Barot HOD Yes :
Associate Qj{'“w/
2 Dr Rohit Tiwari Professor Yes
Assistant n
7 | 3 |  DrAnkita Chavan Professor (adhoc)| ~ No _4@@ _
7 o "~ Assistant ) W
: 9‘p’ 4 Dr Isha Khaitan Professor (adhoc) No
7 5 Dr. Mala Jha Senior Resident No w/
/ o 6 Dr. Harsha Singh Senior Resident No H"{‘@

Total PG Intake Capacity=4
v‘ ¥ /
\ Whether Teachers Students ratio is fulfilled Yes/No

Summary -
Approved Staff Approved + Non Approved Staff
| Sg Designation |Required | Available| Deficiency 3;.- Designation | Required| Available| Deficiency
{ 1 | Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 1 0 2 | Associate
Professor , Professor 1 1 0
3 | Assistant 3 | Assistant
Professor 2 2 0 Professor B 2 0
4 | Senior 4 | Senior
Resident 2 2 g Resident 2 2 0
5 | Junior S | Juni i
Resident 8 4 4 nior Resident 8 4 4
o
Signature of HOD ﬂ%ﬁ\"
Dr. RAKESH BAROT Signature
Ggs PROF. & H.0.D. OF OPHTHALMOLOGY g Do of Dean
R.G.M.C. & C.5.M, HOSPITAL KALWA. ean
R.G.M.Colleca &
’:‘ S r\“' (. -
[ gt el B Samsbbog) S5 G ATED \MaGa @A fumnat w0 Aivmncus § vo 18] b A Y 202008 Page dol

Scanhed with Camscanne



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

Name of the Department: Anaesthesiology

:r_ Name of the Teacher Designation | MUHS Signature
o. App.rove(.i
1. Dr. Vijay Patil Professor Prof?sisr'gm%
2. Dr. Ketaki Nirkhi Associate Professor [Associate Professor ! "/ /So/}-"
3. [Dr. Anmol Lalwani Associate Professor [Associate Professor %I/
4. Dr Pradeep Samtani Assistant Professor Azsislond fro Jomntn %’;
5. Dr Sushant Bhabal Assistant Professor Aninhevd Ragjomen W
6. Dr Asawari Wagh Assistant Professor A3 band Proympa W ,
§i 7. Dr Prat.lma Kuma-n Assistant Professor A3 b bt Prodongs 0,.}“’0"_PW‘L
8. Dr Sanjana Mahajan Assistant Professor  [fat, 1oud Pe)omn gw»—“‘:‘r;/
9. Dr Supriya Rathod Assistant Professor [y v, Vo froywen g@;

Total PG Intake Capacity = 7

Whether Teachers Students ratio is fulfilled Yes

Summary-

Approved Staff

ANNEXURE-|

Approved + Non Approved Staff

fl; Designation Required |Available Deficiency ﬁ; Designation Required |Available |[Deficiency
1 |Professor 1 1 0 1 |Professor 1 1 0

* e T E T e T E
> |Protessor >l ° ° ® | Protessor i °
4 |Senior Resident 3 11 0 4 |Senior Resident 3 11 0
5 |Junior Resident 2 5 [Junior Resident 2

- ¢
. Vijay-Patil AC
Signatul‘e of HOD .. .. 4(

{ — "‘\
\
Wwe — p

\b'/—\\

ry !

- N I el
DAC & Coviim,
P ANAani .

(4a)

Cean
R.G.M.Col'coa &

C. 8. M. Hogpital

Scahhéd With CamSca‘hne

Signature of Dean

)
[

e T ——— ————



Name of COlle e/l
ge/institute : Rajiv Gandhj Medical Colle
ge and Chhatr

ANNEXURE- |

tthe b Maharaj Hospital, Thane SRS
ame of the
N ePartment:  General Medicine
Sr.] Name of the Tersie—
__hs'é Me of the Teacher | Designation— MUHS Appr
1. [Dr. Yogesh Sharma  |Prof& HOD D"'gn!:ug‘rlred Slanature
2 Dr. Deepa Banjan Professor Additionall IIM e =
3 [Dr. Suman Rathod Professor Additio ‘ : meessm Additional| /A7y —
4 Dr. Alaka Hegde Associate Prof ﬂw | {4
5 |Dr. Mahesh More Assistant Prof 25890mtc Prof |. ot
6 |Dr. Mamata Gayakwad [Assistant Prof ASsttant Prof Ay,
7 Dr. Shweta Borkar IAssistant Prof A:s!s:ant Frof o
8 Dr. Mayur Tayade - Assistant Prof As:::t:n: gmi =
9 _Dr. Deepak Patil ssistant Prof __ |Assist nt me %
10__[Dr. Junaid Kameli Assistant Prof Assisxt P;gf ‘:g Ao
_1_ B; ;/ISh?'l Chavan Sen%or Resident Senior Resident Wd
2 . Sayali Wathore _ Senior Resident  [Senior Resident UMb -
13 |Dr. Sa}/ed Kaleemuddin [Senior Resident Senior Resident (_4%?
14 |Dr. Sailee Belvi Senior Resident  [Senior Resident ARG~
15 [Dr. Ajay Gupta Senior Resident _[Senior Resident TRX
16 [Dr. Karan Thakkar Senior Resident  [Senior Resident o2
17 Dr. Pooja Suryawanshi |Senior Resident _|Senior Resident oo Y. 7
18 Dr. Smrutirekha Sahoo [Senior Resident _[Senior Resident s
19 IDr. Dinesh Choudhary [Senior Resident _[Senior Resident %
20  |Dr. Kamaraju K Senior Resident _[Senior Resident X
1 r. Pooja Dadas Senior Resident Scn%or Resident
P2 |Dr. Harshada Rane Senior Resident _[Senior Resident [

Total PG Intake Capacity= 04 per year

Whether Teachers Students ratio is fulfilled

- Yes

summary-
A d staff Approved + Non Approved Staff
pproved Sta i Designation Requir | Available] Deficiency

:; Designation  |Required Available| Deficienc 3; esig led | 0

1 | Professor 1 1 _J__M——————z——"" D
g — % 5 | Professor Adnl 2

rofessor |

i Additional —% 1 3 | Associate 1 ! i

3 | Associate 1 Professor I 6—-——--|———"
\prt)fessor__,_____—-—l 7 | Assistant Professof? P

) /p\SSlstant ' 5 gon sppr) 5 | Senior 3 - l
—— rof_essor T = 1 Resident L

gen!or —5 | Junior Resident 12

| Resident —F

6 | Junior Resident 12 ')’z

/l:/ o~ 9 O"
<% (@)
/.

SEWZI/L HOD

Roo MEDICINE o
e RGAAG o S

Kilwa - Thane

Scanned with Lamscannge
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ANNEXURE-

Nzrme of College/Institute: Rajiv Gandhi Medical College

Name of the Department: Pediatrics

. 3= | Name of the Teacher Deslignation | MUHS Approved Signature
,_““; Deslgnation oY
| L lL‘r. Shailaja Milind Potdar Professor Additional Professor Additional /ZGW/
? > Dr.Sunil Vijay Junagade Professor Additional ['TOfessor Additional N-_’),* N
3, (Pr-Jayesh Nareshchandra Panot Associate Professor  [Assistant Professor S'/Jfo . :
& |Dr Keerthi Krishnakumar Assistant Professor - ﬁ' '
-1 iDr. Sutipn B Yadav Assistant Professor - %
& ,Dr. Pursi Kamath Assistant Professor ’é*:“_,w
- :Dr. Payal Nikose IAssistant Professor ——L\’M/}:;t/—
% ’Dr. bromamec Bora Senior Resident %‘90)/
a iDr. Shruthi Loudiya Senior Resident w'
‘w o L1:‘1- Mohammed Nabeel Nayyar (Senior Resident X
IL IDr. Aarathy Vellalath Scnior Resident 'w
[ Dr. Aksa Senior Resident @)/
j N~
Toi=l PG Intake Capacity=9
Wszther Teachers Students ratio is fulfilled Yes/No

Summary-
ZzprovedStaff Approved+NonApprovedStaff
Sr. Cmsignation Required | Available| Deficiency| [ Sr. Designation Required| Available Deficloncyj
Na. No.
1 | Prresscr 1 0 1 1 | Professor 1 2 0 ‘
2 | Asszcciate 2 2 2 | Associate 2 1 1 1
| Frefesser Professor x
3 | Assis@nt 3 1 2 3 | Assistant 3 4 0 {
Smfessor Professor r
4 | Sarer 2 5 0 4 | Senior 2 5 0
| “escent Resident
5 | Jdurer 4 10 0 5 | Junior Resident 4 10 0 \
Fzsicent
:‘ | ’V‘°
\ D\
o
Signature of the HOD Signature of the Dean
' & st 3 A Yaan Wagel 10 i /4 } \

ScCannea with Lamoascanne
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ANNEXURE-

Name of College / Institute ..... ﬂm ..... k CSJY')H ...................................
Name of the Department: Dermatology
Sr. | Name of the Designation MUHS Signature
No.| Teacher Approved
| Designation
1 Dr Pradnya Joshi Professor Yes .
(Additional Charge) /Qp/)&" gt
& 110D
12 Dr Tcjas Vishwanath Assistant Professor Wcs
Tewn
3 Dr Isha Kane Assistant Professor [Yes : L&U))/_f ‘
)
4 Dr Aman Kumar Hooda  [Senior Resident  [Yes = A":;M |
/1
S Dr Santhosh Ganpath R [Senior Resident Yes
L
IK Dr Prerana Randive Senior Resident  [Yes @L‘J

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled Yes/No
Summary-

Approved Staff Approved +Non Approved Staff
.i r? | Designation WRequlrod Available| Deficiency :r. Designation | Required| Available| Deficiency
| ‘0. 0.
RN Professor 1 1 0 1 | Professor 1 1 0
| 2 | Associate 1 0 1 2 | Associate 1 7]
[7 . Professor Professor
E 3 | Assistant 1 D 0 3 | Assistant 1 2 0
- Professor Professor
| 4 | Senior 1 3 0 4 | Senior 1 3 0
i | Resident Resident
8 | Junior 0 5 0 5 | Junior Resident D 5 0}

Resident

&,@V
Signature of HOD

Al

Signature of Dean
Cean

R.G.i4 Collzan &

C.S. 1. Heoznital

o Sy o - - e KM A Y 2022 1) Wagehof 19
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ANNEXURE- |

Name of College/Institute: Rajiv Gandhl Medical College, Kalwa

Name of the Department: Psychiatry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation N

1. 1. Vivek Chincholkar Associate Professor Yes \ )AN\7.
2, 1. Alkesh Patil Assistant Professor Yes 4

3, )1, Sheetal Meshram Senior Resident Yes (o

H. 1. Ashlesha Dhole Senior Resident Yes

p
\ Total PG Intake Capacity=
! Whether Teachers Students ratio is fulfilled Yes/No

v

Summary -

- .

; ——y

Approved Staff

Approved + Non Approved Staff

:r. Designation [Required | Available Deficiency hSIr. Designation Required| Available| Deficiency
0, 1 o.
1 Professor 1 0 1 | Professor l 0 \
- 2 | Associate 1 1 0 2 | Associate | \ [{)
g P} Profestor Professor
i B 3 | Assistant 1 1 0 3 | Assistant t \ 0
Professor Professor

, 4 | Senior 7 2 0 4 | Senior 9 O
\ Resident Resident
! 5 | Junior 5 | Junior Resident
!

| | \g&‘

| Signatyfe of HOD

4

AL s g 10 s sy 5 (A SOH) ot L8 Sommara Aremmares ) 10 X80 for AY 2022 23

Wegr 1030

Slgnatgsc;.‘1 1]f Dean

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

e —
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ANNEXURE-I

Name of College/Institute: Rajiv Gandhi Medical College and
Chhatrapati Shivaji Maharaj Hospital, Kalwa, Thane

Name of the Department: Radio-Diagnosis

Sr. Name of the Designation MUHS Signature
No. Teacher Approved
Designation
1 Dr.Uma Chillalshetti HOD/Professor YES SV 20Nz YEYVVE W o)
2 Dr,Veena Kalmath Associate Professor YES \Y,_—=
3 | Dr.Bhakti Vadodariya Assistant Professor NO B'br-\lcx&»r‘ﬂdéfn
4 Dr.Pinaki Saoji Assistant Professor NO Pt
5 Dr.Anjali Bhoir Assistant Professor NO 4 il
6 Dr.Bhagyashree Chavan SR NO "
7 Dr.Upagna Kolia SR NO oUprptZ
8 Dr.Abhijeet Manwar SR NO Atpnpatald
9 Dr.Nimesh SR NO [Grttts
Summary —
Approved Staff Approved + Non Approved Staff
Designation| Required | Available Deficiency Sr. | Designation| Required | Available | Deficiency
No.
Professor I l ¢ 1 | professor ! I 0
Associate ! ! 0 Associate 1 I 0
Professor 2 | Professor
Assistant 2 3 0 Assistant 2 3 0
Professor 3 | Professor
Senior 2 4 0 Senior 2 4 0
Resident 4 | Resident
Junior Junior
Resident - : ‘ 5 | Resident N i 0
7 OL
\\r/ 4
" oD (V)
Signature of H Signature of Dean
ean
R. G. M. Coilege &
C. S. M. Heepital

Wage 0ol 1}
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