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Name of College/Institute:

Name of the Department: ANATOMY

ANNEXURE-II

RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE

Sr. Namo of theTeacher Designatlon MUHS Approved Signature
No. Deslignation
1. [Dr, Suchitkumar G, Kamkhedkar Prof & Head Prof & Head %
2. [Dr. Shilpa K. Kolhe (nee Gulve) Prof ( Addl.) Prof ( Addl) & .
3. [Dr. Rupali A. Gajare.( nce Pawar) Asso. Prof Asso, Prof @
4. [Dr. Jyoli Narkhede Asst.Prof | Asst. Prof »“axla/\‘,""i.f{
NS
5. [Dr. Ashwini Moolya Asst. Prof Asst. Prof A]W
f Wad
6. Dr. Yogeshwar D. Bachhav Tutor/ Tutor/ / -
. Demonstrator Demonstrator
7. |Dr. Sujata A. Bhave Tutor/ Tutor/ . \pclﬂe’
Demonstrator Demonstrator g‘-‘\ &
8. [Dr. Scema P. Urankar Tutor/ Tutor/ 4 LA
Demonstrator Demonstrator =2 ? AU i

Summary-
Approved Staff Approved + Non Approved Staff
Sr. Designation Required |Avallable |Deficiency ar. Designation Requirod [Avallable |Daoticlency
No. 0.
1 Professor 1 2 4] 1 Professor 1 1 0
2 Assoclate 1 1 0 2 Assoclate 1 2 0
Professor - Professor
3 Assistant 2 2 0 3 Assistant 2 2 0
Professor Professor
4 [Tutor 04 3 ol 4 |Tutor oy 3 0]
5 Senior 2 0 2 5 Senior 2 0 2
Resident Reslident
6 Junior NA NA NA
Resident
A 'y(o
’
MmN o\
Signature of HOD Slgnature of Dean
Dean
R G.M. Cellage &

C.S. M. H~-itn)

r
Scannea WItn Camascanng

SCannea with Lamoascanne



ANNEXURE-II
Name of College/Institute: RAJIV GANDHI MEDICAL COLLEGE
Name of the Department: PHYSIOLOGY
Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
1 Dr.Swapnali Kadam  [HOD & Professor /;”B‘/
Professor i
7 Dr. Geeta Hegde Associate Associate '(j@‘
Professor Professor
3 Mr. Abhijit Maiti Assistant Assistant @ﬂj’.—-
Professor Professor ‘
4 Mr.Sacchidanand Assistant Assistant /g
Wattamwar Professor Professor >
5 |Dr. Vidya Londhe Tutor Tutor |
6 Dr. Priyanka Khandale [Senior Resident [Senior Resident |G} e—tu
7 Dr. Mugdha Pawar Senior Resident [Senior Resident )"‘(‘Vb_

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
Associate 1 1 0 Associate 1 1 0
2 Professor 2 Professor
Assistant 2 2 0 Assistant 2 2 0
3 Professor 3 Professor
Senior 2 2 0 Senior 2 2 0
4 | Resident 4 Resident
5 Tutor 3 1 2 5 Tutor 3 1 2
Junior 4 Junior 4
6 Resident 6 Resident

%\0‘\@&

Signature of HOD
Dr. Swapnali $, Kadan

AP

Signature of Dean

crofeszor & HOD D~~~ Dean
~ [ ] -me /
RGHMC £ Cor ;:q’“’rjt%f‘f?)sfology R G.M.Cellags &
2hwa, Thane, C.8. M. Horpit
20 08 2 s reArE— e

ScCannea with Lamoascanne



ANNEXURE-II

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

Name of the Department: BIOCHEMISTRY

Sr. Name of the
No. Teacher

Designation

MUHS
Approved
Designation

Signature

1 Dr Mohit V Rojekar Associate Professor &

Associate Professor

Head /""JV
. Assistant Professor .
2 Dr Pooja Gupta (Contractual) Assistant Professor
=3
Summary-
B
{ Approved Staff Approved + Non-Approved Staff
l’ 3; Designation |Required | Available Deficiency zro Designation |Required | Available Deficiency
‘ 1 Professor 1 - 1 1 Professor 1 1
,«'- < Associate Associate
= Y 2 Professor 1 1 - 2 Professor 1 -
£ Assistant Assistant
1 3 Professor 2 1 1 3 Professor 2 1
Senior Senior
. 4 Resident 2 1 1 4 Resident 2 1
/ 5 Tutor - - - 5 Tutor . -
\ 6 Junior . -
! Resident

P

Signature of HOD

A

Signature of Dean

Dean
R.G. M. Collags &
C.S. M. M~ pital

I
ScCannea with tLamscanne
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ANNEXURE-II

NameofCollege/Institute RAJIV GANDHI MEDICAL COLLEGE,

KALWA, THANE

Name of the Department: Pathology

Sr. NamecoftheTeacher Designation MUHSApproved Signature
No. Designation

1. Dr. Shivkumar R Kori Professor & 110D [Professor D

R. Dr. Sandhya U Bholay Professor Additional|[Professor Additional ,ZU.B}\O%

3. Dr. Kavita C Sane Prolessor Professor Additional
Additional pete==

H. Dr. Vaibhav B Bari Professor Professor Additional
Additional

5. Dr. Prachi B Gholap Associate Professor |Associate Professor m, ;

5. Dr. Archana M Panage Associate. Professor |Asst. Professor e

7 7. Dr. Swati B Ghanghurde Asst, Professor Asst. Professor -
/) . Dr. Anuja A. Yadav Asst. Professor (on  |Asst. Professor o

contract) ﬁq’.'/'

9 Dr. Koshu Badlani Asst. Professor (on |Asst. Professor \L&rj}a&
contract) ' J/_/-://

10, Dr Runali Mendhe Asst. Professor (on  |Asst. Professor 3 e
contract) /

11. Dr. Mohsin Sayed IAsst. Professor (on |Asst. Professor A,
contract) W

12. Dr Jyoti Gorade SR/ Tutor Senigr Resident e

13.  |Dr. Shweta Randil SR/ Tutor Senior Resideat i

14, Dr. Pravitha Peter SR/ Tutor Senigr  feadmnt|  Apide—

Summary-

Approved Staff Approved+NonApprovedStaff

Sr. Designation [Required | Available

K Deficiency Sl‘. Designation Required | Available| Deficiency
0. 0.
1 Professor 01 01 00 1 | Professor 01 01 00
& 2 | Associate 04 05 00 2 | Associate 04 05 00
U, Professor Professor
3 | Assistant 05 05 00 3 | Assistant 05 05 00
Professor Professor
4 Senior 03 03 00 4 | Senior 02 03 00
Resident Resident
5 | Junior - 18 00 5 | Junior Resident | 18 00
Resident
7
w\")/ \ \‘OX»
Signature of HOD Signature of Dean
Dean
DR. SHIVKUMAR R. KORI R. G. M. Callage &
Professor & Head C. 8. M. Hospital

Department of Pathology .
Rajiv Gandhi Medical College & 1
Chhatrapati Shivaji Maharaj Hosplitah
Kalv.: T+ =2 -400605.
Thant Me.iaiwyuf Palika, Thane

ScCannea with Lamoascanne
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ANNEXURE-II

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

Name of the Department: MICROBIOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation Vo
1. Dr. Milind R, Ubale Professor & HOD Professor 3%’ :
_\__ T - B
2. Dr. Sujata Kamble Associate Professor | Associate professor ME'—
- e ),
3. Dr. Tarini Deshmukh Assistant Professor | Assistant Professor ‘W} )
4. Dr. Madhuparna Dev Assistant Professor | Assistant Professor WM&_
5. ) Assistant Lecturer | Assistant Lecturer NI,
Dr. Shruti Borwankar M«’"" -
" {Demonstrator) {Demonstrator) .
6. Dr Jyoti Pardeshi Assistant Lecturer | Assistant Lecturer m"/"
Y ) (Demonstrator) {Demonstrator) 1 4"l -
2. Dr. Patil Tejas Prakash Senior Resident Senior Resident W
8. Dr Sneha Dethe Senior Resident Senior Resident W
Summary—

Approved Staff Approved+ Non Approved Staff

Sr. | Designatiun| Require | Available Deficiency Sr. | Designation| Required | Available | Deficiency
No. d No.

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

2 | Professor 1 1 0 2 | Professor b 1 N
Assistant Assistant

3 | Professor 2 2 0 3 | Professor 2 2 0

Senior Senior

4 | Resident 2 2 0 4 | Resident 2 2 0

5 | Tuter 2 2 2 5 | Tutor 2 0

6 | Junior 15 10 -
Resident

2
Signature of HOD

ol

Signature of Dean
<= Prof & H.O.D.

Dean
Dept. of Microbiology R.G.M.Ccllage &
Raijiv Gandhi Medical Colloga, C. S. M. Hespital
C.S.M. Hospital, Kalwa, Thaio. T

SCanned witn LamoasCanng
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ANNEXURE- Il

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

Name of the Department: Pharmacology

: ; Name of the Teacher Designatlon M%’;flgr"’:&g:od Signature
1 Dr. Tushar R. Bagle Associatﬁggjfessor & Associate Professor

2 Dr. Rohankumar C. Hire Associate Professor | Associate Professor %“/

3 Dr. Ananya Rakshit Assistant Professor | Assistant Professor (dp\

4 Dr. Kunal Rahate Assistant Professor | Assistant Professor %

5 Dr. Vrushali Navale Senior Resident Senior Resident é}@ﬁp

6 Dr. Sanjivani Nagothkar Senior Resident Senior Resident %

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

8 Dr. Abhaykumar O. Shukla | Tutor/Demonstrator | Tutor/Demonstrator ? /‘

9 Dr. Chitra Y. Muley Tutor/Demonstrator | Tutor/Demonstrator A7

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

11 Dr. Aradhana Sinal Junior Resident Il Not Applicable M

12 Dr. Manali Idate Junior Resident Ill Not Applicable Qﬂ"

13 Dr. Shuchita Gaur Junior Resident [l Not Applicable /S”[ﬁ::

14 Dr. Sneha Sahani Junior Resident Il Not Applicable W»
15 Dr. Kamlesh Kumar Junior Resident | Not Applicable ')W
16 Dr. Sayali Kadam Junior Resident | Not Applicable | (A~ —

Summary - For 100 students intake

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 01 00 01
2 Associate . 2 | Associate
Professor 02 02 Nil Professor 02 02 Nil
3 Assistant 3 | Assistant Professor
Professor 03 02 0l 03 02 01
4 Senior . 4 | Senior
Resident 02 02 Nil Resident 02 02 Nil
5 Junior Resident 06 06 Nil 5 | Junior Resident 06 06 NI
6 Tutor 03 04 Nil 6 Tutor 03
2 04 Nil

7%
Signature of HOD

PG

clugs \
arument of Pharmac :
3c“,‘|\ G\hdhl v\‘l"(!CC.tl Cl\“:’ OQ\
: .
“J.“ (W) 400 71l S'gnature .
' N> ,'  aan
~x ’ R. G. M. Cglls or

C. 8. M. Hosyial

SCannea with Lamoascanne
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Name of College/institute: Rajiv Gandhi Medical College, Kalwa
Name of Department: Forensic Medicine & Toxicology

,"’\

ANNEXURE-JUG

SrNo Name of Teacher Designation MUHS Approved Designation Om nature
0
1 Dr Mangesh R Ghadge Professor & Head Professor @V\
2 Dr Rajeshwar S Pate Associate Professor Associate Professor . “BMH\\
3 Dr Kunal Shirsat Assistant Professor Assistant Professor \ \ﬁ %
= s

4 Dr Aswin Kennedy Senior Resident Senlor Resident \vv..t
< Dr Amrita Vijayan Senior Resident Senior Resident Jf\v
6 Dr Alen J Senior Resident Senior Resident A

Symmary

Approved Staff Approved + Non Approved Staff

SrNo Designation Required Available |Deficiency SrNo Designation Required | Available | Deficiency
1 Professor 1 1 0 Professor 1 1 0
2 | Associate Professor 1 1 0 Associate Professor 1 1 0
3 Assistant Professor 1 1 0 Assistant Professor 1 1 0
4 Senior Resident 3 3 0 Senior Resident 3 3 0
5 Junior Resident L., \.{) 9 0 Junior Resident 9 0

/

m_nw&‘ HOD

Signature of Dean

22N

R. G. 14 Omuumo &
C.S. [, Hospital

Séanned with CamScanne

SCannea with Lamoascanne



Name of College/institute: Rajiv Gandhi Medical College and

Maharaj Hospital, Kalwa, Thane

Name of the Department: Community Medicine

ANNEXURE-I

Chhatrapati Shivaji

Sr, Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Ravindra B. Gurav ﬁ{gicoz.‘;'q"’;’":;g;:ﬂr’ Professor Additional @

T [ 2| Rasomar | todeat Superintanomy_ | AssoctoProtessor | fiAA-
3 | Dr.Viushai V. kutkamif  Aseanh Fretesor Aot oseer | e
4 Dr. Pradnya S. Jadhav As-'s;:ztg g’:’éﬁ:ﬁﬁ'fnggﬁny Asslistant Professor _‘?
5. Dr. Ranjana B. Zade Assistant Professor Assistant Professor w
6. | Dr.Namrata Kulkami | Assistant Professor (Ad hoc) | Assistant Professor (Ad hoc) N‘m‘”‘
7. Dr. Dhanashree Khade | Assistant Profezzor (Ad hoc) | Assistant Professor (Ad hoc) | o \l"F“’“h_
¢ | Dr.NehaKamble | Assistant Professor (Ad hoc) | Assistant Professor (Ad hoc) | 277
‘9. | Dr. Amrit Mishra Senlor Resident Semion Resiclor | Mowc Mok
4o | Dr.Prachi Raut Senior Resident Sonien Csicbr’~ | @

Summary -

Approved Staff

Approved + Non Approved Staff

::: Designation| Required| Avallable Dcﬂqul ;‘: Designation| Required| Avallable| Defidency]

1 Professor 0l 00 Nl I Professor 01 00 0l
Professor Professor

2| Additionat | ! 0 m 2 | Additiomat | O ol 0o
, ate Associate

3 Professor ol 01 0 j Professor " 0l 00
Assistant Assistant

4 Profcssor 06 06 09 4 Professor 06 06 0
Senior Senior

5 | Resident 02 s ol < Resident “ 02 "
Junior 2 -

6| Residem | 2! 21 00 aex 21 21 00

[ Hesident

/

Signature of HOD

LT ALy Py

ity

o\
%

Signature of Dean

Dean
R.G.IM. Cclicgod
C.S. 1. Hosgital

Scannea witn Lamascanne
SCannea with Lamoascanne




Name of College/institute: RAJIV GANDHI MEDICAL COLLEGE -

KALWA.
Sr. | Name of the Teachar Designation”
No. —
1 DR. ARUN Y. MANE PROTLSSON
2 DR. DEEPAK G, PAWAR ASSOCIATI.
PROTESSON
3 | DR.PRASHANT D. PAWAR ASSQCIATL
B PROFESSON
4 | DR SANDEEP S DADBADE ASSOCIATE.
PROFESSON _
5 DR OMKAR V PATIL ASSISTANT
PROFESSOR
6 DR SHAUNAK SAHA ASSISTANT
PROFESSOR_
7 DR VASVI SHARMA ASSISIANT
PROFLSSOR
) DR AMARSINH KAMBLE ASSISTANT
PROFLSSOR
9 DR VARSHA G. PATIL ASSISTANT
PROFESSOR
10 DR FAROOQUE FARAS | SENIOR RLSIDENT
11 DR MINAL PAHUJA SENIOR RESIDENT
12 DR GADI VENKATESH SENIOR RESIDINT |~
13 DR AMEY LOKHANDE | SENIOR RESIDINI
14 DR KAUSHIK SENIOR RESIDINT
15 DR IRFAN KHAN SENIOR RESIDEN |
16 DR SAAD KHAN SENIOR RESIDENT
17 DR AKSHITA SINGH SENIOR RESIDILNT
18 DR SMRUTI BHOJANE | SENIOR RESIDINIT
19 | DRAFTABKHAN PATHAN | JUNIOR RLSIDI NI
20 | DRVIKRAM SINGH MEENA | JUNIOR RESIDENT
21 DR MADHAV RASTOGI | JUNIOR RLSIDINT
22 DR. NISHANT THAKAR | JUNIOR RESIDLNT
23 R VIMAN KESARI JUNIOR RESIDEHT
24 DR MANDIPSINH GOHIL | JUNIOR RESIDLNT
25

DR RIYA GHARAT

JUNIOR RESIDINT |

y&x

ANNEXURE- Il

MUHS Approved

Signature
Doslignation
YLS dﬁ’ ch_r‘:-a’
T pinfoset
YLS

e

YES ) QfL/'
YES 0.- )
= @%‘a/
YES O _g,!f’:‘.:")-——-
YES W '
YES L%‘P/
YES @"’/
YES NJJ l\)Q,gi !
Yes TR\
YES @ .
YES &W
YES A a_q@lé‘:ﬁ-ﬂ
LS s T~

A
YES %“’E‘%’W
YES CR &_c_s_‘_
YES }JI'W
YES =
YES NS
YES @0""'
YEs % AN
YES @l/ L

»
L pen
/A et o

C.0. 1Ll |

SCannea witn Lamoascanng
SCannea with Lamoascanne



ANNEXUREA]

NameofColleg=nstitute: RAJIV GANDHI MEDICAL COLLEGE, KALWA, THANE
Name of the Department: Obstetrics and Gynecology

r. NamecftmeTeacher Deslgnation MUHS Approved Signature
Eo. Deslignation A
1. Dr.Jaynarapas B.Senapati  [Professor and 1HOD  |Professor S _
— gon ‘ 'l
2. Dr. Sunita M:I:nd Ubale Associate Professor  |Associate Professor % \,)f\/ﬁ-
- l}./\/

3. Dr. Mamta Newdzsh Anand

Associate Professor

Associate Professor

3. Dr Misbak [smague Mulla

Associate Professor

Associate Professor

5. Dr Priti Naghaad

Associate Professor

Associate Professor

6. Dr Kavita Velsmkesr

Assistant Professor

Assistant Professor

7. Pr. Prajakee Move

Assistant Professor

Assistant Professor

8. Fr. Shwetz MMaghra

Assistant Professor

Assistant Professor

9. Dr. Twinkle Asher

Assistant Professor

Assistant Professor

116, Dr. Mariam Sa=ikh

Assistant Professor

Assistant Professor

, fr"_ Ior. Ekt2 Prased

Assistant Professor

Assistant Professor

12. 'Dr. Swati Baswaznt

Senior Resident

Senior Resident

13. Dr. Shalini

Senior'Residem

Senior Resident

g

14, Dr. Rishi Guges

Senior Resident

Senior Resident

15. Pr [sha Kadsm

Senior Resident

Senior Resident

P L

16. Fr. Nikita Vezziz

Senior Resident

Senior Resident

V0T
prpe S
A
ofepsonk ]|

7. "Dr. Ranjic Bz

Senior Resident

Senior Resident

18. Pr. Raksha Galer

Senior Resident

Senior Resident

Foot—

19. Dr. Vidhya Pxchavan

Senior Resident

Senior Resident

20. | Dr. Mahanamis Dhole

l

Senior Resident

Senior Resident

M.QrD!r'u

ALY

ol

Zl.iDr. Dhruvi S=ta

Fcnior Resident

Senior Resident

s

Scannea witn Lamascanne
SCannea with Lamoascanne



ANNEXURE-II

Name of Collegeﬂnsgituto; RAJIV GANDHI MEDICAL COLLEGE
Name of the Department:ORTHOPAEDICS
[ Sr. [ Name of the Teacher Dosignation [ MUHS Approved Signature
No. Designation P
1 | Dr.Sanjay G Baranwal | Prof, & 110D | Professor AN
2 | Dr. Sanjay M Gaikwad Associate Assoc, Prof ' (gp ﬂﬂ 7
Professor ™
3 | Dr. Amey Adatc _Assistant Prof | Assistant_Prof |28l
4 [ Dr. Mayur Kamble _ Assistant Prof | Assistant Prof (ne—
5 | Dr. Diptesh Jadhav _Senlor resident Senior Yes phot| TSWA—
6 Dr.salil lbrahim Senior resident Sepjvrritlent] Al-
7 Dr. Pramod shekade _Scnior resident_|  eniorvagiden)- #3ckods-,
8 | DrArvind rathod Senior resident | genjor vozfden)]  Apsssas—"
Summary -

Approved Staff =4

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.

1 | Professor 1 1 1 | Professor 1 1 0

Associate 2 1 Associate 2 1 0
2 | Professor 2 | professor

Assistant 3 2 Assistant 3 2 0
3 | Professor 3 | Professor

Senior 4 4 Senior 4 4 0
4 | Resident 4 | Resident

Junior 12 5 Junior 12 5 0
5 | Resident 5 | Resident

Sig ature of HOD

e nw)io A ¥ 21l 2

Signature of Dean

Bean
RGMCcl. ..
C. 8. . Hogpial

UG

—

Scannea witn Lamascanne
SCannea with Lamoascanne



ANNEXURE- I
%Y

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

Name of the Department: ENT
S MUHS
Ng Name of the Teacher Deslignation DApFrove:d Signature
* esignation
1 | DRAMOLKHALE | GROTECRGL) YES =
2 [DR SHWETABAVISKAR|  AosClin e VEs  [ShpoRiop
3 | DR.SANKETKATKAR |  Aestllh o | AAR
Q Total PG Intake Capacity= 7. _
Whether Teachers Students ratio Is fuifilled Yes/No
Approved Staff Approved + Non Approved Staff
St | Designation t":"“" Avalable | Deficiency S | Designation Requlr | Avallable | Deficiency
Prof
1 mggf:a"n 1 1 o 1 | (qarionan | 1 1 0
Assoclat Assoclat
2 Professo'r 1 1 0 2 Pr:?:s:ol: 1 1 o
istant Assistant
3 Q?:fessor 1 d 3 P's";"-"a:"r ! ! 0
Senl lo
4 | Regident | 1 2 o 4 | Resident | 1 2 0
5 Tutor - - - 5 Tutor - - -
' 6 Junlor 6 ai
Resident §
Signature of HOD
vt t
ad Of The Depanimen
e élar tese 2 Throat /’&Q// qf°
REHMC & COLH /a.@
Kalwa Thane °

Signature of Dean

Decaol?aqi .
G.M.
Ré a1, Booskl

Scannea WITth Carmscanne
SCannea with Lamoascanne



Name of College/Institute: Rajiv
Maharaj Hospltal, Kalwa, Thane

_l "

\jé< i

ANNEXUREJlL

Gandhi Medical College and Chhatrapati Shivaji

Name of the Department: OPHTHALMOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Deslgnation
”~
1 IR RAKESH K BAROT PROFESSOR AND HOTY YIS e Yoo H
y DR RONIT I* TIVARI ASSOCIATL YES M”,ml
I'ROTESSOR W
) DR ANKITA T CLHIAVAN ASSITANT YES ~
PROFESSOR o L
IR ISHA KIAITAN ASSITANT YES v 2N
- PMROFESSOR W I
g DR MALAJIA SENIOR RESIDENT  |YES LA =
) DR ITARSHA SINGH SENIOR RESIDENT  [YES NP
‘4
) ™ Summary - {
Approved Staff Approved + Non Approved Staff E
3
st. | Designation| Required | Available | Deficien 3
No.
1 | professor |1 1 0 -
Associate |I | 0
2 | Professor 3
Assistant |2 il 0
3 | Professor :T\“":
Senior 2 2 0 ' ~
4 | Resident 5
Junior 0 NA :
5 | Resident [LOP E
RECEIVED
\ FOR 4 -
SEATS o=
FOR
ACADEMI
; | C YEAR
[ x
Sr. | Designation| Required | Available Deficienc
No.
1 | professor |l | i
Associate |l 1 0
2 | Professor
H Assistant |2 2 0
1! 3 | Professor
H Senior 2 2 N
p 4 | Resident
Junior i 0 NA
5 | Resident

Dr. RAKESH BAROT
PROF. & W.0.D. OF OPHTHALMOLOGY
AGME &CS M WOSPITAL KALWA,

e

-SIQN'\T\’RE o )En”

3N
R' G- ;‘Ii’. (?:""7.-",
C.8. 11 208
SK Cia|

!

I

Scanned with CamScanne
scannea with tamscanne



Letter No. RGMC / CSMH / Anaes /513/26 ‘ Date: 06/01/2026
Y ---7'-3.’-::}_'{
3! {t i \ “w % YRR

To, wai . TGEC
s Bis ... 22

The Dcan, s i I
Lﬁlwo Gl Tevvrrne) savsns] eveses

RGMC & CSMH,

Kalwa.

Subject — Submission of MUHS LIC documents — Annexures II, III, IV, VIIB, VIIC

Respected Madam,

Hereby, submitting the required Annexures II, I1I, IV, VIIB, VIIC, duly signed, stamped and

filed, for MUHS LIC inspection.

_ Kindly acknowledge.

Thanking you,

Yours

Dr VijayA%atil

llcad{: Department,
Department of Anaesthesia,
RGMC, CSMH, Kalwa,

Scannea witn Lamascanne
SCannea with Lamoascanne



ANNEXURE-II

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

Name of the Department: DENTAL

or. Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
) Dr. Pallavi A.Khale Professor and Professor ‘Vﬁ""
HOD ?l/
2. Dr. Manasi R.Shinde | Senior Resident | Scnior Resident ?W
P A )
3. |Dr.Dhairayshcel N.Edake| Senior Resident | Senior Resident )
Summary- P
®
A pprovedStaff
S Approved+NonApprovedStaff
| - Designation Required |Available |Deficlency aro Designation Required [Avallable |Deficlency
I CE ot .
R4
|
p, ";..-"' 1 |Professor 1 1 Nil 1  |Professor 1 1 Nil
/( ‘
[ 2 Associate 1 Nil 1 2 Associate 1 Nil 1
I' Professor Professor
3 Assistant 1 Nil 1 3 Assistant 1 Nil 1
Professor Professor
4 Senlor Nil 2 Nil 4 Senlor 1 2 Nil
Resident Resident
- . : 5 Junior Nil 2 Nil 5 Junior 2 2 Nil
Resident Resldent

Signature of HOD

%‘:ﬁ:\’ .,
& / N b ¢

Dr. PALLAVI A, KHALE .
PROFESSOR & HD Signature of Dean
RGMC & CSMH R G. M. College &
TMC, KALWA G.S. M. Hospital

Scannea with tamscanne
SCannea with Lamoascanne



ANNEXURE-II

Name of Collegolinstitute: Rajlv Gandhi Medical College and Chhatrapall Shiva]l

Maharaj Hospital, Thano

Name of tho Department: General Medicine

74

s|gnaturoofDonn
Dean

Sr. Namo of thoToachor Dosignation | MUHSApproved Signaiure =
No. Doslignation _ n
T Dr. Yogesh Sharma __[Prof & HOD — [Prof & HOD At
Dr. Deepn Banjan Adnl Professor  [Adnl Profassor | “pet(” “ YT ‘I
Dr. Suman Rathod_____ Adnl Professor__|Adnl Professor = €
Dr. Alaka Hogdo Assoclato Prof _|Assaciate Prof _ \—Il' A h
Or. Mahesh Moro Asslstant Prof ssistant Prof 1. \\n e
3 Dr. Mamata Gayakwad |Assistant Prof __|Assistant Prof | pr% 2 )
7 Dr. Shwota Borkar Assistant Prof _ Assistant Prof | /h:f'r’
3 Dr. Mayur Tayndo Assistant Prof _|Assistant Prof |- ’{ —
b or. Deepak Patil Assistant Prof__[Assistant Prof | VWY
10 Dr. Junaid Kamali Assistant Prof _|Assistant Prof {\._;_{” S
11 Dr. Vishal Chavan Senior Resident [Senior Resident A
12 Dr. qunll ‘Walhore Senior Resident [Senior Resident &\tif}:k L .
3 |Dr. Sayed Koloemuddin [Senior Resident [Senior Resident | ¥auee—s, '
1= Dr. Saileo Belvi Senior Resident [Senior Resident |~ J\v”"*
15 Dr. Ajay Gupta Senior Resident [Senior Resident | \=" ==
16 Dr. Karan Thakkar Senior Resident [Senior Resident “% A
7 |Dr. Poojn Suryawanshi_[Senior Resident [Senior Resident | | —é.\' (_‘{_ il
18 Dr. Smrutirokha Sahoo_[Senior Resident Senior Resident [ Av™ _
19 Dr. Dlnush Choudhary _[Senior Resident Senior Resident AN
R0 Dr. Kamaraju K Senior Resident Sen?or Res!dent Y-\ L
- Dr. Poojn Dadas Senior Resident Senior Resident {u,\; o
EDr Harshada Rane___[Senior Resident Senior Resident Te—
Summary-
ApprovedStaff Approved+NonApprovodStaﬂ
laly deliciend
Sr. | Designation| Required | Avallable Deficiency hsl:: Designation| Required Available | Deficiency
No. ’ e
1 | Professor || l; g 1 :::::::: : i y
2 ::;?::::; 7 2 | professor e
0 Assistant  H 2
3 Ausistant H ! 3 | professor e
Professor - Senlor 13 12 |
2 ]
4 ii:::;m ~ l 4 | Resident —
Junior [I8 10 Junior |18 r
5 | Resident 5 | Resident - P e

HOD MEDICINGE -
Wem‘ - r'.,r.l.rr.mnv- Ay

Kalwa - Thang

R.G. M. Collnoa §
C.S. M. Howital

SCcannea witn tLamascanne
SCannea with Lamoascanne



Namé of Collegel/institute: RAJIV GANDHI MEDICAL COLLEGE ..ccvnuennrreneess

Name of the Department: PAEDIATRICS

[~ Sr. | Name of the Teacher Dosignation | MUHS Approved Signature
No. Deslignation

Dr. Shallaja M Potdar oo ressor Additional |70 ¢ " Additional }gfb /E 2
.

-

2. [Dr, Sunil Vijay Junagade

Professor Additional rolessor Additional
5 \J v
3. [Dr. Jayesh Nareshchandra Panot |5 o o igte Professor — Assistant Professor ;.L\’
3. Dr Keerihi Krishnakumar ’— )

Assistant Professor  F

5. [Dr. Pushpa B. Yadav Assistant Professor |
6. [Dr. Purvi Kamath Assistant Professor . 2(—-"”:—

7. [Dr. Payal Nikose Assistant Professor - ‘Uﬁgt
8. Senior Resident , /
Dr. Pronamee Bora -
9. Dr. Shruthi Loudiya Senior Resident J
10 IDr. Mohammed Nabeel Nayyar [Senior Resident G
11. DNr_ Aarathy Vellalath t enior Resident
12. [Dr. Aksa Senior Resident @ -
. A
Summary —
Approved Staff Approved + Non Approved Staff
‘l—? Designation Reguired | Available Deﬁclencﬂ :r Designation| Required Available | Deficiency
No. 0.
% 1 | Professor 1 0 1 i | Professor 1 2 [+
Associate 2 2 0 Associate 2 1
E Professor | 2 | professor
Assistant 3 1 1 Assistant 3 4 0
\ 3 | Professor 3 | Professor
Senlor 2 5 0 Senior ‘2 5 0
\ 4 | Resident 4 | Resident
[ yunior 3 10 0 Junior 4 10 0
i e | nagid 5 | Resident
(e Resident

o\f’b

signature of Dean
Daan
R.G.M.Co":0n &
C.S. M. Honital

R L me

Scannea witn Lamscanne
SCannea with Lamoascanne
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ANNEXURE-II

| College and Chhatrapati Shivaji

Name of College/ Institute: Rajiv Gandhi Medica o
Mahara] Hospital, Kalwa, Thano .
Name of the Department: =
Sr. Name of the Teacher| Deslgnation MUHS Approve Signature ,
No. Deslgnation
1 Dr Pradnya Joshi Assoclate professor (\ssoclatc ﬁ/} L
& HOD professor ) ¢
» 2 Dr Tejas Vishwanath Assistant professor JAssistant
professor —ﬁ;ﬁ)a
N
3 Dr Isha Kane Assistant professor [Assistant %( @Kw
professor I3 ) -
4 lDr Aman Kumar Hooda [Senior resident  Senlor resident \A;o/\/
5 Dr Santosh Ganpath R [Senior resident Senior resident qu)// V7 'qu ﬁ/ "’//'ll
f 6 Dr Prerana Randive Senior resident . [Senior resident @A v
{

-

‘77 Summary-
»
7 . .
‘8 ApprovedStaff Approved+NonApprovedStaff
) / ' Sr. | Designation | Required | Available | Deficiency sr. | Designation| Required | Available | Deficiency
gk No. No. .
- 1 | Professor [1 1 1 | Professor |l D
Associate 1 1 Associate |l 1 D
2 | Professor 2 | Professor
Assistant 1 2 0 Assistant |l R 0
3 | Professor 3 | Professor
Senior 1 3 0 Scnior 1 3 0
4 | Resident 4 | Resldent
Junlor 0 4 0 Junior 0 1 0
5 | Resident 5 | Resident

.

.
—

Signatare of HOD

ifj:%\o\
Signature of Dean
Dean

R.G. 4. Collzna &,
TS M |

§ Winart g o 1 [y \JO 04 TN\ dhcsl -t e Keierd 73979 26 -

Scannea witn Lamscanne
SCannea with Lamoascanne



UK
ANNEXURE-II

Name of College/Institute: R : : .
Maharaj Hospital, Kalwa, Th:{:: Sl odicat Cotoge il Cimpet St

Name of the Department: PSYCHIATRY

:"; Name of the Teacher Designation MUHS Approved Signature
: Deslgnation
1. Dr. Vivek Chincholkar Assoclate Professor | Associate Professor \r#/
:- Or. Alkesh Patil Assistant Professor | Assistant Professor W
. Dr. Ashlesha Dhole Senior Resident Senlor Resident M%
8. Dr Sheetal Meshram Senior Resident Senior Resident /w,
Summary-—
Approved Staff Approved+ Non Approved Staff
Sr. | Designation| Require | Available Deficiency, sr. | Designation| Required | Available | Deficiency
lo. d No.
1 | Professor 1 o - 1 1 | Professor 1 0
Associate Associate
2 | professor 1 1 0 2 | Professor 1 1 0
Assistant Assistant
3 | Professor 1 1 0 3 | professor 1 1 0
Senior Senior
4 | Resident 2 2 4 | Resident N 2
5 | Junior 4 4 5 | Junior 4 4
Resident Resident

b o°

v
D / E/09(
Signature of HO 5 Signature of Dean
Dr Vivek Chincholkar H Dean
DPM. DNB, 11D (psychiatry) %, R. G. M. Callege &
Reg No-T2C00 \ C. S. M. Hocpital
Asc ot professor

AN L

RCMC.CEMH

Scanned with CamScanne
scannea with tamscanne



ANNEXURE-Il L&

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

)
Name of the Department: Radio-Diagnosis :
Sr. Name of the Designation MUHS Signature
No. Teacher Approved Z
Designation | —~
1 Dr.Uma Chillalshetti 110D /Professor YES oI =TI SN
2 Dr.Veena Kalmath Associate Professor YES n
3 Dr.Bhakti Vadodariya | Assistant Professor NO B HNodwdsruir, H
4 Dr.Pinaki Saoji Assistant Professor NO Er‘: ‘ Y
5 Dr.Anjali Bhoir Assistant Professor NO P
6 Dr.Bhagyashree Chavan SR NO
7 Dr.Upagna Kolia SR NO KU |
8 Dr.Abhijeet Manwar SR NO W
Summary -
Approved Staff Approved + Non Approved Ztaff
Designation| Required | Available Deficien Sr. | Designation| Required | Available | Deficien
No.
Professor 1 1 0 1 | professor 1 1 0
Associate 1 1 0 Associate 1 1 0
Professor 2 | Professor 7
Assistant 2 3 0 Assistant 2 3 0
Professor 3 | Professor
Senior 2 ] 0 Senior 2 A 0
Resident 4 | Resident _
Junior Junior
Resident 12 S 0 S | Resident 12 5 f

e I OO s (AID

Signature of HOD
Signature of Dean

MODL T T G
Primed 4 R- G. nr., it
= 2rl C e S i & '."‘
R.G.Li.C. & ocrnnnrts dhad ¥ PSR

. 1., i
l\.-'[..a. 1oimil8e

Pyedd

1 et grd 58 Sennty S bd JEIE e pest 4K S et danmasers § w0 001 b & 1 2720 20
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