ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College : Dr. Shankarrao Chavan Govt. Medical College, Nanded.
Phone/Mobile No. :

Name of the Subject : Anatomy.

Sr.| Coliege Subject Fullname of |Designation | Date uG P Teachin | MUHS if Yes | Adh Pan Date | Latest | Contac | Debarred
No.| Name the of Qualificati G g Approv MUHS ar No. of Email t Yes
Teacher(First/Mi Joinin | on &year | Qualifica | Experien | al{Yes/ | Approva No. Birth | Addre | No.M No
ddla/Last) g of tion & co after Mo) | Letter {Age 55 ob.)
Passing ;:::i :; P.Enn &Date y:‘u
| 2 3 4 5 6 7 8 9 10 11 12| 13 .14 15 16 17
1 Dr.S.C.G.M.AnatomyDr. ASS0. 30/06/ MBBS MS. [22Y |Yes MUHS/ 8694 AILPM[18/07/ lanees 942218No
C,Nanded. Mohammed [Prof. 2015 (1994 2002 UG!E1.’011EIE}E 0445L 1972 urrah [7883
Aneesur 6783/74 5199 man72
Rahman 9/2011 F)gma
Dt.14/03 l.com
/2011.
[ 2 Or.S.C.G.M.[Anatomy| Dr. Pocrwa Asst. |17/10/{ MBBS | MD. | 09 Y | Yes |MUHS/|9561|BOMP|22/10/ drpoor{940484| No
C,Nanded. Baburao Prof. |2017| 2007 | 2012 | 02 M UG/E1/5[{0535 |K7175| 1982 |wakar| 7887
Kardile 3M1507/|12175| K dile@
Dt. gmail.
30/07/20 com
15
Dr.5.C.G.M.AnatomyDr. Mahesh |Asst. 10/05/ MBBS .D. 06 Y |Yes |MUHS/ |3188CTNP 07/10/ drmah [942137|No
C,Nanded. Suryabhanrao Prof. 2021 (2008 2014 |06 M UG/E1/5[0149 |[S3064 (1384 eshshi 5547
Shinde 3/1403/12592 G nde77
76/202 7@gm
Dt.13/0 il.co
2022. ]




r.S5.C.G.M.Anatomy| Dr. Rachita | Asst. |16/10/ M.D. rachital997515| No
C,Nanded. Lakxmikant Prof. | 2024 2012 8939 1983 |nilesh
Malwatkar @gma
il.com




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: Dr. Shankarrao Chavan Govt. Medical College, Nanded
Phone/Mobile No. :02462229274
Name of the Subject: Physiology

F:Nn. College Subject Full name of the |[Designati  [Date of LG PG Teachi (M If Yes MUHS Asdhar  Pan Dateof | Latest  [Coatact No.  [Debarred
IName . Teacher on Hoining Cualificati | OQualification ng [UH Approval Letter Mo Mo, Birth Emiil (Mob.) YesNo
(First Middle/La on &yenr &Year of Experi |8 &Date (Agem |Address
st) of Passing ence  |Ap years
Passing after  jpro
PG vl
passin | (Y
E =1
Mo
}
I 2 3 5 I U ] ' i il 12 13 14 15 16 17
1 Dr SCGMC, [Physiclogy |Dr.Vandana  |[Professor  P7082024 MBBS. M.DPhysiology | 18yrs  [Yes MUHS/E- 9495769 [AHPPEX [17/07/197apandansd 966549068 1 No
Manded Bharatrao 3 1598 002 1/1403/3/57/2005 OROS]  [THRG E:famll
Dudhamal Head Date: 1370972005 agmailc
b D SCGMC, Physiology |[Dr Mukund Bhas [Associate [1/1272005 [MBBS. M.DPhyswology POyrs  [Yes MUHS/UGE- 5512 6361APPPRIIRI 03.1972 Mrkulkarn PY70069879  [No
Nanded barmao Kulkami  [Professor {1599 2005 LOSTIMVIITE201] P62 32M irmnkuind
Drate: 1 542011 Jyahoo.¢
jomi
h Dr SCGMC, Physiology |Dr Mastat Firdos [Assistant 162017 MB.BS. MDD Physiology |9yrs  |Yes MUHSAG/E- 2358 2T I0{ABUPFO J02.07.1983 [firdosmas 96603 15080 - No
Manded Professor QO0S5 2013 [1/531403/383/2021 0530 574F fernt (i gmi
Date: 2152021 com
4y Dr SCGMC, [Physiology Dr Seemn Takras [Assistant  [I90%201% MBBS M D Physiology [Tys [Yes | 23424703 [AUGPTA (14/09 /1987 41 TIPE23937544 No
Manded Professor po12 2017 S50 le. E@mm’].
m

—

Deaft
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R ANNEXURE-VII-B

; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College: SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
Phone/Mobile No.

Name of the Subject Brochomi sh\j

Sr.No. College | Subject Full Design | Date uG PG Teachin MUHS IfYesMUHS | Adhar Pan Date Latest | Contac | Debarred
Hame nameof ation ofdoini | Qualifica | Qualificati | gExperie Approval | Approvallet No. No. ofBirth Email t Yes/No
theTeacher ng tion&yea on & nce (Yes/No) ter BDate {Age Addre | No.M
{First/Middl r YearofPa | afterPG imyear 55 ob.)
efLast) ofPassin ssing passing s
_g —
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 Dr. Shankar (Biochemis DR. ASSOCIA|22/06/201 | MBBS MD 2IYEARS YES MUHS/UG/E- | 8507541 |ALLPM?7 51 YEARS |drgancsh| 98231726 Mo
rapchavan iy GANESH TE ] 1998 BIOCHEMI 1/057130/1178 03807 | 651D 13/03/1973 | manoork il
government SADASHIVR|PROFESS STRY 2003 2011 ariyaho
medical AD OR 15/04/2011 o.in
college, MANOORKA
MNanded R
2 Dr. Shankar {Biochemis DR. ASSOCIA|11/10/202] MBBS MDD 13 YEARS YES MUHS/UG/E- | 2510969 AAYPW]42 YEARS | dr.warad 99759343 Mo
raochavan iry WARADE TE 4 2005 BIOCHEMI 1/057171/1360/ 63051 | 2490E 04,04/ 1982 lef@gmail, 4
government AJAY PROFESS STRY 2012 com
medical BALIRAM OR 2010
college,
Nanded
3
4
5
6
T
8
9
Dean
™ al Collage, Vishnupeti

MNandad, (M.S.) 431608




ANNEXURE-VII-B

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

Name of the College: Dr SCGMC, Nanded
Phone/Mobile No. :

Name of the Subject : Pharmacology
Sr.Mo.| Coliege | Subject | Fullname | Design | Dateof | UG PG Teachin | WUHS | ifYesMUHS | Adhar | Pan | Dateof | Lates | Contac | Debarred|
Name of the ation | Joining | Qualifica | Qualificat a Approva Approval No. No. Birth t tNo. Yes/No
Teacher tion & lon & Experien I Letter & {Agein | Email | (Mob.}
{First/Middl year of Yearof co after (Yes/No) Date years Addre
olLast) Passing | Passing PG 58
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr, SCGMC [Pharmacol [Dr K C Professor 26/04/199 MBBS D 25 Years [Yes MULS/UGE- [B003792 [AAVPCS03/06/1967 kantilale [#4231496 No
Manded gy Chandaliva 99 1992 Pharmacolog|8 months. /UG & 66284 (1400 andalivady
v, 1998 PG 14015194/ @ gmail.c
2007 Date m.
26/11/2007
2 Lir, SCGMC [Pharmacol Dr ] B \Associate 07/03/200 MBBS ] 19 vears  [Yes MUHS/UG/E- (3676803 [AIUPD67[28-07-1973 drmange 99930394 No
Nanded gy Deshmukh  [Professor 1994 harmacolog 8 months. 1/057214/1752/0346  PIK ulya [
As . 2003 2011 Date in
fssistant 14/05/2011
rofessor
3 Dr. SCGMC Pharmacol Dr Girish Assistant [17/08/201 MBBES D 11 vears [Yes IMUHS/UG/E- [8976514 |APXPRS[23-01-1984 [girishrap 7303941 No
Manded gy Raparti Professor 2 2006 Pharmacolog|l | months, 1/1212/2277/20(76892  |127F itdiyah 82
v, 2012 14 Dare o in
2/05/2014
4 Dr, SCGMC [Pharmacol [Dr Rahul Assistant |14/10:201 MBBS MD 10 Years  [Yes UHS/UG/E- M174497 [BNBPPT 103.12.1984 drrahul 751368 Mo
MNanded ogy arsode Professor [ 2007 IPharmacolog 2 month 1/53/1403/432/ 93912 [793] rsodeig 162
v, 2014 1320 mail.com
1e30/07/202




ANNEXURE-VII-B

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

Name of the College  Dr. Shankarrap Chawen  trovt: Medical  College. Nonded

:Phone/Mobile No.
‘NameoftheSubject ~ Patholo 34

Sr.No. Full Design | Date Teachin MUHS | HYesMUHS | Adhar | Pan Date | Latest | Contac | Accou IFSC
namaof ation ofJoini | gExperie | Approval | Approvallet Mo. Mo. ofBirth Email t nt Code
theTeacher ng nce (Yes/No) ter &Date {Age Addre | NoM | Numbe
{First/Midd! afterPG inyear 55 ob.) r
afLast) passing &
1 4 5 .| 6 9 10 1 12 13 14 15 16
1 e bk Professor  D4/08/200 |19 years  [Yes TUTS/E1/130 B349665 [ALIPM2 [14/06/1976 [Sameerdr99700699 62284219 SBINOO20
F Py 4 331572005 (53459 [822P |47 Years) [763g |69 903 254
Sameer Dite i | com
13/09/2005
2 e V. G.Mud Associate  |D1/08/200 [15 years  [Yes No.MUHS/ 346186 [AYZPM PS/06/1980 drvishal [94218389 |62160103 [SBING020
h’ikér~ ud [professor F UG/E- 43699 BO9SN |43 years) jmudholk |55 62 154
s :
farigyaho
1/057391/3 o
209/2011
Date
17/8/2011.
3 e ¥ H Associate  [21/9/1992 Blyears  [Yes IMUHS/E1/140 2869475 F;.DI:KPC'FJ G9/077/1961 Hrchavan [P9700544 52070013 [SBINOO1
- 1.0 |Professor 3/3157/2005 00969 E  j62yars) [vadhavi@bd 696 651
Chavan Date ail oo
13/09/2005 =
4 PN Associate  [06/09/200 23 Years  [Yes LHS/E1/140 3659046 [ATTPK7214-07-1971 fr, 8901737 62070013 [SBINCGO11
E‘- -N. fessor ) 31572005 53639 (TN S2yrs)  pdam@Ya 754 651
adam hoo.0o.in
13/09/2005 |
5 . |Assisant  [19/09/20] [Syears  [No 18963807 [BYFPMB8{9/02/1988 [Sanjivani 87884385
Dr Sanjivani Professor g 3777 16260 k35 Yearrs) more98 (58
More i email &
tuu
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ANNEXURE-VII-B
" MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)
: Name of the College: Dr.SCGMC,
Nanded
Phone/
Mobile
No. :
Subject : Microbiology
'S College Sub Full name | Design | Date of UG PG ‘Teachin | MUHS | ifYes MUHS | Adhar | Pan | Dateof | Latest | Contac Debarred |
Fl Name ject of the ation | Joining | Qualifica | Qualificati g Approval Approval No. Ne. Birth Email | tNo. Yes/No
Teacher tion & | on& Year | Experien | (Yes/MNo) Letter & (Age in | Addre | {Mob.)
(First/Middi year of of ce after Date yoars 85
a alLast) Passing Passing PG
plulng__
' 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
14 [Dr. SCGMC Microbiol D, 5, R. MareProfessor [1408/199 MBBES D 2B year  [Yes Mo, B401024 ABRFM (18/06/196 drsanjay 99700544No
. Nanded Dy W HOD B 1990 1996 MUHS/E. /14031268 470 umarm 32
| 3/4336/2004 Ere@gm
Date: A
D1/10/2004 58 years  @mil.com
2 Dr. SCGMC Microbiol [Dr, 8. M. Assistant 1804201 MBRS D 11 year Yies Mo, 9454 AKPE 16091983 emekarra 2 No
Manded oy Emeckar Professor 006 2012 MUHS/UGE- 495F M1 year Ini gmiai 46
- 1/53/1403/2676/20727 I.com
/2017 Date: 7
140772017
_3FIJr. SCGMC [Microbicl [Dr AA. Assistant 1303202 MBBS M 2006 M5 yrs ves INLAL OS10031 EIPPS20 D9/11/1986 |[Anuja.ca P9239785 No
MNanded gy Ramale Professar 3 2010 B6810 PIK mieigigm 31
pil.com
VEaW
Br. Shantarreo Chyven
" aevt | Mad Llye -
- | | 1 . =3




ANNEXURE-VII-B

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

Name of College/lnstitute: Dr. SCGMC Nanded

Name of the Department: Forensic Medicine

5r. No. College | Subject | Fullname | Design | Date of uG PG Teachin MUHS H Yes Adhar Pan Date of | Latest | Contac | Debarred
Name of the ation | Joining | Qualifica | Qualificati a Approval MUHS Ne. No. Birth{A | Email t Yes/No
Teacher(Fir tion on & Year | Experien | (Yes/Mo) Approval gein Addre | No.(M
stMiddie/L &year of of ce after Letter years 85 ob.)
ast) Passing | Passing PG &Date
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 D, SCGMC [Forensic  [Dr.Hemant  [Professor |22/03/1993 MBRS MDFMT [B1Y 09M Yes UHSIE- xxx-  JAANPG [30/04/1965 hgodbole I‘NHETW No
MNanded Medicine [Vasantrao Dec 1988  [Dec 1992 1PGM209175 hooex-  B0GTE || 4
Godbole 07 Dt 3505 COm
210082007
2 Dr. SCGMC [Forensic  [Dr.Maroti lAssociate | 24082009 MBBES MD FMT  [14Y 04M Yes MUHSIPGIE- booxx- [ALKPD [01/04/1980 BE509950 Mo
MNanded Medicine [Digambarrao [Professor 2003 2009 VITHMADIR2IBT boynn-  WGRER] Leim
Dake /2020 di 7488
111212020

4] v
otV o, VT
't' G Al oo 1 I
hr._alfl o
sprd g




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : Dr.Shankarrao Chavan Government Medical College, Nanded (Dr.SCGMC, Nanded)
Phone / Mobile No. : 02462-231573
Name of the Subject : Community Medicine ( PSM
Full name of ﬂ‘l.:lfﬂﬁl. P Tanching MUHS H ¥as MUHS Conta Debarred
College the Teacher |[Designat | Data of : Qualificatio | Experience Aadhar Date of Birth el
SeMe. | Name Sublect | cirsumidalel | fon | Joining |y 'O o In& Yearof | after PG :;‘? w"“m': oo ocngll W Pan No. o nyesey | -TeeLEow) Aechuen No.(Mob.) YesiNo
Last) Phssing | Passing | passing
1 & 3 i L B T B ] 0 " 12 13 4 1% 18 L1
PRSIy o D dsmm] Al [Associate ' 19 Year BALTHSAUGIE- ;
1 E:r m’m LTTW [Faruk Ali Professor [2EAMH005 ME:E M]'-’,::}EEMII 5 Month Yes 1/ 1403405 1 72008, ',Iﬁ',r;:gqﬁﬁ. AALPMSSOP !11"?”& ifinamdar] 3@gmailcom | M422123766 Mo
Pm IR Dnamidr L Head : P bl 1127280 N (a7 S
g DrSCOMC (Community :;;f:“n:"‘“ Associate | oo oo | MBES | MO(PSM) | 17 yeue 9 ¥ o588 5084201 144904131 ALNPGassap | DS06-1977 rdundekarrliiumail com | 7973772864 o
i Manded IMedicine 5] T otfessor [ I il Month i |, Mhated 541 s {46 Year) E e '
Gadehar s 1 2200 1
LI RRR It I Iyt = ; i T yesar . ’ ety
Mk SOGMC L omimuanity W ssastut MRS | MDY (FSM) § MUHSUGE.  [H23647953 0721982 i s 94064 740
3 panded  Medicine Eﬂ::mﬂ Profiessor r‘l-ﬂsrmu 2003 2013 ¥ Mo Yes  [isorsoranond] aie - | PONPEEBLY iy vean dayoriihigmall com il
Diated 17-11-20114

Dean . _
®r. Shankarrae Chevel

Sevt. Medical Gullege, Vishnupeff
sanidad (1005 A31 P08




ANNEXURE-VII-B

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

Name of the College : Dr. Sharkarrao chavan Government Medical College Nanded
Phone
Name of the Subject : General Medicine

Sr.No. College | Subject | Fullname | Design | Date of uG PG Teachin MUHS if Yes Adhar | Pan | Dateof | Latest | Contac | Debarred
Name of the ation | Joining | Qualifica | Qualificati g Approval MUHS MNa. No. Birth Email t Yes/No
Teacher(Fir tion& on & Year | Experien | (Yes/No) Approval {Agein | Addre | No.M
st/Middle/L year of of ce after Lettar years) &8 ob.)
ast) Passing Passing PG EDate
= . ) passing — i . ==
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 D, SCGMC IGENERA DR, PROFESS 2604200 1998 20015 19vear s Nes MUHS/PGE- kmli-l-! 19 AKKDB 04/06/1975 bbby B4 202640 PO
NANDED | DHONDBA R AND 5 Emonths 1/ 1403/3844/20[50637  3T75TH o pinail el
MEDICIN PANDOJL HEAD " 10 ‘_l om
IE= BHURKE DT. 17127201 |
2 D SCGMC JGENERA DR, SHITAL [PROFESS [10/0%/200 TUNE2004 JUNE2009 |15 years  [Yes MUHS/PG/E- W2B1362 AMDPR [T/12/1981 g shital FB206713 NO
INANDED L MNARAYAN OR 5 . 1/53/1403/27/1 [37486  BOTTP o rediftmi0 i
MEDICIN[RATHOD 0216 bilcmm
r j | - | |
16032014
3 Dr. SCGMC JGENERA DR, KAPIL SASSOCIADR1/200 2007 RO07T 6 years  [Yes MUHS/PG/E- 5235490 [AYCON R8/5/1979 fapilmor P4035196 MNO
NANDED [l MORE TE rx | lmonth 1/1403/27/10213906  P256C el 14@g |14
MEDICIN PROFESS 16 mail.com
E OR DT-
4 Dy, SCGMC (GENERA [Dr. WSSOCTA|16/04/200 2006 2006 I8 years  [Yes MUHS/PG/E- 3652993 AGXPK 22/06/1976 fdr_ubaid P4231711 MO
MNAMDED L MOHAMME [TE 5 10maonths 1/1403/58/137 65899 BTITH khaniire (T8
MEDRICIND PROFESS DT-- diffmail.c
E UBAIDULL OR 05/01/2013 jom
MOHAMME
D ATAULLA
5 Dr. SCGMC IGENERA [Dr. ASSOCIA04/04:201 |1997 20HG 10 years  [Yes UHS/PG/E- [8449898 IAAIPFT [15/01/1974 rafefal 2398233700 NO
NANDED L FAROOQUI [TE 3 Bmaonth 1/27/1403/623/ B5438  35M wlpmail.cfd
EDICIN MOHAMME [PREFESS 020 om
: DABDUL OR T. 27/02/202
RAFE




Dr. SCUMC JGENERA [Dr. ANJALL  [ASSOCIA07/05/201 |2l'.I:}E v RO12 Hvears Yes MUHS/PG/E- W816147 BGGPDA[14/08/1985 ldr.dranju 99758109 INO
MNANDED SURYKANT [TE 5 [Tmonths 1/53/1403/409/ 36937 [T9IN arediff
EDICIN [DESHMUKH PREFESS 2022 il.com .
E OR Date- .
7 V50272022

Dr. SCGMC [GENERA DR, ASSISTA 23127201 [FEB- 2009 |march -2014 Byears Yes UHS/UG/E- (8596432 [BIEPB78|14/03/1987 n:l.ams 757614 [NO
NANDED L ANISHA NT 15 | months 1/53/1403/224300184  P8L

MEDICIN SHANTARA [PROFESS 2023 mlm

E BOLKE _[OR . 25/08/2023

Dean
@1. Shankarrpo Chavan

@ovi. Medcal Coliege, Vishropad
Nanded. (M.35.) &5 6l




ANNEXURE-VII-B

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

Name of College: Dr Shankarrao Chavan Govt. Medical College, Nanded.
Name of Subject: Pediatrics
FSF] Coll [ Su] Full name | Design | Dateof | UG P Teachi T MU T ifYes MUHS | Adha | Pa | Date | Lates | Conta Debarre]
No ege :itﬁ‘ of the ation Juining Q“f"r“-‘ (.I‘ fi ng :IS Approval Letter r n of t cl d '
| Na Teacher(Fir | ation | Qua '; Experie Pp &Date No. | No. | Birth( ‘ Emai | Nod( Yes/No
me st/Middle/L &year :’:mn ( nee ru;a Ape 1 Mob.)
. ‘ ast) of e after | MYe inyea | Addr
| Passing | Passing PG s/No rs o
|_-+ NN N S | - passing | ) I = - DI
A 3 A0 8- 13 . 1€ | T 8 | 9 10 e 12 13 M | 15 | 16 | 17
" E;‘l:_ Pedi [Dr Kishor Professor 22-03-2007 MBES.Z0 MDD 17Y oM Yes  MUHS/E- H9RO122AKUPR I |-06- Eﬁhnrgr 75075006M0
I SCGMC jatricsGyanoba 01 pediatrics, UG/ 1403/5922010 20654 [1202R (1978 thodia 61 |
| MNanded athod 2006 Date: 21/02/2010 igmnik.cu | ,
1l | [
1 br Ll;'edi Dr Saleem  Associate 26-11-2001 MBBS, 19 [DNB 23y Yes  MUHS/E- 6220 13AEAPT [15-08-  fambesa 93261940N0 '
SCGMC ptricsiHussain Professor 95 pediatrics, |[1M 1/UG/1403/696/2007 82256 |B6ISA 1973 eemiay 60 |
i Manded Mivan Tambe 2001 Date: 17/02/2007 hoo.co
'3 Pedi [Dr Arvind  |Associate 06-01-2024 EABBS.EH D VT e MUNS/UG E-1353  [1353361AFGEC 26-03-  drarvind 84214411No | T
| SEGMC ‘atricsNilkanthrao  [Professor l 2 ediatrics, (M 1403/465972015 Date: 26216 |0402D 1980 rhavun 15
| MNanded Chavan 10 | 267112015 aamail,
i\ : ' : 2 : . ___xom oo e
4 Pr [Pedi [Dr Gajanan V. [Associate 13-124&23%1535,:0 D SYSM  [Yes  |MUHS/PG/E- 9035- [EFNPSOD4 /09 gvsure B987T7065N0
SCGMC atricsSurewad Professor fy ~diatrics, 1/103131/1800/202 5313- [B28Q 1983 F:Iad@gﬁﬁ
Nanded r ‘ 013 3 Date- 18/7/2023 9149 maii.cﬂ ]
i 5 [Dr edi IDr Sarfaraz  [Assistant 20/02/2016 MBBS,20 MD BY10M [Yes MUHS/UG /E-1/53 a2 TO65ASDPA 11-11- ks riaraz 93'23H{I"|Nn i
SCGMC prricsiAhmed Professor 2 pediatrics, '1403/435/2019 Date: [74155 [7745B 1980 LH17@ o
Nanded Manzoor 2008 25/01/2019 mail.co
Ahmed _ im
6 [Dr edi [Dr Nagesh H. [Assistant 24/07/2019 BBS, MD SYAM  No - 4 153300AENPL |12-06- E:mikam R2751971Na
SCGMC ftrics{Lonikar Professor 002 Pediatrics. I18065 |IB99P 1981 geshi@ 27 |
Nanded 2009 wvahoo.e '
| o.in .
Br. Sha reeo chm
Sevt. Medical Coll

ege, Vishng
Nanded. (M.5.) 431608




ANNEXURE-VII-B

TRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MAHARASH
NERS LIST (UG COURSES)

SUBJECTWISE ELIGIBLE EXAMI

Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.

Phone :
Name of the Subject: Respiratory Medicine

Sriio. | Coliege | Subject | Fullname | Design | Date of uG PG Toachin MUHS IfYes Adhar | Pan | Dateof | Latest | Contac | Debarred

Hame of the ation | Joining | Qualifica | Qualificati 1] Approval MUHS No. No. Birth Email t Yes/No

Teacher{Fir tion& on & Year | Experien | (Yes/No) Approval {Agein | Addre | No.M
st/Middle/l year of of ce after Letter years) 85 ob.)
ast) Passing Passing PG &Date
[ passi
1 2 3 4 5 | 6 7 8 9 10 11 12| 13| 14 | 15| 16 | 17
NOT APPLICABLE

ean
Dr. Shankerrzo Chaven
@ovt. lied cal Cul oge, Vishnupet
Mandod. (.3} 431648




ANNEXURE-VII-B

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

Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.

Phone
Name of the Subject: D.V.L.

SrNo. | Coliege | Subject | Fullname | Design | Date of UG PG | Teachin | MUHS If Yes Adhar | Pan | Dateof | Latest | Contac | Debarred
MName of the ation Joining | Qualifica | Qualificati | . 9 Approval MUHS No. No. Birth Emall t YesiNo

Teacher(Fir tion& on & Year | Experien | (YesiNo) Approval {Agein | Addre | No.M

stiMiddie/L year of of ce after Letter years) &5 ob.)

ast) Passing Passing PG &Date
passing
1 2 | 3 B 5 6 7 8 9 10 11 12 13 14 15 16 17
NOT APPLICABLE
L |
Dean
Pr. Shenkareo Chaven
@evt, \od cil Lobege, Vishnopod

Manide | 5 AR EDR




ANNEXURE-VII-B

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

Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.

Phone

Name of the Subject: Psychiatry

Sr.No.

Coliege

Subject | Full name Design | Date of uG PG Teachin MUHS If Yes Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval MUHS No.. Mo. Birth Email t YosiNo
Teacher(Fir tion& on & Year | Experien | (Yes/No) Approval {Agein | Addre | No.(M
stMiddielL year of of ce after Letter years) 8% ob.)
ast) Passing Passing PG &Date
passing
1 2 3 4 5 |6 |7 8 9 10 1 12 13| 14 | 15| 16 | 17
NOT APPLICABLE
7 Dezn

®r. Shankarzo Chaven
oy, [iad cal Culiege, Vishn

Mandea. (v.5.) 431608




ANNEXURE-VII-B

MAHARASHTRAUNIVERSITYOF
HEALTHSCIENCES, NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College — Dr. S.C. G.M.C.
Nanded.. Phone/ Mobile No.
‘Name of the Subject:- General Surgery

F!r. No. [College [Subject  [Full mrnl of Pulumt Date of UG | PG Teaching | MUHS |If Yes MUHS r ﬁ:n Date of Latest Contact
me Joining  |Qualificati Qualificatio E:r.pulum: Approval( Approval g irth{ Age Email No.Mob.) jarre
Tmlun:'Fiu on Byear |n & Year of Yes/No) | Letter &Date in years Address
tMiddle/Last of Passing punlnn sl
) Passing
2 g 4 5 6 7 8 9 10 1 12 [ 13 | 14 15 16 [17
2.[DrSCGMC,  [Gen. DrSudhir  [Professor |14,02,20[1985 1989 33yrs 11 fyes Muhs/E- 9161357 |ABHPDO(18/03/1963 Sudhirbhas §422240108 No
MNanded Surgery  |Bhaskarrao 24 E 19372000 72013 Pi3M
9 ai
Deshmukh 1¥rs
m
 3.IDrSCGMC,  [Gen. Dr. Anil Asso.  30.11 20May 1994 June 2001 PR5Yrs6  [Yes muhs/E- 8737755 |AFSPD [14/06/1971 |Anil 0860867687 No |
MNanded Surgery  Shesherao  [Professor |y onths. 1/1403/315772 34003 [1340K
Degaonkar (S 153 Yrs.
ahoo.co|
4.DrSCGMC,  [Gen. Dr., Asso.  02,07.21 May 1994 [Junc2001 P5Yrs.  [Yes heE-1/UG [1801451 [AILPK 26/06/1971 ldrvidu24 @ 960074749 No
MNanded Surgery ;ﬁm [Professor |5 PG ‘1992 65330 bk mail.com
Kelkar 1403/755-
12007
5, [Dr SC GMC,  [Gen. Dr, Sunil A S50, 73.06.20Feb 2009 [une2015 9 Yrs Yes uhsfug/E- 2740974 ]AXZPB 02/12/1943 kunil.bombl 9158033723 No
Nanded Surgery E;:n?ﬂ [Professor |17 1/53/1403/108 F2790  [T909H i le07@gmail.
/2023 ot
ﬁ_ﬁrﬂﬂ GMC, (General |Dr.Pravin ssit.Profell 8-07- ¢h2011 Uan2017 Byrsé Yes ;ﬂ;;lﬁ BGTPGY01/06/1987 |pravingova D874839 NO
anded S, B6TA
RErY Govande 5500 2023 imanths 7 o m
mail.com




ANNEXURE VII B

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

Name of the Subject : Orthopedics
Name of the College :Dr shankarrao chavan government medical college nanded

Phone/Mobile No.

.

L

Fr. Mo, College Subject Full name of | Design Date of UG PG Teachin g MUHS IfYes MUHS | Adhar Pan Date of Ll.tﬂl Contact Debarred
Mame the Teacher ation Joining Qualifica | Qualificati Experien Approval Approval Mo No, Birth Email No. YesNo
(First/Middl tion & on & Year ce after (Yes/No) Letter & Date {Age in Addre {Mab.)
eflast) year of of Passing. PG Vears 55
Passing passing
1 2 3 4 5 3] ¥ ] 9 10 11 12 13 14 15 16 17
1 Dr shankarrao Onhopedics [Dr Rajesh professor  [28/3/1998 MBBS MS D6 years 6 fves Yes 33055285 |AELPAOSRI12/1969 bulge 5422 1 T0074N0
chavan ishanrso 1993 1996 month MIUHS/E- B766 16N arTkiiigm
bulgekar 31 T/R2N0 il .com
[15/3/2001
2 Orthopedics D Ajay Ashok Associate R7062023 MBBS MS 11 vears 10 jyes Yes [FERATS6Y APRPGTTR A 1981 J .pupﬂﬂiim
van ingh CGour [Professor 2005 2009 imonths MUHS/UG/E-  [T130 34F il.e
vemment 1/53/1403/1981/2
ical D23
lege nanded|
4/12/2023
3 shankarrpo Orthopedics [Dr Raman  [Assistant 1 1/9/2017 pMBBS 2012 MS 2017 4 years 6 . 30977136 JAPGPT43 RS/ 1989 tos 94047368 NO
avan (Omprakash  [Professor rnumhs {666 SOK iwal34[53
S Toshniwal il.g
edical iy
r Pradecp  |Assistant [19/9/2019 [MBBS 2012 DNB2017  [4 years3  |oo - 41695882 [FKSPS26 [13/07/ 1988 97696122 [NO
barao [Professor months 1872 [MF 64
angnod !

[ T3 Shankarran Ch
Med caj Cullege

Banded. (v.5,) 43

avam

Vishnupey

1608



Name of the College :

Phone/Mobile No. :

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

Dr. Shankarrao Chavan Government Medical College And

Hospital, Nanded

ANNEXURE-VII-B

Name of the Subject : E.N.T.
Sr. No. College Subject | Full name | Design Date of uG PG Teachin MUHS i Yes MUHS Pan Dateof | Latest | Contac | Debarred
Hame of the ation Joining | Qualifica | Qualificati a Approval Approval MHo. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien | (Yes/No) Letter & {Agein | Addre | (Mob.)
(First/Midd| year of of ce after Date years s8
efLast) Passing | Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 13 14 15 16 17
1 DR SCGMC [ENT Dr Associate22/08/11 MBBS SENT [I13YRS4 [YES UHS/PG/E- [1995597 |ALTPG7RO12/1981 [dr_atish2 S88122974N0)
NANDED Atishkumar  [Professor 2004 2011 ONTHS 1/1403/27/2663 423p 012@yah0
KGujrathi Head 7 00.c0.in
g 1811717
2 DR SCGMC ENT Dr Yogesh M itant [20/10/22 MBBS MSENT  [5 YRS YES MUHS/PG/E-[9626315 BQMPPOR6/06/1985 geshp7 96578599 INO
MNANDED Paikrao fessor 2009 2014 1/104102/69/ 711Q 2@ gmaili8
anrms 2024 |.com
21/10/24
3
4
5
6
7
8
9
10




Name of the college:

Phone/Mobile No. :

ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

DR. SHANKARRAO CHAVAN GOVERNMENT MEDICAL COLLEGE AND HOSPITAL,NANDED

Name of the Subject | | OPHTHALMOLOGY
Sr.No. | College [ Subject | Fullname | Design | Date of uG PG Teachin MUHS | if Yes MUHS Pan Date of | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati a Approval Approval No. Birth Email t No. Yea/No
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Middi year of of ce after Date years s
elLast) Passing Passing PG
pll!ﬂ
1 2 3 4 5 6 T 8 9 10 1 13 14 15 16 17
1 r. OPHTHAL [DR. ATUL  [PROFESS [14/06/200 1990 1993 20yr 8m  |[YES MUHS/E. 17140 AFPPRA [18/04/1967 drmummlrmnﬁw NG
nkarrac MOLOGY SHESHRAO OR AND 3/3/57/2005 042F 184 gm {52
havan RAUT HEAD OF 13/09/2005 il.com
overnment THE
Rl DEPART
ollege and AT
anded
2 r. DR SOHEL  ASSOCLA[9/0 1,200 [1994 1999 D3vr6m  |YES MUHS/E- TWPK3[24/08/1973 ts'rmkr!u{l ORIHI319 [NO
hankarrac IRFAN TE 2 1UG&PG/ 140 760 layahoo20
"mr:m i MOHD PROFESS 3054172000 co.in
cal OPHTHAL KHAN R (3092000
ollege and 0GY
ospital, rm
- anded
3 HTHAL [DR. SNEHALIASSISTA [14/03/201 2008 2013 10yr 10m  [YES MUHS/UG/E- 723697 BSPKPR02/07/1985 knchal2] 91306973 NO
LOGY DADARAO NT |n4 1/53/1403/2315 BH65E E;(&fgi;;gm 05
BURKULE  [PROFESS 2021 il.com
(R
4 OPHTHAL DI, IASSISTA [13/057200 2011 2014 ovr 8m  [YES UHS/UG/E- CLNPESRT/10/1985 . B3293502 NG
MOLOGY poONAM  NT 5 1/53/1401/1341 923N 59
NAMDEV  PROFESS 2018
KALYANPA DR 15082022
¥ ‘
.r. frao Chm

Sevi. Medical Colisge,

Vishnape

Manded. (M.5.) 431608




SUBJECTWISE ELIGIBLE

Lo
[

EXAMINERS LIST (UG
’ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK COURSES)
Name of the College : Dr. SCGMC, Nanded
Phone/Mobile No. :
Name of the Subject: OBGY
Sr.No, | College | Subject | Fullname | Design | Date of UG PG Teachin MUHS | fYesMUHS | Adhar | Pan | Dateof | Latest | Contac | Debarred
MName of the ation | Joining | Qualifica | Qualificati a Approval Approval Mo, Mo. Birth Email t No. Yes/Mo
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Midd! year of of ce after Date years ss
efLast) Passing Passing PG
passing
1 2 3 4 2 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr.SCGMC OBGY  [Dr. Shamrao  [Profand  (12/03/ MBBES, MIDEI990) B3y 8 Yes Muhs/pg/E-  [S149873 [AAFPW [01/07/1962(|Professor 14228725 No
Vishnupuri . i HOD 1991 1985 DGO { 1988) months 1/1403/759/11 37086  OBB6M |60 vrs) ﬂbgy@)‘nF:
MNanded akode Dt- 18/04/2011 hoo.com
2 Dr.SCGMC OBGY  [Dr. Fasiha Associate |12/10:202 MBRS, S(2005) [19vears 3 [Yes MUHS/PGE- [3390305 JALOPASET02/1977 [Fasiha.az B7654440 No
Vishnupuri Tasneem A.  [professor {4 194949 months I.-'HUS."SSIS-"IEFT&EE GH6R izyvaho |16
MNanded Wiz ID1.- 04/10/2013 0. COm
] Dr.SCGMC [DBGY  |Dr. Shirish  |Associate [10/03200 MBBS,  MS(2007) [15yrs3  [Yes Muhs/pg/E- 8071625 [ANNPD [01/08/1977 [Sdulewad83293135 No
Vishnupuri . hivllngrmbuprof |8 2001 months 1/1403/27/584/ 97270 |6606R e gmail.chs
MNanded ad 16 m
D4, 29/02/2016
4
5
6
7
8
9
10 n
1 /{

Dr. S.CoM [
Upuri, Nandeg




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

‘Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.

Phone ;
Name of the Subject: Anesthesia

ANNEXURE-VII-B

Sr.No. [ College | Subject | Fullname | Design | Date of UG [ PG Teachin | MUHS if¥es kdhar T Pan | Dateof | Latest | Contac | Debarred|
Name of the ation Joining | Qualifica | Qualificati g Approval MUHS No. No. Birth Email 1 Yes/No
Teacher{Fir tion& on & Year | Experien | ([Yes/No) Approval {Agein | Addre | No.JM
stiMiddie/L year of of ce after Letter years) &5 ob.)
ast) Passing | Passing PG &Date
o passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
NOT APPLICABLE
Dean

L LY

4P H'lﬂr'.kﬂ[.-au chﬂm

L Vedoal Culiege Vishnupe
Mandag, (v.5.) 431609



ANNEXURE-VII-B

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

Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.
Phone :
Name of the Subject: Radiology

Sr.No. | College | Subject | Fullname | Design | Date of uG PG Teachin MUHS If Yes Adhar | Pan | Dateof | Latest | Contac | Debarred
Name of the ation | Joining | Qualifica | Qualificati g Approval MUHS No. No. Birth Email t Yes/No
Teacher(Fir tion& on & Year | Experien | (Yes/Mo) Approval {Agein | Addre | No.(M
stiMiddia/L year of of ce after Letter years) &5 ob.)
ast) Passing Passing PG &Date
passing
1 2 3 4 5 6 7 8 g 10 11 12 13 14 15 16 17
NOT APPLICABLE

Dot

Dean
| 73 Shankar TVam
ra0 Ch
.!nuhﬁm tal Colippe, Vishn
L1ty o9 a1 437 hl.‘;




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College: Dr. Shankarrao Chavan Government Medical College, Nanded.

Phone

Name of the Subject: Dentistry

ANNEXURE-VII-B

Sr.No. | College | Subject | Fullname | Design | Date of UG PG Teachin | MUHS if Yes Adhar | Pan | Dateof | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati a Approval MUHS Mo. No. Birth Email t Yes/No
Teacher(Fir tion& on & Year | Experien | (Yes/No) Approval (Agein | Addre | No.(M
stiMiddle/L year of of ce after Letter years) 88 ob.)
ast) Passing Passing PG &Date
passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
NOT APPLICABLE

okt

Dean
Pr. Shankarso Cheoven

@ovt. Med cal Luliege, Vishnapen$
Manded (0.5.) 431608



