ANNEXURE-II

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

Name of the Department:

Anatomy

r. |Name of theTeacher

No.

Designation

MUHS Approved[Signature
Designation

1

Dr.Anuja Deshmukh

Associate Professor

Associate Professor

Dr.Anis-ur-Rehman

Associate Professor

Associate Professor

Dr.Vishél Tekale

AlowWN

Dr.Poorwa Kardile

Assistant Professor

Assistant Professor

Assistant Professor

Assistant Professor

Dr.Mahesh Shinde

Assistant Professor

Assistant Professor

Surhm'ary—

Approved Staff

r. |Designation Required |Available Deficiency
No.
1 |Professor 1 0 1
IAssociate 2 2 0
2 |Professor
Assistant 3 3 0
3 |Professor
ISenior 4 0 4
4 |[Resident
Junior 6 1 5
5 |Resident

Approved + Non Approved Staff

Sr. Designation |[Required |Available |Deficiency
No.
"1 |Professor 1 0 1
Associate 2 2 0
2 |Professor :
"~ |Assistant 3 3 OF
3 |Professor
Senior % 5 0 5
- 4 |Resident
~ Dunior 6 4 2
G IRESTtEn B - %
Signature st+bBean
DEAN
Br. Shankarrao Chavan Govt.

Wedical Cotlege, V\shnppuri Nanded



ANNEXURE-II

Name of College/Institute: Dr.Shankarrao Cﬁavan Government Medical College,

Nanded
Name of the Department:

Physiology

r.

No.

Name of the Teacher

Designation

MUHS Approved

Designation

Signature

01

Dr. S.S. Karadkhedkar

Associate Professor

Associate Professor .

02

Dr.M.B.Kulkarni

Associate Professor

Associate Professor

Assistant Professor

Assistant Professor

03 [Dr.Massrat Firdos

04 |Dr.Seema Takras Assistant Professor  |Assistant Professor | e
05 Dr.P.B:SabIe Assistant Professor  |Assistant Professor

06 |Dr.Ayesha Muhawar Mohd. Ayub Assistant Professor - |Assistant Professor

Summary—

Approved Staff

‘Approved + Non Approved Staff

r. [Designation [Required [Available |Deficiency Sr.  |Designation [Required |Available |Deficiency
INO-T | e No. % A
.1 |Professor 01 00 01 1 [Professor 01 00 01
Associate 02 02 00 ' Associate 02 02 00
2 |Professor 2 [Professor :
Assistant 04 04 00 : Assistant 04 04 00
3 |Professor 3 [Professor
Senior 04 00 00 ; Senior 04 00 00
4 |Resident 4 [Resident
Junior 06 01 - Junior 06 01 u
5 [Resident 5 |Resident

Signature of

v

DEAN

Dr. Shankarrao Chavan Govt.
Medical Cotlege, Vishnupuri N>=-




ANNEXURE-I

* Name of College/Institute Dr.Shankarrao Chavan Government Medical College,
Nanded

Name of the Department: Biochemistry

Sr. |Name of theTeacher Designation MUHS Approved |Signature
No. : : '~ Designation

1 Dr.Khan Humaira Nishat Professor and Head Professor

2 Dr. Ganesh S. Man_oorkar Associate Professor IAssociate Professor

- Dr.Laxm.ikant Narayanrao Cherekar - |Assistant.Professor Assistant Professor

5 Dr.Ajay BaliramWarade Assistant Professor Assistant Professor
¢ Dr.Shabeena Anjum Patel Assistant Professor Assistant Professor

» Summary-—
Approved Staff Approved + Non Approved Staff

Sr. |Designation Required |Available |Deficiency Sr. [DesignationRequired [Available [Deficiency
No. No.
1 |Professor |1 NIL 1 : 1 |Professor [1. NIL 1
Associate |2 2 NIL IAssociate |2 2 NIL
2 |Professor 2 |Professor |
Assistant |4 4 NIL Assistant 4 4 NIL
3 |Professor ‘ 3 [Professor
Senior S NIL 5 : Senior . 5 NIL 5
4 |Resident g - 4 |Resident ; ;
Junior 4 : " unior . 4
5 [Resident . 5 [Resident

am\aa

Signature of Dean

DEAN
_ Dr.Shankarrao Chavan Govt.
Medical Cotlege, Vishnupuri Nanded




ANNEXURE-II

Name of College/Institute: Dr. Shankarrao Chavan Government Medical
College,Vishnupuri '

Name of the Department: Pharmacology |

Sr.

Designation

MUHS Approved

Name of the Teacher Signature
No. Designation J
1 Dr. V.V.Khadke AssociateProfessor |Associate Professor
|Dr. R B Parsode Assistant Professor |Assistant Professor
o Dr. PénlfaJ Ff’a'tili 7 r\ssistant Professor r\ssistant Profe:ssroi W e S
Summary-— i

Approved Staff

. |Designation [Required |Available |Deficiency
No.
1 |Professor 1 0 1
Associate 2 1 1
2 |Professor :
Assistant 2 2 0
3 |Professor
Senior 4 0 4
4 [Resident
- Junior 3 6 0
5 |Resident

Approved + Non Approved Staff

Sr. ]Designation,‘Required lAvailabIe \Deﬁcien‘cy
No.
1 |Professor 1 \ .
Associate 1 \ 3 \
2 |Professor
Assistant 2 - 2 ‘ 5 (o)
3 |Professor J
Senior 4 0 4 |
4 |Resident : \ J
Junior 3 6 e |
5 [Resident : \ : \ |

1 WA

Signature of

Dean

DEAN
Dr. Shankarrao Chavan Govt.
Medical Cotlege, Vishnupuri Nanded



ANNEXURE-II

Name of College/Institute: Dr. Shankarrao Chavan Government Medical

College,Vishnupuri

Name of the Department: Pathology

MUHS Approved

Sr. Name of the Teacher Designation

No. | Designation °

1 Dr M A Sameer Professor Professor

2 Dr S V Suvernkar Associate Professor Associate Professor

3 Dr P S Mulay Associate Professor Associate Professor

e Dr Y H Chavan Associate Professor Asso‘ciatéfPic;feggbrﬁ

5 Dr V G Mudholkar Associate Professor Associate Professor

6 Dr Vijaya Muddamwar Assistant Professor Assistant Professor

7 Dr Deepak S Sadhu Assistant Professor Assistant Professor

R = ]

8~ |Dr Sanjivani More Assistant Professor ssistant Professor .

0 |Dr Supriya Muneshwar Assistant Professor Assistant Professor

10 Dr Reshma Wattamwar Assistant Professor Assistant Professor

11 Dr Shriniwas Patil - |Assistant Professor Assistant Professor

12 Dr Sandhya Narwade ~ |Assistant Professor tssistant Professor
Summary—

Approved Staff Approved + Non Approved Staff

Sr. |Designation Required Available Deficiency Isr.  |Designation Required Available \Deficiency
No. | : No. O
1 lprofessor - |1 1 0 : ‘1 |professor (L 1
Associate A A 0 3 Associate .
2 [Professor 2 |Professor ;.
Assistant  [3° 0 Assistant 3 3
3 |Professor : 3 [Professor :
~ [Senior 0 0 0 Senior 0 \0
‘4 [Resident : 4 [Resident
Junior 12 12 0 Junior 12 12
5 [Resident : Ls_j{_e_sideht ‘ R - E

e ——

-Signature of Dean

DEAN
~ Dr. Shankarrzo Chavan Govt.
Madical Cotlege, Vishnupuri Nanded” -




ANNEXURE-II

Name of College/Institute: Dr. Shankarrao Chavan Government Medical .

College,Vishnupuri
Name of the Department: Microbiology
r. Name of the Teacher Designation : MUHS Approved [Signature .
No. ' Designation
E lDr.S.R.More Prof &Head - Prof & Head
E IDr.V.S.Rathod Assistant Professor |Assistant Professor
| li !Dr.S.M.Emekar }f\flgtjrﬂ’rofessor Lsnstant Professor e

Summary—

Approved Staff

Approved +Non Approved Staff

ﬁ. Designation ]Required V\vailable Deficienﬂ r. Designation [Required |Available  [Deficiency.
No. No.
Ll IProfessor 11 1 j f ‘1 [Professor |1 1 0
ssociate 1 0 _ W Associate 0 1
2 |Professor l et ’ 2 [Professor
L ,Assistant ‘lz 2 0 l Assistant 2 2 0
Professor . 3 [Professor
enior 0 5 ] | Senior 5 0 o amis
) 4 ;;esident 15 L .| 4 ‘Resident _
unior 5 rl 1 ! o unior " 5 4 1
I 5 fl‘?esident I '5 |Resident
éMN\'U( :
—-—-—'—'_/.

Signature of Dean

DEAN
Dr. Shankarrao Chavan Govt. -
Medical Coflege, Vishnupuri Nanded



T

Name of College

College,Vishnupuri

Name of the Department: Forensic Medicine-

ANNEXURE-II

/Institute: Dr. Shankarrao Chavan Government Medical

Sr. Name of the Teacher Designatién ‘ MUHS Approved Signature -
No. '  Designation &
1 Dr.Hemant V.Godbole Professor Professor e
2 Dr.Maroti D.Dake Associate Professor |Associate Professor \
3 |Dr.Hrishikesh B.Deshpande Assistant Professor  |Assistant Professor
"4  DrAnild.Pundge 7\Assistﬁant Professor ﬁ%sismrmr-k\ =
Summary-—

Approved Staff

Sr. [Designation [Required |Available Deficiency
No.
1 |Professor 01 01 00
: Associate 01 01 ook
2 [Professor
Assistant 02 02 - 00
3 [Professor.
Senior 00
4 [Resident:
Punior 03 03 00
5 |Resident

Approved + Non Approved Staff

.Sr.  |Designation|Required \Available \Deﬁciencyv
No.
1 |Professor. Db R0 | 00
Associate 01 01 - 00
2 |Professor \ :
Assistant 02 02 00,
Professor. \
\ Senior 00
4 [Resident \
Junior \ 03 \ 03 \ : 00
5 ﬁesident :

Signatureof-Bean— _
DEAN

Dr. Shankarrao Chavan Govt. .
Medical Cofiege, Vishnupuri Nanded"



.

Name of College/Institute: D
e Department: Community Medicine (PSM)

Name of th
: I\slc: " Name of the Teacher Designation

r.Shankarrao Chavan Government Medical Colle

ge, Nanded

MUHS_Appr_oved Signature
Designation [ R e

et

k

Dr.P.L.Gattani

Professor & Head

Professor & Head

Associate Professor

Dr.R.D.Gadekar

IAssociate Professor

Associate Professor

Dr.l.F.Inamdar
Dr.Jyoti Bhise

~|Assistant Professor

IAssociate Professor

Assistant Professor

Dr.M.P. Nakel

Assistant Professor.

Assistant Professor

Dr.S.L. Maidapwad

Statistician cum

Assistant Professor'

Statistician cum

Assistant Professor

F

Dn:.O.B. Damkondwar

Assistant Professor

Assistant Professor

i
-

——

Dr.Geetanjali Kendre

Assistant Professor

Assistant Professor

Approved + Non Approved Staff ;

Summary—
Approved Staff
:;. fDesiénationIR.equired Available | Deficiency N§r. Designatior; Required | Available | Deficiency
o. e
1 Profe'ssor , 01 01 00 "1 [Professor 01 (ot 00 A
L R
e T = e R
e e [Tt
e e s o
- Signature m—
s DEAN |
Dr. S’Iankano(:havansovt :

| Medical Coflege, Vishnupuri Nanded:



ANNEXURE-H

Name of College/Institute DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL
COLLEGE, NANDED

Name of the Department: Genera.l Medicine

r. |Name of the Teacher Designation MUHS Approved Signature :
No. : Designation
1 Dr D.P.Bhurke - : Professor and HOD |Professor L
~ |Dr Shital Rathod

Associate professor |Associate professor

Senior resident Senior resident
Senior resident Senior resident

Senior resident XSenior resident

10 |DrAnarya Karle

11 Dr Kunal Sisodiya

\

_ |

Assistant professor - |Assistant professor \
\

\

|

\
\

3 Dr Mohammed Ubaidulla Mohammed Associate professor |Associate professor

Ataulla : '

4 |Dr Kapil.S.More ~ |Associate professor |Associate professor | \

B Dr Manisha Bolke Assistant professor  |Assistant professor 1

: 6 Dr Govind Lone Assistant professor  |Assistant professor j

7 Dr Amitkumar P. Potulwar :

8 DrDnyaneshwar D. Dhepale Assistant professor  |Assistant professor. ‘%

O Dr Ananta Narwade W
T
T

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
; Associate 5 3 2 AL Associate
| 2 |Professor : 2 |Professor
* [Assistant 9 4 5 Assistant 9 5
3 |Professor 3 |Professor *\
. [Senior D 3 2 " ISenior - 5 \ 2
4 [Resident

4 Resident
Junior 18 27 0

3 \
i gl . Punior 18 . 27 -0
5 [Resident LS [Resident \ : I

Signature of Dean—
DEAN
Simhmcmanﬁovt“
WColeqe\V\slmupunNandd




ANNEXURE-II

~ Name of College/Institute: Dr Shankarrao Chavan Govt Medical College, Nanded.

Name of the Department: Pediatrics

ﬁ Name of the Teacher Designation MUHS ApproveTW
No. : Designation L
s Dr_Kishor G Rathod Professor Professor [y
4 Dr Saleem H Tambe Associate Professor |Associate Professor Ry e
S Dr Arvind N Chavan » Assistan‘tl Professor |Assistant Professor B
F—‘ DOr Sarfaraz Ahmed Manzoor Ahmed  Assistant Professor _Assi—s?gﬁfﬁ?)?égm Sl
’5. DrNagesh H Lonikar Assistant Professor ' A'ssistant Professor =~
P. DrNagesh Nilkanthe Senior Resident Senior Resident s =l
I7.— Dr Sandhya Lone Senior Resident - Senior Resident .
Summary— '

Approved + Non Approvgad Staff

Approved Staff

r. |Designation Required vailable |Deficiency Sr.  |Designation Required |Available Deficiency |.
No. ’ No. {
[ 1 |professor 01 01 00 1 |professor 01 01 00

Associate |03 01 0254~ : Associate |03 01

2 |Professor : 2 [Professor |

Assistant 05 03 02 : Assistant 05 03
3 |Professor : , : 3 |Professor

Senior 03, 102 01755 ~ Senior 03 02
4 [Resident - ; nEq Re5|denF =

Junior 09 09 00 : Y Junipr 09 09
5 [Resident . 3 5 |Resident.

Signature of Deam ‘
DEAN -
~ Dr. Shankarrao Chavan Govt. .
Medical Cotlege, Vishnupuri Nanded”

10



ANNEXURE-II

Name of College/Institute DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL
COLLEGE, NANDED '

Name of the Department: Respiratory Medicine

r.
O.

‘IName of the Teacher

Designation

MUHS Approved

Designation

Signature j

Professor and HOD

Professor

[1 ]Dr V. R. Kapse
; IDr D. G. Mhaisekar

Dr S. V. Zangde

4  |DrD.S. Kadam
’5 ’Dr S. V. Dubhalkar

Professor Professor

Associate professor

Assistant professor

Associate professor

Assistant professor

Senior resident Senior resident

)

Summary—.

Approved Staff Approved + Non Approved Staff

Sr. lDesignation Required [Available [Deficiency Sr. Designation [Required : Available \Deﬁciencyx
No. No. _
[ 1 ’Professor 1 1 0 : 1 |Professor \ 0
: ssociate ] 1 0 Associate 1 1 0
ﬁ 2 [Professor : 2 [|Professor \ J
ssistant 1 1 0 ~ |Assistant 1 1 \ 0 J
E I:rofessor . ‘3 [Professor A
enior 1 1 0 Senior 1 i 0.
4 Ifiesident | | 4 [Resident \ J
unior 6 6 0 ~ Dunior 6 6 \ 0 J
E Resident 5 [Resident |’ 2

- Signature of Dean

DEAN
Dr. Shankarrao Chavan Govt.
Medical Cotlege, Vishinupuri Nanded

11



ANNEXURE-II

Name of College/Institute DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL

COLLEGE, NANDED
Name of the Department: Dept. Of SKIN & V.D

7 Name of the Teacher Designation | MUHS Approved [Signature |
No. ' Designation j
F1 !Dr. Harnalikar M.Y. Professor &HOD |Prof. &HOD ’ _}
Summary— ; % .
‘ ) e Approved + Non Approved Staff

Available |Deficiency

Approved Staff

Sr. Designation Required

sr. }Designation Required |Available |Deficiency
AANO. = No.
IT lProfessor l 1 1 0 o 1 |Professor 1
[ '[Associate 1 0 1 Associate 1
S rofessor : 2 [Professor
F fAss:stant ! 1 0 1 Assistant 1
3 [Professor -3 |Professor
enior 1 1l 0 Senior 1
[jf;emdent I . 4 |Resident
unior 5 5 0 : . Junior 5
/75 IjeSldent ! Wi ~ 5 [Resident

signat%
DEAN

Dr. Shankarrao Chavan ¢ Govt.
Med\cal Cotlege, \Ashnupun Nanded’

12



ANNEXURE-II -

Name of College/Institute: DR. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE

NANDED.
Name of the Department: Dept. of Psychiatry
ame of Teacher Designation MUHS Approved Signature . '
F [N Designation g \ : J
[1 IDr Pradeep Bodke Professor Professor \ \
E Dr Umesh Atram Associate Professor . |Associate Professor i X
’i Dr Vishal Pede Assistant Professor Assistant Professor \ }

Summary—

Approved Staff

Approved + Non Approved Staff

Er Designation [Required |Available [Deficiency _lsr. Designation’ [Required |Available Fefluency \

No. 2 No.

[ Professor 1 1 0 1 | Professor | 1 1 \ \
L Associate 1 1 0 Associate il 1 [ k
2 Professor 2 Professor .

l " | Assistant 1 1 0 Assistant 1 A58 \ \
3 Professor 3 Professor

l Senior 1 1 0 Senior 1 2 | \ \
4 |Resident 4 |Resident :

L ] Junior 3 3 0 Junior 3 ‘ 3 \ \
5 Resident S Resident X

Signature of Dean

— DEAN
. Shankarrao Chavan Govt.
Wedical Coﬂege Vighnunun&aﬂ#'



ANNEXURE-Il

Name of College/Institute: DR. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE |

NANDED.
Name of the Department: Dept. of Surgery
Plame of the Teacher esignation MUHS Approved Signature
o. Designation
IL Dr. P.T. Jamdade Professor Professor e

Dr. A'S. Degaonkar

Associate Professor

Associate Professor

Dr. V.P. Kelkar
Dr. AR. Tamboli

Associate Professor

Assistant Professor .

Associate Professor
Assistant Professor

Dr. Sunil Bomble

Assistanf Professor

Assistant Professor

L

Dr. Bushra Shazmeen

Assistant Professor

Assistant Professor

&
2
&

Dr. Pranit Salve

Summary-

Approved Staff

Assistant Professor :

Assstant Professor

Approved + Non Approved Staff

E Desngnatnon )Requlred vailable Deficiency r.  |Designation Required |Available Deficiency
No. G ;
L rofessor (& 01 01 00 1 [|Professor 01 01 00
ssociate 05 02 02 Associate 05 03 02
2 |Professor Professor ; ;
ssistant 09 00 04 Assistant 09 05 04
3 |Professor 3 |Professor
enior 06 06 00 . ISenior 06 06 00
4 [Resident " 4 |Resident
unior 15 27 00 - Junior ine 715 27 00 .
5 |Resident 5 [Resident -

14

SR

Signature of Dean

Dr. Shankarrao Chavan Govt,

Cotlege, Vlslmupun Nanded



ANNEXURE-II

- Néme of College/Institute Dr. Shankarrao Chavan Government Medical College, Nanded

Name of the Department: Department of Orthopedics

Sr. [Name of the Teacher Designation MUHS Approved [Signature
No. Designation ‘

101, [Dr. Rajesh Kishanrao Professor and head of Proféssor and head of -

Ambulgeker department ' department )

02. |Dr. Vijay Balaji Kagne Associate Professor  [Associate Professor

03. -Dr. Pradeep Sangnod Assistant préfessor A§sistant professor

04. [Dr. Mukesh Malu Assistant professor -~ |Assistant professor

05.  |Dr. Raman Toshniwal Assistant professor Assistant proféssor
[06.-  |Dr. Deepak Chahd Senior resident enior resident

Summary-
* Approved Staff

Approved + Non Approved Staff

5

Sr. [Designation ]Required Available |Deficiency Sr.  |Designation [Required {Available ’Deﬁcienm
INo. No. ) &
1 |Professor 01 01 00 - ' 1 |Professor | 01 01 i 00
Associate 02 01 01 Associate 02 01 01
2 [Professor : 2 |Professor ) 5
Assistant 03 03 00 Assistant 03 03 00
3 |Professor ) 2 y 3 |Professor :
Senior 05 01 04 - Senior- * 05 01 04 -
4 |Resident ‘4 Resident T
unior 09 18 00 X Junior . [ 09 18 00
5 [Resident 5 [Resident ' ‘
Signature of Deam—— -
1 Or-Shankarrao Chavan Govt, -
Wedlcal Cottege, Viehnupuri Nanded




ANNEXURE-I|

Name of College/Institute Dr. Shankarrao Chavan Government Medical College, Nanded

Name of the Department: ENT

r. ame of the Teacher

Designation

MUHS Approved  |Signature

Designation

!1

Dr Vinod Kandakure

Professor and Head

Professor

8

O.

Dr Atish B Guijrathi

Associate Professor

Associate Professor

o]

Dr Yogesh M Paikrao
Dr Indu Rathod

~ |Senior Resident

Assistant Professor

Assistant Professor

Senior Resident

Summary—

Approved Staff

Approved + Non Approved Staff.

16

Er. FDesignation Required |Available |Deficiency Sr.  |Designation [Required -{Available Deficiencv.‘ S
0. . INo. 3 v
u Professor 0 0 " 1 |Professor 0 ) : \ S

Associate 0 0 Associate 0 1 \ e
LZ Professor Professor : e
Assistant 0 1 0 Assistant (1 i 1 : 0 \ : S
'!.3 Professor Professor s 2
" [Senior 0 1 0 Senior O e \ 0 \ |
{4 Resident : Resident :
Junior 0 12 0 Junior 0 B0 \ 0
[5 Resident Resideqt : 5

SN2

Signature of Dean

3 DEAN
Dr. Shankarrao Chavan Govt.
Meglleal COllege,.VIs'mupuﬂ-Nanded



ANNEXURE-II

Name of College/Institute Dr. Shankarrao Chavan Government Medical College, Nanded

" Name of the Department: Ophthalmology

r. [Name of the Teacher - |Designation MUHS Approved  [Signature
No. Designation
1. |Dr. Sohel Irffan Mohd. Khan ~ |Associate professor ~ |Associate professor |
2. |Dr. Snehal D. Burkule ~ |Assistantprofessor ~ |Assistant professor |
3.. |Dr. Poonam Kalyanpad Assistant professor Assistant professor G .
4. [Dr.KartkKolhe ~  |Senior resident ~ |Senior resident TR
Summary—
Approved Staff Approved + Non Approved Staff
Sr. |Designation |[Required [|Available |Deficiency Sr. Designation Required Available |Deficiency
No. 2 S = No:
.1 [Professor 01 00 01 1 [Professor ‘ 01 |
Associate 01 01 00 Associate 00
2 |Professor 2 |Professor
Assistant 02 02 00 ) Assistant 02 00 :
3 |Professor 3  |Professor
Senior 02 01 O . Senior 02 01
4 [Resident "4 |Resident :
Junior . 12 12 00 - Junior EESD 00 .
5 |Resident : 5 |Resident L

w /
S|gnature of Dean

DEAN
Dr. Shankarrao Chavan Govt.
Medical Cotlege, \hshnupuﬂ Nanded

17



ANNEXURE-|

Name of College/Institute Dr. Shankarrao Chavan Government Medical College, Nanded

Name of the Department : Anaesthesia
'{ Name of the Teacher Designation MUHS Approved Signature ;
: ¢ Designation
Dr Véishnavi Vishwas Kulkarni Professor And HOD Professor
I Dr.Niteen K Nandanwankar Associate Professor Associate Professor

Dr. Sachin Totawar Associate Professor Associate Professor

Dr. Sarfaraz Ahmed Assistant Professor Assistant Professor Rl

Summary-

Approved Staff Approved +Non Approved Staff

E. (Designation ’Required vailable |Deficiency T Designation Required |Available Deficierﬂ

No. T No. : i

| 1 |professor | ! ! 0 : 1 [Professor - I [ |
. Associate =4 2 2 Associate 4 SR 3 —\
&2 f:rofessor l ' 2 |Professor :
l' lAssistant [ (355 I S JAssistant 6 ] 3 3

| 3 |Professor - 3 [Professor

|J ,Senior l 4 2 P | ) T 4 ) R

| 4 |Resident 4 |Resident 3

f unior 6 20 - Junior ' (SR 20 -

| 5 [Resident 5 |Resident ‘

Signature m' |
DEAN

Dr. Shankarrao Chavan §ovt. okt
Medical Cotlege, Vishnupuri 'Nanded

19



ANNEXURE-II

Name of College/Institute Dr. Shankarrao Chavan Government Medical College, Nanded
. Name of the Department: Radiology

20

Sr. | Name of the Teacher Designation MUHS Approved Signature
No. Designation '
1 Dr. Ameet Panchmahalkar | Associate professor Associate professor ‘
Dr. Kalyani Jethlia Assistant professor | Assistant professor
3 Dr. Sahebrao Kaslod Assistant professor | Assistant professor
Summary -
Approved Staff Approved + Non Approved Staff
Sr. |Designation [Required Available |Deficiency Sr. [Designation|Required |Availabl {Deficiency iy
No. No. | e g A i
1 |Professor 01 00 01 e bretestor 01 00 o
. |Associate 01 01 00
2 |Professor ; Associate 01 01
Assistant 02 02 00 2 [Professor
3 |Professor Assistant 02 02
Eehior 3 [Professor
4 [Resident Senior
Junior 4 [Resident
5 |Resident Junior :
5 [Resident

| ‘;;j s
\ 00 J s
e
o

B

. Signature of Dean

DEAN

Dr. Shankamrao Chavan Govt. - -
: Medical Cotlege, Vjshnupuri Nanded



ANNEXURE-II

Name of College/Institute...Dr Shankarrao Chavan Government Collégé and

Hospital, Vishnupuri, Nanded

Name qf the Department: Dentistry

r. rame of the Teacher esignation . MUHS Approved - Flgnatu(e -
o. : : Designation
1 Dr _Bhavana Bhagat Associate professor Associate professor *
02 2 Dr Arun Nagrik “Assistant Professor | Assistant Professor ;i
03 Dr Sushil Yemle Senior resident . Senior resident
04 - Dr Anuradha Wankhade Senior resident Senior resident

 Summary— :

" * Approved Staff : Approved + Non Approved Staf
r. ignation Tlequired Pvailable Deficiency iSr.  |Designation rRequired fAvdlIable. Deficiency
0. \ No. 5 BN
1 |Professor 01 00 01 1 |Professor 01 00 01
- [Associate 0l 01 00 . |Associate 01 O[RS00
2 krofesSor - 2 |Professor .

pssistant 01 01 00 ssistant  [* 01 OTER FERN00E:
3 |Professor R | s 3 r:rofessor ; 3
. |Senior e 00 S5 ()= 00 5 enior 00 028 00 -
AuResident G ) [ S e (BB lls!esident : '
gumor , TS| SO0 A e _|lunior B0 00k 01
5 Resident | i | e 5 [Resident; ..




