ANNEXURE-II

Name of College/Institute... Dr.Shankararo Chavan Government

Medical College,Vishnupuri, Nanded
Name of the Department: Anatomy

Sr. NameoftheTeacher Designation MUHSApproved Signature

No. Designation S
1. |Dr. Vaishali V. Inamdar [Professor and Head |Professor and Head : %@(
2. |Dr. Pradnya V. Gurude |Associate Professor |Associate Professor ¥ o
3. |Dr.Uddhav W. Mane Associate P(gfessor_ Associate Professor W
4. Dr.Poorwa B. Kardile Assistant Professor  Assistant Professor LN
5. [Dr.Mahesh S. Shinde |Assistant Professor  |Assistant Professor @;,_,_‘
6. DrRachita Malwatkar Assistant Professor  Assistant Professor W

Summary—

ApprovedStaffApproved+NonApprovedStaff

Sr. | Designation | Required| Available Deficiency|
No.
1 | Professor |1 1 0
Associate 2 2 0
2 | Professor
Assistant 3 3 0
3 | Professor
Senior 6 1 _—g——L o
4 | Resident
Junior 6 3 3
5 | Resident

Data Verified by the Committee members:

Member

Member

Sr. | Designation| Required | Available Deficiency

No.

1 | Professor |1 1 0
Associate 2 2 0

2 Professor
Assistant 3 3 0

3 |Professor | | |
Senior 6 5
Resident

5 | Junior 6 3 3
Resident

Member Chairman

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded




ANNEXURE-II

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

Name of the Department: Physiology.

Sr Name of the Teacher Designation MUHS Approved Signature
Designation

No
()

1 Dr. Vandana B. Dudhamal Professor and Professor and Head W/‘
Head of of Department /
Department | /

2 Dr. Mukund B. Kulkarni Associate Associate Professor ’\U\é W/

3 Dr. Massrat Firdos Associate Associate Professor -
Professor ODC(M//

Professor
4 Dr.Seema Takras Assistant Assistant Professor _td !
Professor %
5 Dr.Mujtaba Nausheen Assistant Assistant Professor
Professor o
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required | Available | Deficiency
No. Sr. | Designation| Required | Availab| Deficiency
1 | Professor |01 01 00 No. le
Associate (02 02 00 1 | Professor J01 01 00
2 | Professor Associate |02 02 00
Assistant 04 02 02 2 | Professor
3 | Professor Assistant |04 02 02
SeniorResiden|04 00 04 3 | Professor
4|1 SeniorResid04 00 04
JuniorResiden{06 04 02 4 | ent
3 [ JuniorR 06 04 02
5 | esident

@Qf@ &

Signature of HOD
Signature of Dean

S1.d4571 YRR A DEAN
'mﬂ ﬁ,gm Dr.Shankarrao Chavan Govt.
e Medical College Vishnupuri,Nanded
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ANNEXURE-II

Name of College/ Institute : Dr.Shankrao Chavan Govt. Medical College

Name of the Department: Biochemistry

Sr. NameoftheTeacher Designation | MUHSApproved Signature
No. Designation o
I Dr. Khan Humaira Nishat | Prof & Head Of Dept. | Prof Head OfDepl_| IO |
2 Dr Laxmikant N. Cherekar Associate Professor Associate Professor : I
3. Dr.Ajay Baliram Warade Associate Professor Associate Professor W/
4. Dr.Seema Maroti Dake Assistant Professor Assistant Professor .
5. Dr. Kavita Suraj Rathod Assistant Professor Assistant Professor ‘%—
6 Dr. Pallavi Gunwant Misalwad Assistant Professor Assistant Professor éﬁm
Summary—
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required| Available Deficiency Sr. | Designation| Require | Available Deficiency
No. No. d
1 | Professor |l 1 0 1 | Professor |l 0
Associate 2 2 0 Associate 2 2 0
2 | Professor 2 | Professor
Assistant M 3 1 Assistant ¢ 3 1
3 | Professor 3 | Professor
Senior 15 0 5 Senior 5 0 5
4 | Resident 4 | Resident
Junior 15 9 6 Junior 15 9 6
5 | Resident 5 | Resident

Data Verified by the Committee members:

hpltap

Member Member Member Chairman

DEAN

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded




ANNEXURE-II

Name of College/institute- Dr SCGMC, Nanded.

Name of the Department: Pharmacology

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signature

1  DrK. C. Chandaliya

Professor

Professor

(o=

2 Dr. J. B. Deshmukh

IAssociate Professor

lAssociate Professor

3 |Dr. Girish Raparti

Associate Professor

IAssociate Professor

g
Y Qets

4  Dr. Pankaj Patil r\ssistant Professor  |Assistant Professor ’L\‘ﬂ
9
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 2 2 0 Associate 2 2 0
2 | Professor 2 | Professor
Assistant 3 1 2 Assistant 3 1 2
3 | Professor 3 | Professor
Senior 5 0 5 Senior 5 0 5
4 | Resident 4 Resident
Junior 15 11 4 Junior 15 11 4
5 | Resident 5 Resident

Si

%nature of HOD
rofessor & Heesd

~ Dept. OfPharmacology

#. 8.C. Govt. Medical Collene, Nanded

— DEAN —
Dr.Shankarrao Chavan Govt.
Medical Collegs Vishnupuri,Nanded

Signature of

Dean




ANNEXURE-II

NameofCollege/lnstitute: Dr Shankarrao Chavan Government

Medical College,Nanded

Name of the Department: PATHOLOGY

Sr. NameoftheTeacher Designation MUHSApprove Signature
No. d
Designation s
1 .
Dr. Mohammed Abdul Sameer Professor Frofessar »}(
3 : =
T ——— Associate Professor  [Associate Professor \ r}\%
3 = i iate Proft ' N
IDr Vijaya Muddamwar Associate Professor IAssociate Professor W’
4 . . .
IDr Sanjivani SahebraoMore Associate Professor IAssociate Professor ; 2
5 |Dr Sandhya Baliram Narwade Assistant Professor IAssistant Professor /n | !
6 r Shrinivasanand Madhavrao Patil Assistant Professor |Assistant Professor ﬁ:@//j‘”
7 Dr Reshma Pramod Wattamwarr Assistant Professor IAssistant Professor c@&
vy VA
8  Dr Shital Ranveer Assistant Professor IAssistant Professor ¥ ) 2! %
9 IDr.Hrishikesh Gautam Ghodke Assistant Professor /Assistant Professor W}"‘
—
10 Dr.PoojaMarotiNagargoje Assistant Professor IAssistant Professor 4?:\_4/&/
Summary-
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation | Required| Available | Deficiency| Sr. | Designation | Required| Available | Deficiency
No. No.
1 Professor 01 01 0 i Professor 01 01 0
Associate (04 03 01 Associate |04 03 01
2 | Professor 2 | Professor
Assistant (08 06 02 Assistant 08 06 02
3 | Professor 3 | Professor
Senior 06 06 00 Senior 06 06 00
4 | Resident 4 | Resident
Junior 12 12 00 Junior 12 12 00
5 | Resident 5 | Resident
DataVerifiedbythe Committee members: W
\i‘—.,.
Member Member Member D EANC

Dr.Shankarrao Ch

S oV

Medical Coliegs Vishnupuri,Nand



ANNEXURE-II

Name of College/Institute: Dr. SCGMC, Nanded
Name of the Department: Microbiology

Sr.] Name of the Teacher Designation | MUHS Approved Signature

No. Designation ‘

1 Dr.S.R. More Professor & HOD _ |Professor & HOD | , . ‘V/

2 |Dr.S. M. Emekar Associate Professor |Associate Professor .

3 [Dr. A. A. Samale Assistant Professor |Assistant Professor . -

4 |Dr. Komal Kulkarni Senior Resident Senior Resident et

5 |[Dr. Mayuri Shetty Senior Resident Senior Resident s

6 |Dr. Harshada Jondhale Senior Resident Senior Resident Aord
Summary —

| Approved Staff

Sr. Design Required | Available

No. ation
1 Professor 01 01 0

Associate 02 01 01
2 Professor

Assistant 02 01 01 |
3 Professor

Senior 05 03 02
4 Resident

Junior 15 14 01

5 Resident

Data Verified by the Committee members:

Member

Member
Chairman

Approved + Non Approved Staff

Sr. | Design Requ| Available| Defici |
No. | ation ired ency
1 Professor 01 01 0

Associate 02 01 01
2 Professor

Assistant 02 01 01
3 Professor

Senior 05 03 02
4 Resident

Junior 15 14 01
5 Resident

Yl

MEERN —

Dr.Shankarrao Chavan Govl.

Medical Coliege Vishnu

puri,Nanded




ANNEXURE-II

Name of College/Institute :Dr. SCGMC Nanded

Name of the Department: Forensic Medicine

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr.Hemant V.Godbole Professor Professor ﬁ//
Sonf®
-
2. Dr.Anil J.Pundge Assistant Professor | Assistant Professor
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required| Available Deficiency Sr. | Designation| Required | Available Deficiency]
No. No.
1 | Professor 1 I 0 1 | Professor 1 I 0
Associate 1 0 1 Associate 1 0 I
2 | Professor 2 | Professor
Assistant 2 I I Assistant 2 1 I
3 | Professor 3 | Professor
Senior 4 0 4 Senior 4 0 4
4 | Resident 4 | Resident
Junior - 5 0 5 Junior - 5 0
5 | Resident Resident
Data Verified by the Committee members:
Member Member Member Chairman

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded




ANNEXURE-II

Name of College / Institute: DR SHANKARRAO CTHAVAN GOVERNMENT MEDICAL
COLLEGE, VISHNUPURI, NANDED - 431606

* Name of the Department: COMMUNITY MEDICINE

Sr MUHS
No. Name of the Teacher Designation | Approved Signature
0 Designation
P rDr. Inamdar Ismail Ali Farukn [Associate Professor |Associate Professor
Al and Head
[ 2 |Dr. Rambhau Dhondibarao Associate Professor |Associate Professor
Gadekar
3 [Dr. Jyoti Dattaramji Bhise Assistant Professor  |Assistant Professor @iﬁ
4 Dr. Sainath Lachamanna Statistician cum Assistant Professor -
Maidapwad Assistant Professcr ‘%
5 |Dr. Komal Warkad Assistant Professor [Assistant Professor ’\Q(
}_ o I!; Hashmi Farha Tahsin Assistant Professor [Assistant Professor
i
7 Dr Titas Ghoshal ~ Senior Resident Senior Resident |
I e
8 [Dr Ananthaneni Sai Pujitha Senior Resident Senicr Resident
09 |Dr Saniya Aiman Senior Resident Senior Resident i!
10 |Dr Snehal Bhadade Senior Resident Senior Resident 6% >
3y

Suinmary-

Approved Staff

Approved + Non Approved Staff

Si.| Designation |Required|Available| Deficiency Sr. | Designation |Require| Available |Deficiency
No. No. d
1 |Professor 01 00 01 1 (Professor 00 00 01

Associate 02 02 00 Associate 02 02 00
2 (Professor 2 Professm_

IAssistant 05 03 02 Assistant 05 03 02
3 |Professor 3  |Professor

Statistician 01 01 00 Statistician 01 01 00
4 |cum Assistant 4 |cum Assistant

Professor , o . [Professor

Serior e5 | 04 01 Senior 05 04 01
i 5 Resicent t ; 5 |Resident B ;
" liaaior 24 w ] - Junior 24 18 =
| 6 [Resident | 6 [Resident

Data Verified by the Commitiee members:

Member

Chairman

Member

ot

M T
Dr.Shankarrao Chavan

Govt.

Medical College Vishnupuri,Nanded




ANNEXURE-II

Name of College/lnstitute...DR.SHANKARRAO CHAVAN
GOVERNMENT MEDICAL COLLEGE NANDED :

Name of the Department: GENERAL MEDICINE

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation A\
01 Dr.SHITAL N. RATHOD PROFESSOR PROFESSOR AND - M B
HEAD
02 Dr. KAPIL S. MORE IASSOCIATE IASSOCIATE M//
PROFESSOR PROFESSOR A
03 IDr. MOHAMMED UBAIDULL |[ASSOCIATE IASSOCIATE /‘{
OHAMMED ATAULLA PROFESSOR PROFESSOR
04 Dr. FAROOQUI MOHAMMED|ASSOCIATE ASSOCIATE
ABDUL RAFE IPROFESSOR PROFESSOR :
05 Dr. ANJALI SURYKANT IASSOCIATE ASSOCIATE e -
DESHMUKH IPROFESSOR PROFESSOR
06 DR. GOVIND PANDURANG |ASSISTANT ASSISTANT T =
LONE IPROFESSOR PROFESSOR :
7 DR. DEVIDAS SHANKAR  |ASSISTANT ASSISTANT
BANTEWAD IPROFESSOR PROFESSOR @W
08 DR. MOHAN RAMLU IASSISTANT IASSISTANT SRy
BHANDARE IPROFESSOR PROFESSOR 2 L
09 DR. SANDEEP ASSISTANT IASSISTANT i
IGANGADHARAO UPPOD  [PROFESSOR PROFESSOR —
10 DR. SUBHASH MOHANRAO [SENIOR RESIDENT [SENIOR RESIDENT ‘le_)
MORE =
11 DR. JAGDISHKUMAR SENIOR RESIDENT [SENIOR RESIDENT 7
DEVRAO JADHAV
12 DR. SUNIL LAXMAN SENIOR RESIDENT [SENIOR RESIDENT | ¢ 1
KAMBALE Cﬁvﬁ::.\_’.————‘
13 DR. RAHUL PANJABRAO  |SENIOR RESIDENT [SENIOR RESIDENT
DESHMUKH Red—
14 IDR. YOGESH GAJARAM SENIOR RESIDENT [SENIOR RESIDENT | —
KUNTALWAD % .
Summary-—
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency,
No. No.
1 | Professor [01 01 00 1 | Professor P 01 00
Associate |05 04 01 Associate |05 04 01
2 | Professor 2 Professor
Assistant |09 04 035 Assistant  [09 04 05
3 | Professor 3 Professor
Senior 05 05 00 Senior 05 05 00
4 | Resident 4 Resident .
Junior 10 27 00 Junior 10 07 00
5 | Resident 5 | Resident
«
Signature of HOD Signature of Dean
Professor & Hear DEAN —
Dept.of Generat Medic Dr.Shankarrao Chavan Govt.
Dr.Shankarrao Chavas Medical Coliege Vlshnupu.’l,Nandad

Govt. Medical Coliege
Vishnupuri,Nanded




ANNEXURE-II

Name of College/institute...DR.SHANKARRAO CHAVAN
GOVERNMENT MEDICAL COLLEGE NANDED

Name of the Department: GENERAL MEDICINE

=

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation |\
01 Dr.SHITAL N. RATHOD PROFESSOR PROFESSOR AND w
HEAD
02 Dr. KAPIL S. MORE ASSOCIATE IASSOCIATE \ 2 )
PROFESSOR PROFESSOR
03 Dr. MOHAMMED UBAIDULL [ASSOCIATE ASSOCIATE /ylw%)
MOHAMMED ATAULLA IPROFESSOR PROFESSOR * .
04 Dr. FAROOQUI MOHAMMED |[ASSOCIATE IASSOCIATE CV..,;‘J(—
IABDUL RAFE PROFESSOR PROFESSOR . .
05 Dr. ANJALI SURYKANT ASSOCIATE ASSOCIATE W
DESHMUKH PROFESSOR PROFESSOR . )
06 DR. GOVIND PANDURANG |ASSISTANT IASSISTANT i
LONE IPROFESSOR PROFESSOR e\
07 DR. DEVIDAS SHANKAR  [ASSISTANT IASSISTANT
3 BANTEWAD PROFESSOR IPROFESSOR @@_;ﬂf 'V
08 DR. MOHAN RAMLU ASSISTANT IASSISTANT W&g
IBHANDARE PROFESSOR PROFESSOR ; —
09 DR. SANDEEP IASSISTANT ASSISTANT =y
GANGADHARAO UPPOD __|PROFESSOR PROFESSOR | =

Approved Staff

Sr. | Designation| Required | Available | Deficiency
No.
1 | Professor [01 01 00

Associate (05 04 01
2 | Professor

Assistant |09 04 05
3 | Professor

Senior 05 05 00
4 | Resident

Junior 10 27 00
5 | Resident

~ Signature of HOD _ .

Professor

pept.of General Madit

-8

Dr.ShankaiTao Ch;;‘x"_ n
Govt. Medical Ccheiy:
Vishnupuri,Nandcu

10 DR. SUBHASH MOHANRAO [SENIOR RESIDENT [SENIOR RESIDENT —(3&&
MORE ] .

11 DR. JAGDISHKUMAR SENIOR RESIDENT [SENIOR RESIDENT | A
DEVRAO JADHAV

12 DR. SUNIL LAXMAN SENIOR RESIDENT [SENIOR RESIDENT e
KAMBALE i

13 DR. RAHUL PANJABRAO  [SENIOR RESIDENT [SENIOR RESIDENT w
DESHMUKH s il

14 DR. YOGESH GAJARAM SENIOR RESIDENT [SENIOR RESIDENT S
KUNTALWAD Ko .

Summary-—

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficienc
No.
1 | Professor [01 01 00
Associate 05 04 01
2 | Professor
Assistant 09 04 05
3 | Professor
Senior 05 05 00
4 | Resident
Junior 10 27 00
5 | Resident '

N0

Signature of Dean

DEAN

S —

Dr.Shankarrao Chavan Govt.
Medical College Vishrupuri,Nanded




ANNEXURE-II

£9
¥

Name of College/institute: Dr Shankarrao Chavan Govt Medical College, Nanded. <

Name of the Department: Pediatrics

Sr.| Name of the Teacher Designation MUHS Signature
No. Approved
Designation
D
L, Dr Kishor G Rathod Professor Professor v
2. Dr Saleem H Tambe /Associate Professor |Associate Professor
B. IDr Arvind Chavan Associate Professor |Associate Professor
4. Dr Gajanan V. Surewad Associate Professor |Associate Professor
5 IDr Nagesh H Lonikar Assistant Professor |Assistant Professor
6 Dr Nagesh Nilkanthe Assistant Professor |Assistant Professor
7 DR. Sandhya Lone Assistant Professor |Assistant Professor
8 Dr. Maroti Kadam Senior Resident  [Senior Resident
10 Dr Apurva Deshmukh Senior Resident  [Senior Resident
12 DR. Shobhit Kamble Senior Resident  |Senior Resident
13 DR. Gauri Kadam Senior Resident  [Senior Resident
Dr. Snehal Sonkamble Senior Resident  [Senior Resident .

Summary—

Approved Staff

Approved+Non Approved Staff

Sr. | Designatio | Required | Available | Deficienc Sr. | Designatio | Required | Available Deficienc|
No. n y No. n ¥ Yy
1 | Professor |01 01 0 1 | Professor (01 01 00

Associate (03 03 00 Associate (03 03 00
2 | Professor 2 | Professor

Assistant |05 03 02 Assistant 05 03 02
3 | Professor 3 Professor

Senior 03 05 00 Senior 03 05 00
4 | Residen 4 | Residen

t t

Junior 09 09 00 Junior 09 09 00
5 | Resident 5 | Resident
Signature of HOD Signature of Dean

wreATa® 9 e wE
arerR e R,
2 v wm iR,

qiaa

DEAN

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded



ANNEXURE-II

Na_r_neofCoIlegeIlnstitute-Dr. Shankarrao Chavan Government

MedicalCollege Nanded

Name of the Department: Skin & VD

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation

01 Dr Manoj Y. Harnalikar Professor Professor

02 Dr Nitin N. Wathore Associate Professor IAssociate Professor ln} f

03 Dr Priyanka K. Kanoje Assistant Professor IAssistant Professor ane) &

4 |Dr Ashwini T Senior Resident [Senior Resident

05 Dr Jayshreelhawar Senior Resident Senior Resident ﬂ'%“_
N |

Summary-

ApprovedStafprproved+NonAp provedStaff

ProfeSjor & Head
Dept. in. V.D.
Dr.Sankarrao Chavan Govt.
Medica! College,Vishnupuri Nanded

DataVerifiedbythe Committee members:

Member Member Member

Sr. | Designation Required| Available Deficiency Sr. | Designation| Required Available | Deficiency
No. ; No.
1 | Professor |l 1 0 1 | Professor |l 1 0

Associate | | 0 Associate |l 1 0
2 | Professor 2 | Professor

Assistant |l 1 0 Assistant | I 0
3 | Professor 3 | Professor

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

Junior 15 15 0
5 | Resident

Apfocpndd

Chairman

DEAN —
Dr.Shankarrao Chavan Govf.
Medical College Vishnupuri,Nanded
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ANNEXURE-II

Name of College/lnstitute... D, s5.<. 6 .m (. Hende d

Name of the Department: PJer“' oXry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
17 DR. PRADEEP BODKE PROFESSOR PROFESSOR lM
2. DR. UMESH ATRAM IASSOCIATE ASSOCIATE .
PROFESSOR PROFESSOR 1_W
3. DR. VISHAL PEDE IASSISTANT IASSISTANT
| I, g PROFESSOR  |PROFESSOR A yi;sg——a_ _ e
. DR. RAMRAO DESHMUKH ISENIOR RESIDENT ISENIOR RESIDENT E ;/
5. DR.SANKET GUTTE SENIOR RESIDENT SENIOR RESIDENT
6. DR. MANASVI KOTKAR SENIOR RESIDENT  [SENIOR RESIDENT M,
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required| Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor |l I 1 | Professor [I I 0
Associate |l 1 Associate |l I 0
2 | Professor 2 Professor
Assistant 1 1 Assistant | | )
3 | Professor 3 | Professor
Senior 2 2 Senior 2 2 0
4 | Resident 4 | Resident
Junior 9 9 Junior 9 0 0
5 | Resident a |5 Resident

Data Verified by the Committee members:

Member

Member
Chairman

Member

— DEAN ™—

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nandad




ANNEXURE-II

Name of College/Institute... Dr Shankarrao Chavan Govt

Medical College ,Vishnupuri, Nanded

Name of the Department: General Surgery

Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
1. Dr A. S. Degaonkar ASSQ Professor 4 Professor
Head of the Depdl.
2. DrV.P. Kelkar Associate Associate Professor
| Professor
3. [Dr S. N. Bomble Associate Associate Professor
k Professor
4. Dr Bushra Shazmeen Assistant Assistant Professor
Professor
5. [Dr Pranit M. Salwe Assistant Assistant Professor
Professor
6. Dr Sandeep Chavan Assistant Assistant Professor
| Professor
A iDr Namdev Sontakke Assistant ! Assistant Professor
el s ot B i Professor i, s 0 i
| 8. Dr Adeel Malik Assistant Assistant Professor
i | Professor
Summary-

ApprovedStaffApproved+NonApprovedStaff

Sr. | Designation | Required| Available | Deficiency Sr. | Designation| Required | Available Deficiency|
{No. No.
| 1 | professor 01 01 1 | Professor 01 01 00
Associate 1 04 03 Associate 04 03 01
2 | Professor ! 2 | Professor
Assistant o7 05 Assistant 05 05 00
3 | Professor 3 | Professor
Senior 03 06 Senior ‘05 06 00
4 | Resident | 1 4 | Resident |
Junior (T e | } ; ‘
! 5 | Resident | \ L |

Data Verified by the Committee members:

Member

Member

Nz

Member

DEAN

—

Dr.Shankarrao Chavan Govt.
Medica! Coilege vishnupuri,Nanded

Chairmai




ANNEXURE-II

Name of College/Institute Dr Shankarrao Chavan Government medical College

Nanded
Name of the Department: Orthopedics

Sr. Name of the Teacher Designation MUHS Approved Signgture

No. Designation a
1 Dr Rajesh Kishanrao Ambulgekar  [Professor IProfessor H\%
2 Dr Ajay Gour IAssociate professor Associate professor ﬂ‘ >
3 Dr Raman Toshniwal /Assistant professor Assistant professor L
4 ﬁrrli"r;d-@ Sangnod Assistant professor  |Assistant Eafcésor
5 Dr Muzammil Quadri IAssistant professor IAssistant professor
6 Dr Sudhanshu Gautam Senior Resident Senior Resident
7 Dr Akhil mohan ISenior Resident Senior Resident

Dr Akshay Palekar Senior Resident Senior Resident
9 Dr Sachinnand Khodge [Senior Resident Senior Resident
10 Dr Sushant Bakkewar [Senior Resident Senior Resident
Summary —

Approved Staff

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

1 | Professor 0l 01 00
I Associate (02 01 01
| 2 | Professor

Assistant |03 03 0

3 | Professor

Senior 04 05 00
4 | Resident

Junior 18 18 00
LS Resident

KeA”

Approved + Non Approved StaffCfo)

Sr. | Designation| Required | Available | Deficiency
No.
1 | Professor [0l 01 )0

Associate 02 01 01
2 | Professor

Assistant |03 03 00
3 Professor

Senior 04 05 00
4 | Resident

Junior 18 18 00
5 Resident

ezt

Signature of
Dean

DEAN
Dr.Shankarrao Chavan Govi.
Medical College Vishnupuri,Nanded



ANNEXURE-II

L =t Name of College/lnstitute: Dr. Shankarrao Chavan GOVT Medical College & Hospital,
Nanded.

Name of the Department: ENT

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation .
I |Dr Atishkumar B. Gujrathi  [Professor and Head Professor
of Department
2 Dr Yogesh M. Paikrao IAssistant Professor | Assistant Professor % @
C el
3 [Dr Sachin Shinde Senior Resident Senior Resident W ;
%
4 |Dr Darshan Patel Senior Resident Senior Resident \(/QW
ql
5 [Dr. Anjana P.S. ISenior Resident Senior Resident J?%/
’
Summary —

Approved Staff

Approved + Non-Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No.
1 | Professor [01 01 00 1 | Professor [01 01 00
Associate 01 00 01 Associate (01 00 01
2 | Professor 2 | Professor
Assistant 01 01 00 Assistant |01 01 00
3 | Professor 3 | Professor
Senior 03 03 00 Senior 03 03 00
4 | Resident 4 | Resident
Junior 12 12 00 Junior 12 12 00
| 5 | Resident 5 Resident

Signature of HOD

Professor & Head
NDept. Of ENT

v

iedical College

_..aftes Chavar Government

,Nanded

Nl

Signature of Dean

DEAN ~—

Dr:Shankarrao Chavan Govt,
Medical College Vishnupuri.Nanded




ANNEXURE-II

Name of College/lnstitute: Dr. Shankarrao Chavan GOVT Medical College & Hospital,
Nanded.

Name of the Department: OPHTHALMOLOGY

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 |Dr Raut Atul Sheshrao Professor and Head Professor #) -
of Department
2 |Dr Kalyanpad Poonam Assistant Professor | Assistant Professor ¥
Namdev W
1}
3 |Dr Karwande Sonu Ramesh [Senior Resident Senior Resident . \\é}x&
e
4 Dr Pandhare rahul Balajirao [Senior Resident Senior Resident \o
f.Y)
5 |Dr Tamboli Sonali Irbaji Senior Resident Senior Resident %/U
e
Summary -
Approved Staff Approved + Non-Approved Staff
| Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
|No. No.
1 | Professor [01 01 00 1 | Professor [01 01 00
Associate (01 00 01 Associate 01 00 01
2 | Professor 2 | Professor
Assistant |02 01 01 Assistant 02 01 PI
3 | Professor 3 | Professor
Senior 03 03 00 Senior 03 03 00
4 | Resident 4 | Resident
Junior 12 12 00 Junior 12 12 00
5 | Resident 5 | Resident

Signature of HOD Signature of Dean
DEAN —
Professor & Head Dr.Shankarrao Chavan Govt.

Dept. of Ophthalmo'ogy Medical College Vishnupuri,Nanded

Dr. S.C. G.M.C.V. Ninded

C:\Users\acad76\Deskiop\20.04.2020 \Medical-UC Format with Annexures (I to Xl for A.Y.2022-23 JPage 90f 15



NameofCollege/Institute: DR. SCGMC NANDED

Name of the Department: OBGY

ANNEXURE-II

Sr. Name of theTeacher Designation MUHSApprove Signature
No. d
Designation e
I R SHAMRAO R WAKODE  [PROFESSOR AND H YES &:‘"
D 0 AK R oD R
2 DR FASIHA TASNEEM ASSOCIATE PROFESSOR YES W
J =
3 DR. SHIRISH S. DULEWAD  |ASSOCIATE PROFESSOR YES (@/
-
4 IDR. PRDNYA MORE ASSISTANT PROFESSOR YES / E/
5 IDR. AKASH SAWANT SENIOR RESIDENT YES M
A
6 DR SURBHI GABALE ISENIOR RESIDENT NO @‘\Wa
R
7 DR,SAIFM R SENIOR RESIDENT YES 4‘,‘//2 % ,2
8 DR. SPURTHI PATEL SENIOR RESIDENT YES W‘m
9 DR AKSHAYA BANSODE SENIOR RESIDENT YES M
10 DR. KALPANA SENIOR RESIDENT YES \}‘v
IVANKAYALAPATI
-
1 DR RAGINI SHINGADE SENIOR RESIDENT YES ‘r: §0&L
Summary-
ApprovedStaff Approved+NonApprovedStaff ‘
Sr. | Designation | Required| Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 I 0 1 | Professor 1 1 0
Associate 4 2 2 Associate 4 2 2
2 | Professor 2 | Professor
Assistant 7 1 6 Assistant 3 I 6
3 | Professor 3 | Professor
Senior 6 6 0 Senior 6 6 0
4 | Resident 4 Resident
Junior 9 9 0 Junior 9 9 0
5 | Resident 5 | Resident
i ~ DEAN ™
partment Dr.Shankarrao Chavan Govt,
'1ead Of The o 8 Gynaccology Medical Colieye vishnupuri.Nanded

t of Obsteliios o, dical Colled®
pepantment ol oy avan Cmd.d_

0. Sha

Vishnup



ANNEXURE-II

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

Name of the Department: Department of Anaesthesiology

Sr.| Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. | Dr.Vaishnavi Vishwas Professor and HOD Professor
Kulkarni
2. Dr.Sachin Totawar Associate Professor Associate Professor
3. Dr.Nazima Memon Associate Professor Associate Professor
4. Dr.Minakshi Chole Assistant Professor Assistant Professor
3 Dr.Mangesh Khadse Assistant Professor Assistant Professor |
/_/
6. Dr.Sunita Gaikwad Assistant Professor Assistant Professor m
;5 Dr.Pravin Sherkhane Senior Resident Senior Resident W‘
8. Dr.Mayuri Pawar Senior Resident Senior Resident W
9. | Dr.Pornima Suryawanshi Senior Resident Senior Resident W
10.| Dr. Manisha Tompe Senior Resident - Senior Resident _@%_)
11 Dr. Priyanka Desai Senior Resident Senior Resident 3
(Emergency Medicine | (Emergency Medicine
Under Anaesthesia) Under Anaesthesia)
12 Dr.Deepali Shelke Senior Resident Senior Resident
(Emergency Medicine | (Emergency Medicine W
Under Anaesthesia) Under Anaesthesia)
13. Dr.Komal Bende Senior Resident Senior Resident
(Emergency Medicine | (Emergency Medicine %
Under Anaesthesia) Under Anaesthesia) o
14. Dr.Kunal Kapure Senior Resident Senior Resident
(Emergency Medicine | (Emergency Medicine \
Under Anaesthesia) Under Anaesthesia) ‘
15. Dr.Suraj Hatkar Senior Resident Senior Resident
(Emergency Medicine | (Emergency Medicine ,%}'
Under Anaesthesia) Under Anaesthesia)
16. Dr.Girij Bhopale Senior Resident Senior Resident
(Emergency Medicine | (Emergency Medicine %V
Under Anaesthesia) Under Anaesthesia)

" Dr.Shankarrao Chavan Govt.
Medical Colic 5o /ishnupuri,Nanded




Summary —

Approved Staff Approved + Non Approved Staff
| Sr.| Designation Required| Available| Deficienc Sr. | Designation| Required| Available| Deficiency
No. y No.
1 Professor 01 01 00 1 Professor 01 01 00
; Associate 04 02 02(50%) Associate 04 02 02(50%)
| 2 Professor 2 Professor
Assistant 06 03 03(50%) Assistant 06 03 03(50%)
3 Professor 3 Professor
Senior 04 04 00 Senior 04 04 00
4 | Resident 4 | Resident
Junior 10 20 00 Junior 10 20 00
5 Resident 5 Resident

\eulberr
Signature of HOD ignature of Dean
S
Professor & HOD, DEAN

Dept. of Anaesthesiology, Dr:Shankarraq ﬁhava‘nNGov?.
Dr.5.C.Govt.Medical College, Vishnupuri Nanded. Medical College Vishnupuri,Nanded



ANNEXURE-I

NameofCollege... DR. SHANKARRAO CHAVAN GOVT MEDICAL

COLLEGE, NANDED

Name of the Department: RADIOLOGY

Sr. NameoftheTeacher Designation | MUHSApproved Signature
No. Désignation '
ol Dr. Anil Tapdiya Professor -
2 Dr. AmeetPanchmahalkar  |Associate professor [approved
3 Dr. Kalyanilethlia Assistant professor |-
1
Summary—
ApprovedStaffApproved+NonApprovedStaff
Sr. | Designation | Required| Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 Profe.ssor 01 01 00 i | Professor D1 01 00
Associate 01 01 00 Associate (01 01 00
2 Professor 2 | Professor
Assistant (02 o1 01 Assistant |02 01 01
3 me_essor 3 | Professor
sefioe i ol i Senior 03 01 02
4 Res!dent 4 | Resident
Junior 09 09 00 I"’ [ 09 09 00
5 | Resident racident
DataVerifiedbythe Committee members:
Member Member Member Chairman

Dr.'Shankarrao Chavan Govi,
Medica) Collegs Vishnupuri,Nanded




Name of Collegelinstitute... Dr SC Government Medical College NANDED

Name of the Department: Dentistry

-«

ANNEXURE-II

Designation

MUHS Approved [Signature

ISr. Name of the Teacher
No. Designation 0
01  |Dr Bhawana Bhagat |Professor Professor W
02 Dr Sushil Yemle Dental Surgeon Dental surgeon w
03  [Dr Chandrakala Senior resident Senior resident 9_4,
Dhone
Summary —
Approved Staff Approved + Non Approved Staff
Sr. |Designation [Required |Available |Deficiency Sr.  |Designation [Required |Available [Deficiency
No. NO.
1 |Professor 01 01 00 1 |Professor 01 01 00
IAssociate 01 00 01 IAssociate 01 00 01
2 |Professor 2 [|Professor
IAssistant 01 00 01 IAssistant 01 00 01
3 |Professor 3 |Professor
Senior 00 01 00 Senior 00 00 00
4 |Resident 4 |Resident
Junior 01 00 01 Junior 01 00 01
5 |Resident 5 |Resident

Data verified by the committee members :-

Member

Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xy for AY.2022-23

Y

Member Chairman

— DEAN
Dr.Shankarrao Chavan Govt.
Medical Coliege Vishnupuri,Nanded
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A ANNEXURE-II

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

Name of the Department: RESPIRATORY MEDICINE

I Name of the Teacher Designation MUHS Approved [Signature
No. Designation g !
1 DR V R KAPSE PROFESSOR AND HOD|PROFESSOR . T
7 DR S V ZANGDE IASSOCIATE IASSOCIATE é; A
PROFESSOR PROFESSOR >
3 DR S B BARADE IASSISTANT IASSISTANT (}
PROFESSOR PROFESSOR
n DR D S KADAM ASSISTANT IASSISTANT M_,_
PROFESSOR PROFESSOR D e
5 DR VISHAL HANWATE SENIOR RESIDENT  [SENIOR RESIDENT W
6 DR NEHA KAMBALE SENIOR RESIDENT  [SENIOR RESIDENT Nele
Summary -
Approved Staff Approved + Non Approved Staff
Sr. |Designation [Required |Available |Deficiency Sr. Designation [Required |Available |Deficiency
No. No.
1 |Professor |l 1 0 1 |Professor |l 1 0
Associate 1 1 0 IAssociate 1 1
2 |Professor 2 |Professor
Assistant 2 2 0 Assistant 2 12 0
3 |Professor 3 |Professor
Senior 2 2 0 Senior 2 2 0
4 [Resident 4 |Resident
Junior 10 10 0 Junior 10 10 0
5 |Resident 5 [Resident

Data verified by committee members

Member Member
Member Chairman
DEAN —

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded
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