SUBJECTWISE ELIGIBLE EXAMINERS LIST (PGCourses)
Name of the College: Dr.Shankarrao Chavan Government Medical College, Nanded

Phone/Mobile: .02462,229274 :

Name of the Subject: Anatomy

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK

ANNEXURE-VII-C

' Sr. Name of Subjec| Type Qualificatio| Universi (Recognitio, N Mob | Aadhar IfD|Sign..o
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afte  s/N 5
r o year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 17
6
1 Dr. Vaishali [Professor Anatomy [Regular MBBS, MD. MUHS/UG/| 16 |YES MUHS/PG/E 06.12. |kulkarnivai 94046 [56292573No oy
V.Inamdar |and Head ANATOMY [E- YEAR - 1975 - 59525 3713 _);5
1/1403/2086(S 1/1403/1691 shali19@g {4 4
5/09 2009 mail.com >4:
Dt:22.07.2 09.11.2009
009
2 Dr.Pradnya |Associate [Anatomy [Regular MBBS, MD. MUHS/UG/| 11 [YES MUHS/PG/E|-- 09-03- |gurudepra 97654 [78676668No @}D
V. Gurude [Professor L’-\NATOMY E- YEAR - 1981 dnya@gm (56208 (1557 '
1/1202/228S 1/1202/2676 ail.com /
4/2013DT. 14
07.06.2013 08.10.2014
— DEAN

e

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded




~
1

Dr. Uddhav |Associate |Anatomy [Regular MBBS, MD. MUHS/UG/| 8 ES MUHS/PG/E}--- 05.07. dr.uddhav. 99757 [93079581|No
W. Mane Proffessor ANATOMY [E- YEAR 1982 |mane@gm 22131 [2411 Q7
1/53/1403/ |S 1/1403/27/8 ail.com \‘.'C
03/2017 83/18 N\v’} -
Dt. Dt. T
1.01.2018 1.01.2018
Dr.Poorwa |Assist. Anatomy Regular MBBS, MD. MUHS/UG/| 9 [YES MUHS/PG/E|-- 22.10. drpoorwak 94048 [95610535No
B. Kardile |Proffessor ANATOMY [E- YEAR 1982 jardile@gm 47887 2175 W‘
1/53/1507/ |S 1/1403/27/3 ail.com
015 63/2018
17.10.2017
Data Verified by the Committeee members:
e DEAN\“" :
Dr.Shankarrao Chava,nNG?:aéd
Member Member Member Chairmgagiical Collegs Vishnupuri,ia




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK

ANNEXURE-VII-C

SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

(The Proforma should be sent separately for each subject)

(Include Name of only eligible PG Recognized Teachers and Guides from the department) for which college holds affiliation (Running PG Course)

A B c D E F G H I J El & M N 0 P
) ] Type of PG PG If =
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] Dr. SC GMC Physiolo | Dr. Vandana B, Professorand | Regular | MBBS, 18Y 2M Yes, 2 17/07/ | vanda | 96654 | 9495769 | No
Nanded gy Dudhamal Head of MD MUHS/ 1976 nadud | 90681 | 98051
Department Physiology PG/E- Age: hamal )
1/10410 49yrs | 67@¢g Ay
2/813/2 mail.c Y/
024 om @A
Date- /
04/12/2 /
024
il Dr. SC GMC Physiolo | Dr. Mukund B. Associate Regular | MBBS, 21Y Yes; 23/03/ | drmbk | 99700 | 5512636 | No
Nanded ay Kulkarni Professor MD MUHS/ 1972 1992 69879 | 19462
Physiology PG/E- Age: (@gma
1/1403/ 53yrs | il.com
759/201
1
Date-
18/04/2
011 -
3 | Dr.SCGMC Physiolo | Dr. Massrat Associate Regular | MBBS. 10y3m Yas, 02/07/ | firdos | 98603 | 2358271 | NO
Nanded ay Firdos Professor MD MUHS/ 1983 massr | 15090 | 00530
Physiology PG/E- Age at@g wa\b/"
1/53/140 42yrs | mail.c
3/1040/ om
2023
Date06/
03/2023
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Abasean Phavan Baud,
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK SUBJECTWISE ELIGIBLE
EXAMINERS LIST (PGCourses)

Name of the College-
Dr. SCGMC
NANDED

Phone/Mobile No.

Name of the Subject:
BIOCHEMISTRY

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Typeof | Qualification | Un PG PG (Recognition No. E- | Mobile, Aadhar| If Sign..of
No. | Teacher(L Speciality Appoint iv Teaching | Teacher Letter Date of Date ma No. | CardN| Deba| Teacher
ast ment(Reg e | Experienc = Recopni issued by PG of 1 0 rred(

NameFirst ular/Tem St | e(inYears | lionYes/ University) Student | Birth D Yes/N
NameMidd p. A yafter No s 0)
leName) /Honorar p PGM Guidedl
y pr ast
ox Syear
at
(
U
G
)
1 2 3 < 5 6 7 8 9 10 11 12 13 14 15 16| 17
DR. KHAN  [PROFESSOR PROFESSOR [Regular [MD 14 YEARS [YES MUHS/UG/E- | five (5)  |05/09/1 (humer|982317 (8096014 NO
1 HUMAIRA |ANDHOD |AND HOD BIOCHEMISTR 1/057156/1308/2 973 lanisha 2671  |14983 W
INISHAT Y 011 t@redi
MUJTABA 19/04/2011 iFFmail
KHAN ;
com
2 Dr.L.N. IASSOCIAT |ASSOCIAT [Regular [MD MUHS/PG/E1/|one (1)  |29/07/19cherek/940303 407740 NO
BIOCHEMISTR 1401/27/2858/ 78 rin@ (2258 [209176
Cherekar  |EpROFESS [EPROFESS v i il
OR OR com e |

Jpho2%

~

Dr.Shanka® w‘.shnupuri,Nanded

Medical College V

DEAN

chavan Govt.



; ANNEXURE-VII-C .

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

Name of the College : | pr SCGMC, Nanded
Phone/Maobile No. :

Name of the Subject : | Pharmacology

Sr. Name of Designation Subject/ Typeof | Qualification | Umiversity PG PG (Recogaition No. of | E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar of
(Last Name ment at (UG) | Experienc | Recopnil issmed by | Students of | 1] ‘ Ne red Teache
First Name (Regular/ e (in ion University) | Guided | Birth | (YesN r
Middle Temp. / Years) | YesNo | 1asts | o
Name) Honorary after year |
PGM |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 l 15 16 17
DrkC professor Pharmacology ar MD + R6 yrs IYes MUHS/UG/E- 9 D3/06/ 1alcd9423149 8005792 No
1 Chandaliya Pharmacology 10 months UG & 1967 handaliyp49 6284 z M
IPG/1401/5194/ a@gmai -
D007 Date ILcom )
6/11/2007
DrJB Associale  [Pharmacology [Regular MDD r PO years  [Yes IMUHS/PG/E- 4. D8-07-  Krmang 9993039 B3676803 No -
2 Deshmukh f Pharmacology 11 month 1/1403/432/11 1973 eshdue@yit7 B346 ,@
Date ahoo.co. v
R2/0272011 in o

Signature of HOD Signature of Dean
Professor & Head \’]_‘; EAN
Dept. Of Pharmacology Dr.Shankarrao Chavan Govt.

Bv. 5.C. Govt. Medical Collens, Nanded Medical College Vishnupuri,Nanded



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

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

ANNEXURE-VII-C

Sr. Name Designat Subject Type Qualification | University PG PG (Recognition No. E- Mobile| Aadhar| IfDebd Sign.
No. | ofTeacher( L / ofA ppointme Approx | Teaching | Teacher | LetterDateis of PG Date | mall No. | CardN| rred(Y .of
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NameMidd /Honorary )after No ¥) astSyear
leName) PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16} 117
Professor  [Pathology  [Regular MD Pathology [Yes D1yrs Yes  |No. 14/06/1 [Sameer (9970069 19349665 | No
1 Pr.MA. UHS/E-1 976 7765 P69 [53459 \
REmEe PG/1403/52| g  [49Yearf@gmail.
1/2010 3 -
Dated:
0/03/2010
Associate  [Pathology  [Regular MD Pathology |Yes 25 yrs Yes |No. 14-07- |dr.pankaj9890172 3659046 | No
2 D;-dP-N- Professor UHS/E-1 5 1971 fadam@[702 (53639
Foniam /PG/1403/58 (55 yrs) [Yahoo.o
07/2006 0.0 i
Dated:
14/12/2006
lAssociate  [Pathology  [Regular MD Pathology [Yes 15 yrs Yes |MUHS/E-1 05-09- |drvijaya[7030050 No
ol D PGI2711403| 1 [1976  fomwados3 (34614
N /423/2021 (49 (@email 64227 M
Dated: years) - com 8 /
10/02/2021
> pDEAN
nankarfae Chavar Govt.d
Dr.Sha 2go \fis\'\nup““'mnde

Medical Colied




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

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

ANNEXURE-VII-C

Microbiology
Sr. | Nameof | Designation | Subject/ Type of Qualification University PG PG | (Recognition No. of E- Mobile | Aadhar  If | Sign..
No. Teacher Speciality Appoint Approx  Teaching | Teacher  Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) = Experienc | Recopnil = issued by Students of D No | red |Teach:
| First Name ; (Regular/ \ e (in jon  University) Guided Birth (YesN r
Middle - Temp. / 1 Years) Yes/No last 5 0) |
Name) Honorary ‘- after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. S.R. More [Professor & Microbiology [Regular MD No. 25 year Yes No. 08 18/06/1 [drsanjay9970054 f8401024 No
1 HOD Microbiology ~ MUHS/E.1/ MUHS/PG/E- 967 kumarm @432 31268 /
1403/4336/2 1/1403/2032/11 ore(@g
004 Date: mail.co
Date: 15/09/2011 m
01/10/2004
Dr. S.M. Associate Microbiology [Regular MD No. 4 year Yes No. 02 16/09/1 emekarr 9923004 9454  [No
2 Emekar Professor Microbiology ~ MUHS/UG/ MUHS/UG/E- 983 ani@gm246
- 1/53/1403/946/ il.com 0072784
1/53/1403/2 2023 r 7
676/2017 Date:
Date: 6/04/2023
14/07/2017
L
Data Verified by the Committee members: M
Member Member Member Chairman—" DEQ Chavan Govt:
Dr han‘&‘aff s upuﬂ.Na“ded



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

Name of the College : Dr. SCGMC Nanded

Phone/Mobile No. :

ANNEXURE-VII-C

Name of the Subject : Forensic Medicine

[ Sr. Name of ‘ Designation | Subject/ Type of Qualification | University PG \ PG (Recognition No. | E- Mobile | Aadhar  [f Debar
i No. ' Teacher (Last | ' Specialty = Appointme Approx.at | Teaching | Teacher [Letter Date issued of | Dateof mall No. Card red Sign. of
: ~ Name First nt (Regular/ (UG) Experience | Recogniti = by University) PG Birth ID No (Yes/N 0) Teacher
- Name Middle Temp. / (in Years) on | Student
Name) Honorary after Yes/No $
‘ PGM Guided |
f last5 |
‘ year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Hemant | Professor | Forensic Regular MBBS Yes 17¥ Yes MUHS/E- 3 30/4/1965 |hgodbo| 942287171 xxxx- No
1 Vasantrao Medicine MD EMT M 1/PG/12091175/07 [e65@ 4 XXXX~ /
Godbole Dt 21/08/2007 gmail.c 3505 7.
om
Data Verified by the Committee members:
H RT‘ [+ e = Al
Member Member Member Chalmﬁp.svnan‘s( yishauptrh

Nedic

al Colivge



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Dr. Shankarrao Chavan Government Medical College, Nanded Phone/Mabile No. :
Name of the Subject : Community Medicine

ANNEXURE-VII-C

DEA}}

Dr.Shankarm*

e Gis
Megical COle

n O

havah GO"':B d
5':~..’=.u?u"‘*ﬂan

Type of
Name of
Appoint {Recogniti .
Teacher PG Teaching PG No. of PG
Sr.No (Last Name | Subject/ (Rm:I‘nr Qualific LAnlvamhir Experience (in | Teacher unni.:mr Student D;:::' Bt Banily . asidihar No. Debarred Sign of Teacher
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Hara) Hon;nrar University) s
Yy,
1 2 3 4 5 6 I 8 9 10 11 12 13 14 15 A6 17
N
IDr. Inamdar  {Associate 5 MD N!UHS"PG‘[E,' s
1 |lsmail Ali IProfessor Cnm.rn.unlty Regular (PSM) Yes 16 yems Yes LAREHL0aLE 10 09/06/1376 1fmamfiar123@ 0422174138 3108 No
[Farukh Ali  fand Head Medicine UI:], I?.:“cd gmail.com 6727
11/06/2010
IDr. Gadekar . . MD MUHS/PG/E-
2 [Rambhgy  [rosociate  [Community | oo | psMy Yes 14 years O i o PROEITIRRENE y ppgpon] FHEIE No
Dhondibario Professor  [Medicine 15;66?;:“-: ail.cotn 1542
I~
MD 5 years MUHS/PG/E- P 4 g
Dr.Bhise Jyoti [Assistant ICommunity . ) 1/1403/27/19 07/02/1982| drjyoti7282@g 2364 1
4 Dataramji  [Professor  Medicine | Resuiar | (PSM) Yes Yes a0zl = mallcom, - | T eUMS0] Mo
Dated 28-7- 4
2021
Data Verified by the Committee members:
Member Member Member Chairman
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MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK SUBJECTWISE ELIGIBLE

MINERS LIST
(PG Courses)

Name of the College : Dr. Shankarrao chavan
Government Medical College,

Phone/ Mobile No. :
Name of the Subjecets : General Medicine

Nanded

ANNEXURE-VII-C

—— ) N

Sr. Name of Designation Subject Type of Qualificati | Universit PG PG (Recognition No.of E- Mobile| Aadh| If Sign.. of
No. Teacher (Last / Appointment( on y Teaching Teacher Letter Date PG Date malll No. ar | Debarr| Teacher
Name First Special Regular/Tem Approv Experiece | Recogniti issued by Students of D Card| ed(
Name Middle ity p. /Honorary al (in Years) | onYes/No | University) | Guided  |Birth No | Yes/No)
Name) (UG) after last 5 year
PGM
1 2 3 4 5 6 7 8 9 10 i 12 13 14 15 16 17
DR. SHITAL N. |[PROFESSOR |GENERAL [REGULAR MD Yes 15 years Yes MUHS/PG/E- 09 7/12/19|dr.shital@ 982067 428136[No -
1 RATHOD MEDICINE GENERAL Bmonths 1/53/1403/27/1 81 rediffimail. 1390 [237486
IMEDICINE ) 02/16 com
IDT. —
16/03/2014
IDR. KAPIL S. ASSOCIATE |GENERAL [REGULAR MD Yes 16 years Yes MUHS/PG/E- |10 28/05/1kapilmore (940351 (623549No
2 IMORE PREFESSOR |MEDICINE : GENERAL 1 Imonths : 1/1403/27/102 979  |114@gmail9614 (03906 w
MEDICINE) 1/16 l.com
DT-
DR. ASSOCIATE |GENERAL [REGULAR MD ~ [Yes 19 years Yes MUHS/PG/E- (10 22/06/1dr_ubaidk (942317 B65299|No
3 |MOHAMMED [PREFESSOR [MEDICINE (GENERAL 1 lmonths - 1/1403/58/13/ 976  |han@redif(1178 PB65899
UBAIDULLA MEDICINE ) DT- fmail.com W
MOHAMMED 05/01/2013 -
ATAULLA =
)\TeacherApproval(MBBS)2023\LICFormforA. Y. 2023-24\InspectionF ormatandShortReportwithall Annexures Page200f25 Dr.Shankarras - havan Govt.

Medical Coliege /isnf

uguri,Nanded



DR. ]"AROOQUI ASSOCIATE |GENERAL REGULAR

12 years

Yes MUTS/PG/E-

N

4

):\TeamerAppruva'{MBBS)\ZDQ3\LICFormforAY.2023—24\Enspec1ionFonnamndShoﬂRepoﬂwitha[I Annexures

Page210f25

04 MD Yes 06 15/01/1jrafefal23 982337 44989No
MOHAMMED PREFESSOR [MEDICINE GENERAL 6 months 1/27/1403/623/ 974 @gmail.co 85438
ABDUL RAFE IMEDICINE) 2020 m

DT.
27/02/2020
05 IDR. ANJALI IASSOCIATE |GENERAL |REGULAR MD “IYes 10years Yes MUHS/UG/E- 03 14/08/ |dr.dranju 997581 481614[No
SURYKANT PREFESSOR MEDICINE (DNB 4months 1/53/1403/409/ 1985 @rediffma 736937
IDESHMUKH MEDICINE) 2022 il.com
Date-
15/02/2022
DEAN\\l
Dr.Shankarrao Chavan GO: 4
Medical College Vishnupuri,Nance



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

Name of College: Dr Shankarrao Chavan Govt. Medical College, Nanded
Subject: Pediatrics

AS ON 16/02/2026

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Sr.[ Nameof | Desig | Sub | Type | Quali | Univ PG PG (Recognition No. E- Mobil . Aadhar| If = Sign..of
No.| Teacher( naglo ject/ of ficati | orgj¢ | Teachi | Teache | Letter Date of Dateof | Mail ID e Card | Deb Teacher
Last Spec | Appoi " YAp ng rRecop issued by PG Birth No. No | arre
Name ialit | ntmen prox | Experie | nilion | University) | Stude d(Ye
First y t(Regu at(U | nce(in | Yes/No ntsGu s/No
Name lar/Te G) Years) idedla )
Middle mp. after stSyea
Name) /Hono PG r
rary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 =
| [PrKishor  [Professo [PediatricsRegular 1;11) :3‘;4 Yes MUHS/PG/E- 04 [11-06-  |kishorgrathod [750750049891222No W
Gyanoba r ediatrics 1/1429/12 Date- 1978 (@gmail.com 661 0654
Rathod 15/06/2012 el
) Dr Saleem |Associat [PediatricsRegular [DNB 19Y Yes MUHS/PG/E1/1| 04 [15-08-  [tambesaleem(@9326194[86220138No
Hussain e Pediatrics 2M 403/27/1044/15 1973 lyahoo.com 060 2256 \ &
MiyanTambe Professo Date
r 28/04/2015 5
3 Dr Arvind  |Associat [PediatricsRegular  MD 7Y P(es IMUHS/PG/E- 04 [26-03-  |drarvindchavan(8421441{75533612No
Chavan e Pediatrics 1/27/1403/2247/ 1980 (@gmail.com (115 6216 W
IProfesso 2019 Date-
r 06/06/2019
4 Dr Gajanan [Associat [PediatricsRegular [MD 5Y 3M Yes MUHS/PG/E- 00 |04 /09 ovsurewad@g [9987706[3935531 No
V. Surewad |e Pediatrics 1/103131/1800/ 1983 mail.com 566 39149 :
Professo 2023. Date-
r 18/7/2023
i
e 'a d T
0?39’?"‘:}r iatr! D :\é\‘ n Govt
Pr v, of ped Nandednr Sh ank o Vishnuputh Nanded
DeP '0 .M. Medical U l\eg



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECT WISE ELIGIBLE
EXAMINERS LIST (PG Courses)

Name of the College : Dt. §-C- trmc Nanded
Phone/Mobile No. :

Name of the Subject: Respiratory Tedicine

Sr. | Namecof |Designation Subject/ | Typeof |Quali Univer PG PG (Recognitio | No. of ‘ | E- Mobile Aadhar | If  Sign.. of Teacher 1
No. | Teacher | Speciality | Appoint ;ﬁcatl sity Teachi | Teacher  n Letter PG ‘Dateof | mall ID  No. iCard No Deba \
| (Last Name | ‘ ment | on  Appro | ng !Recopnil | Date Students | Birth | rred ‘
First Name | :(Regularl x at Experie |~ ion | issued by | Guided | ‘ | (Yes/
Middle | | Temp./ | (UG) nce(in | Yes/No [University) = lastS | i | No) |
Name) | ! ‘Honorary . Years) - year | |
! - after | | | |
| ‘ PGM | ‘ | | |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 |17
DR KAPSE  [PROFESSOR [RESPIRATO [REGULAR MD 13Y7M BY7M |YES 23/01/2023 9 17/02/19 [Pravin1702 9970054 4075362 [NO
1 IVIJAYKUMAIAND HEAD RY 78 (@gmail.com |684 17326
IR RAMAPPA MEDICINE 3
IDR ZANGDE JASSOCIATE |[RESPIRATO [REGULAR [DNB RIYIM [5Y8M [YES 13/01/2023 |5 07/09/19 [Drsanjivzang (9890942 3154126 NO
2 SANJIV PROFESSOR [RY 80 de98@gmail [630  [57282
VITHALRAO MEDICINE lcom
3
4
5
6
7
8
— DEAN

Dr.Shankarrao Chavan Govt,
Medica: Coliege Vishnupuri,Nanded



MAHARASHTRAUNIVERSITYOFHE
SUBJECTWISE ELIGIBLE EXAMIN
NameoftheCollege:Dr Shankarrao Chayv

ANNEXURE-VII-C

Nanded
Phone/Mobile No. :NameoftheSubject: Skin& VD

ALTHSCIENCES,NASHIK
ERS LIST (PGCourses)

an Government Medical College

Sr. Name of l Designation  Subject/ Type of Qualification | University PG PG | (Recognition [Ne.of E- | MobileNo. [Aadhar| IfDeba Sign..of |
No. Teacher | Speciality Appoint Approx Teaching Teacher ! Letter Date PG Dateof | malllD CardN rred | Teacher |
(LastName ment atUG)  Experience | Recopnili | issuedby tudent Birth Io (Yes/N ‘
FirstName | _1 (Regular/ | ¢ (in Years) on | University) |Guided i | 0)
Middle | | | Temp./ | ; after Yes/No ] last 5 | | |
Name) Honorary | PGM | vear ]
| |
1 2 3 4 5 6 7 8 9 10 aq 12 13 14 15 16 17
Dr Manoj Y. Professor Skin &VD Regular MBBS MD 2002 16Y 8M Yes MUHS/UG/E/1/ 03 104/06/1981 drmanoj 9021407672| 8979 No \
1 | Harnalikar 22Days S53/1103/3774/20) h@gmai 9595
18 l.com 2406
2
3
4
5
6
7
"
DataVerifiedbytheCommitteemembers: W
Member Member Member Chairman—" DEAN

Dr.Shankarrao Chavan lGowét.d
Medical College Vishnupuri,Nanae



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

Name of the College : DR. SHANKARRAO CHAVAN GOVT MEDICAL COLLEGE, VISHNUPURI, NANDED

Phone/Mobile No. : Name of the Subject :PSYCHIATRY

ANNEXURE-VII-C

| Sr. Name of Designation Subject/ | Typeof Qualification | University PG | PG (Recognition No. of | E- Mobile | Aadhar If | Sign.
- No. Teacher Speciality | Appoint Approx Teaching = Teacher | Letter Date PG Date | mall No. Card  Debar, of
| (Last Name | | ment at (UG) | Experienc | Recopnil issued by Students of 1D No red Teache
First Name | (Regular/ e(in  ion University) Guided | Birth (Yes'N| r
Middle | Temp./ Years) = Yes/No last 5 0)
Name) | Honorary after | ' year [
i PGM
i 2 3 4 5 6 7 8 S 10 11 12 13 14 15 16 17
DR. BODKE PROFESSOR [PSYCHIATR REGULAR MD 3 Years3 [YES With Effect 8 24.5.19 \drprade [9221921 6447503 [NO )
1 |PRADEEP Y months From 81 epbodke327 36519 L}@ﬁ
i 17.10.2022 (@gmail.
' . [COn s
DR. ATRAM |ASSOCIATE [PSYCHIATR REGULAR MD 3 Years3  [YES With Effect @ 18.9.19 jumeshat 9890365 2535211 NO L
2 |UMESH PROFESSOR [Y months IF'rom 83 ram245 |552 79944
\ 17.10.2022 (cgmail, |
f com |
Data Verified by the Committee members:
Member Member Member Chairman &
" pr.Shankarrao Chavan Govt.

N Ty
Medicai Coliege v

ishnupuri,Nanded



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST (PGCourses)
NameoftheCollege: Phone/Mobile No. : NameoftheSubject:

Sr. Name of Designation Subject/ Type of Qualification University PG PG (Recognition No.of E- Mobile | Aadhar| IfDebal Sign..o
No. Teacher Speciality Appoint Approval | Teaching | Teacher | Letter Date PG Date | malll No. CardN | rred |fTeach
(LastName ment UG) Experienc | Recopnil issuedby Students of D 0 (Yes/N| er
FirstName (Regular/ e (in ion University) Guided Birth 0)
Middle Temp. / Years) Yes/No last 5
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr Anil Professor General Regular MBBS, MS IYES 22 Yrs. Yes muhs/E- 14.06.1;3nil d | 9860867[8737755 [No
1 IShesharao Surgery GENERAL 1/pg/1403/189 P Lson 687134003 4
Degaonkar SURGERY 9/2007 e
F.1AGE.S. kar o
ahoo.c
Dr Vidyadhar |Asso. General Regular IMBBS, MS YES 23 Yrs. Yes muhs/E- 26.06.1|drvidu | 99600747801451 [No w"
2 |pandurangrao [Professor Surgery GENERAL 1/pg/1403/189 971 b4 74981992
Kelkar SURGERY 9/2007 r—‘@g N
F.LA.G.E.S. mail.c
I om "
3 Dr Sunil ASS0. General Reguler  MBBS, MS IYES Yes 02.12.Isunil.b 2740974 [No
INawasaji Professor Surgery GENERAL 2 ombl 52790
Bomble e SURGERY 10yrs 3 '1‘};2;”1";%2:}1 98 e O;né; 158033 /
F.M.A.S. months 2023 nailc 723
om

Data Verified by the Committee members:

Member Member Member Chairman_— DEAN o Govts

ati 30 C
3 L]



Name of the Subject : Orthopedics
Name of the College :Dr shankarrao chavan government medical college nanded
Phone/Mobile No. :

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

ANNEXURE-VII-C

Sr Name of Designation Subject/ Type of Qualification University PG PG (Recognition No. of E- Mobile Aadhar | If | Sign.
No. Teacher Speciality Appoint Approx Teaching Teacher Letter Date PG Date mall No. Card No| Debar| of
(Last Name ment at (UG) Experience | Recopnil issued by Students of D red |Teacher
First Name (Regular/ (in Years) 1on University) Guided Birth (Yes/N
Middle Temp. / after Yes/No last 5 0)
Name) Honorary PGM year
1 : 3 4 5 6 7 8 9 10 0§ 12 13 14 15 16 17
Dr Rajesh Professor Orthopedics regular MS 28/3/1998 7 vears 6 ves MUHS/E- B peryear  [23/12/19 |[drambulg(9422 170 | 33055285[NO "ol
I Kishanrao 1996 months 1317/8/2/10 69 ekarrk@ )74 8766
Ambulgekar lemail co 1
15/3/2001 m
. [PrGour Ajay  |Associate Orthopedics regular MS 27/06/2023 (12 vears 7 ves MUHS/UG/E-  [3per year  [21/08/19 ldrajay.go (95454559 [98867569 [NO
< JAshok singh Professor 2009 onths 1/53/1403/1981/2 81 ur(@gmai 66 7130 P V—l)
023 l.com
4/12/2023
DEAN Govt.
Chavan
xarrao nded
no ishnupuri:N2




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

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

Phone/Mobile No. :
Name of the Subject : E.N.T

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition |  No. E- Mobile | Aadhar If | Sign..
No. Teacher Specialty Appoint AIJPI"OX Teaching | Teacher Letter Date | ofPG Date mall No. Card | Debar| of
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of 1D No red |Teache
First Name (Regular/ e (in ion University) Guided Birth (Yes'N| r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
4 2 3 4 5 6 7 8 9 10 13 12 13 14 15 16 17
Dr Atishkumar[Professor ENT Regular MS ENT MBBS 14YRS 'YES MUHS/PG/E- 11 20/12/19 (dr_atish 9881229 (7995597 | NO
1 g Gujrathi & Head Of 2011 2004 3MONTHS 1/1403/27/2663 81 2012@y|[740 135337
Department 17 _z:‘hnuco.
i
18/11/17
_— DEAN —
“Dr.Shankarrao Chavan Govi.
Medical Cclieye Vishnupuri,Nanded



Name of the College :Dr. Shankarrao Chavan G

Phone/Mobile No. :
Name of the Subject ‘OPHTHALMOLOGY

MAHARASHTRA UN

IVERSITY OF HEALTH

SUBJECTWISE ELIGIBLE EXAMINERS

overnment Medical College And Hospital, Nanded

ANNEXURE-VII-C

SCIENCES, NASHIK
LIST (PG Courses)

]

pﬁul_

Medica! Celigge ,'aﬂt'.nupuri.Nanﬁed

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition |  No. E- Mobile| Aadhar If | Sign.. |
No. Teacher Specialty Appoint Approx Teaching | Teacher | Letter Date of PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of 1D No red |Teache
First Name (Regular/ e (in ion University) Guided | Birth (Yes/Nl r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 5 6 7 8 9 10 51 | 12 | 13| 14 [ 15 | 16 | 17
Dr Raut Atul [Professor Ophthalmolo [Regular MS MBBS BI1YRS IYES MUHS/PG/E-| 06  [18/04/19 drrautat (9921759 2788845 | NO
1 |Sheshrao (& Head Of gy OPHTHALMOL| 1990 1/1403/156- 67 ul184@ (952 3682
Department 0GY 08 gnma"-w
1993 Date -
11/01/2008
Dr Assitant Ophthalmolo [Regular MS MBBS 2011[7YRS YES MUHS/PG/E- 03 [7/10/1 |poonam 8329350 2455336 NO
2 Kalyanpad |[Professor  [gy OPHTHALMOL 5 MONTHS 1/53/1403/27 985 | kalyanp[259 41641
Poonam 0GY 2014 05/ 2022. d@gm
Namdev Date - l.com
05/08/2022
- ' 00a i
_~ DEAN —
i Dr-Shanka”;_n Chavan GOVL



MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST (PGCourses)

Name of the College: DR. SCGMC NANDED
NameoftheSubject : OBSTETRICS AND GYNAECOLOGY

Phone/Mobile No. :

ANNEXURE-VII-C

Sr. . Name of | Designation | Subject/ Type of | Qualification [University PG ; PG (Recognition No.o E- Mobile | Aadhar | If Sign of
No.  Teacher Speciality Appoint Approxat | Teaching | TeacherRe | Letter Date fPG Date | malllD | No. Card |Debarred [Teacher
(LastNam ment (UG) Experienc | copnilion issuedby Student of No |(Yes/
e (Regular/ e(in Yes/No University) s Birth No)
| FirstName Temp. / Years) Guided
Middle Honorary after last 5
Name) PGM year
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 17
Dr. Wakode. [Prof. and  |OBGY Regular MD DGO 1985 34 YEARS [YES IMUHS/PG/E- (15 01/07/ |professor (9422872 151498733 [No f
1 Shamrao HOD OBGY 03 M 1/1403/759/11 1962  pbgyv@yal541 7086 (,3(‘77
Ramji DT-18-04- hoo.com —
2011
Dr. Tasneem Asso. Prof. OBGY Regular MS OBGY  [1999 20 YEARS [YES MUHS/PG/E- |11 R7/02/ [fashia.azi 9765444 33903058 [No
2 Fasiha 05 M 1/1403/3515/1 1977 [ziwyvahoo(016 7688 /
8 .com
dt 04-10-2013 i
Dr. Dulewad |Asso. Prof. OBGY Regular MS OBGY 2001 17 YEARS [YES MUHS/PG/E- |11 01708/ |sdulewad 9420461 80716259 No
3 Shirish 08 M 1/1403/27/584 1977 (@gmail.c[719 7270
Shivlingrao . 16 om @
dt 29/02/2016
_~ DEAN '
S a
Dr.Shankarrao Chavan

Medical Colleys -

shnupuri,Nanded



Name of Subject : Anaesthesiology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college :Dr.Shankarrao Chavan Government Medical College,Vishnupuri,Nanded
Phone/Contact no:

ANNEXURE-VII-C

Sr.| Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of E- Mobile| Aadhar If | Sign..
No Teacher Speciality Appoint Approx | Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar| of
(Last Name ment at (UG) | Experienc | Recopnil | issued by Students of ID No red |Teache
First Name (Regular/ e (in ion University) Guided | Birth (Yes/N r
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorar after year
y PGM
1 2 3 4 5 6 7 8 9 10 11 12 13| 14 15 16 17
Dr. Kulkarni |Professor and | Anaesthesiolo| Regular MBBS MD MUHS 29 yrs Yes MUHS/E- 11 27/04/1 | vaishna | 9822516 (9992096 No
1 Vaishnavi HOD gy Anaesthesiology 9 months 1/PG/1208/755 965 |vikulkar| 360 | 45754
Vishwas 272007 ni786@ .\P&,\V’
gmail.c
om
Dr. Totawar | Associate |Anaesthesiolo| Regular MBBS MD MUHS 15yrs 4 Yes MUHS/PG/E- 10 15/07/1 |sachin.t| 9860184 |4173688| No
2 Sachin Professor gy Anaesthesiology months 1/1403/27/1021 980 |otawar| 768 91007 M
Rameshrao /16 (@gmail, [
com
Dr.Nazima Associate | Anaesthesiolo| Regular MBBS MD MUHS 17 years Yes MUHS/PG/E- 08 30/09/1 | dr.nazi | 9324222 |8546494| No
3 Memon Professor gy Anaesthesiology 1/1403/27/240/ 978 |[mame| 310 | 49840 A
15 mon@g
Date mail.co % &
21/01/2015 m

o Chavan Govt.

' hanka®a ‘
h‘&)eﬁ‘gal Cotiagt ',"t.shr‘.upun,Nanded



ANNEXURE-VII-C

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK SUBJECTWISE
ELIGIBLE EXAMINERS LIST (PGCourses)

NameoftheCollege: DR. SHANKAR RAO CHAVAN GOVT MEDICALCOLLEGE,
NANDED.Phone/Mobile No. : NameoftheSubject: RADIOLOGY

Med"‘.ca% College

Sr. Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No E- Mobile | Aadhar | IfDeb] Sign..o
No. Teacher Speciality Appoint Approxa | Teaching | Teacher | Letter Date .of Dateof | malll No. CardNo | ar red fTeach
(LastName ment t(UG) Experienc | Recopnil issuedby P Birth D (Yes/| er
FirstName (Regular/ e (in ion University) G No)
Middle Temp. / Years) Yes/No Stude
g Name) Honorary { after nts ”
PGM Guide
d last
5 year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 (16 17
IDR. AMEET |ASSOCIATE I0LOGY [PERMANE MBBS, MD IMUMBAI |03 YRS IYES MUHS/PG/E- 09 18.03.1981|dr_amee[7387818 (36318545 NO
1 |PANCHMAH [PROFESSOR INT RADIOLOGY) [UNIVERSI 1/1403/27/1069 t 21@y 484 3124
IALKAR TY 17 DATED lahoo.co
05/05/2017 m
2
Data Verified by the Committeemembers:
Member Member Member Chairman D an Covi.
. a0 Ch av
ghankarras i,Nanded
Vishnuputh



