Name of College/lnstitute:- Government Medical College, Sindhudurg

Name of the Department:- Anatomy

ANNEXURE-II

Sr. Name of the Tcacher Designation | MUHS Approved Signature
No. Designation .
I |Dr. Manoj Joshi B Professor Professor /#
_ 2 [Dr. Prajakta A, Thete Associate Professor | Associate Professor L B
3 Pr.Archana Tale Assistant Professor | Assistant Professor Ak
7 >

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required “Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
| 1 | professor ] ! 1 | Professor 1 1 0
| Associate I 1 Associate 1 1 0
2 | Professor ¥ 2 | Professor
Assistant 2 1 Assistant 2 1 1
3 | Professor - 3 | Professor
Senior 3 0 Senior 3 0 3
4 | Resident 4 | Resident
Junior 3 3 Junior 3 3 0
| 5 | Resident 5 | Resident N
Signatur HOD
Signat Dean
Gevarmnment College

Sindhudurg



ANNEYURE-I

Name of College/institute:- Government Medical College, Sindhudurg

Name of the Department:- Physiology

" Sr. | MName of the Teacher f Designation  MUHS Approved  Signature
No. ‘ Designation | =
: I Dr Nitin Dhokane | Associze Professor | Assodizte Professor|
| 2 JJr Mahesh Suryavanshi  Assistem Professor | Assiszm Professor | o
3 Dr. Smita Gailkwad Patil f Assistznt Profesor | Assisam Professor | é-‘/"'/
I.-; i
o | ]

| i i

SN S S —

[

|

| 3 ;

. ] |

Summary —

Approved Staff Approved + Non Approved Staff
“or. | D’t‘.! afl.’,’l, Zequired | Ruzilzble { Dt-fn.xf—"‘f § S M{, 22tion ; pequired | Avzilzbls { D=ficiency
i | i : ks, | ». | |
1| mrotessor | I 0 { i ! | 1 | Professor | 1 : 0 § 1 }
B - F - 1
hsrizte I 1 ; 0 ! } pssocize | {1 | o !
Z | professor { 2 | Professor | i ]
T pesistam 242 |0 i | Assistamt ]! 2 : 2 | 0 |
3 | professor { l 3 | Professor | | ;
tenr 3 | o0 | 3 i | Senior J 3. 1301 3
& | posident | i i i 4 | Resident | |
T sunior 3 | 2 I ; i Junior j 3 i 2 l 1 j
5 | Begient ! i | 5 {Resident | | B N o

P
Signatu

Slgnature 6f Dean
DE
Government Medical Collage
Sindhudurg



ANNEZAURE-I!

Name of College/Institute:- Government Medical College, Sindhudury

Name of the Department:- Biochemistry

Sr.
No.

Name of the Teacher

1 |Dr- Shrikant Masram

ra

Dr. Santosh ['upare

P

Designation

Professor

MUHS Approved
Dosignation*

Professor

Associate Professor

Assistant Professor

Assistant Professor

Associate Professor

Assistant Professor | )
Assistant Professor | q

Signature |
A

Summary -

Approved

Staff

[

Approved + Non Approved Staff

{

i

Signature of HOD Signatureg of Dean
Govemnment Madicel Collage
Sindhudurg
' Sr. | Designation chuired' Available | Deficiency| Sr. —besignatlon"ﬁequired Avallable beficler?cy
‘No. No. SRS [N
| 1 | professor 1 1 0| 1 | professor L L L
Associate I' 1 0 Associate | | 0
2 | Professor IR 2 | Professor
Assistant 2 2 0 Asslstant 2 2 0
3 | professor " 3 | Professor
| Senlor 3 0 3 Senior 3 0 3
. 4 | Resident oleia SAT s 4 f,‘:'i'""”'-
T gunior | 3 I R | Junior 3 | 2
5 | Resident ] 5 | Resident




Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- OBGY

ANNEXURE-II

Approved Staff

Approved + Non Approved Staff

Sr. [ Name of the Teacher Designation | MUHS Approved Signatyre
No. Designation /
I |Dr. Gayatri Sharma Assistant Professor | Assistant Professor | |7 { X, R
2 |Dr. Minal Nagvekar Assistant Professor | Assistant Professor ,\f.—/
3 =
- o
g o
|
-
Summary —

| Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required Available | Deficiency
[No. | No.
1 | Professor 1 0 1 1 | Professor h 0 1
| Associate 1 0 | Associate | 0 1
I 2 | Professor 2 | Professor
Assistant 2 2 0 Assistant 2 2 0
. 3 | Professor 3 | Professor
Senior 2 0 2 Senior 2 0 2
4 | Resident 4 | Resident
: Junior 4 4 0 Junior 4 4 0
| 5 | Resident 5 | Resident
~
a5
Sigmatyfe of Holfol,z_, Signatu Dean
(N M LJ 5 "
bas)-. b & bty ) Sindhudurg O



ANNEXURE-I

Name of College/lnstitute:- Government Medical College, Sindhudurg

Name of the Department:- Pharmacology

No.

Sr. Name of the Teacher

Designation

MUHS Approved
Designation

Signature
(Y

1 Dr. Latesh Raghute

Associate Professor

Associate Professor

g ‘. o=
e

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. Desfg‘nation Required Available Deficiena Sr. | Designation| Required | Available | Deficiency
No. __N_o.
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate 1 1 0 Associate 1 1 0
2 | professor 2 | Professor
Assistant 2 0 2 Assistant 2 0 2
3 | Professor a = 3 | Professor
Senior 3 0 3 Senior 3 0 3
| 4 | Resident 4 | Resident
Junior 3 2 1 Junior 3 2 1
. 5 | Resident 5 | Resident
b
/ :
Signature of HOD Signature\of| Dean
Govmmwhdcohoo

Sindhudurg

o f bt




ANNEXURE-II

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Pathology

~Sr. | Name of the Teacher Designation | MUHS Approved Signature |
No. Designation i
.1 Dr. Shivaji Birare Professor Professor A i
| 2 |Dr. Vaishali Nagose Associate Professor | Associate Professor \ \ T
3 Dr.Sncha Gdndpalkar Assistant Professor | Assistant Professor | gtz ds
|4 Dr. Nandini Agrawal Assistant Professor | Assistant Professor Hasto —"
| 5 Dr. Aarti Barge Assistant Professor |Assistant Professor ;
’,_ & [Dr. Manjiri Shewale Senior resident Senior resident Manpf)
|
i -
L
Summary —
Approved Staff Approved + Non Approved Staff
s Do;gnation Required | Available | Deficiency Sr. | Designation| Required | Avzilable | Deficiency
No No.
1 | professor ] 1 0 1 | professor | 1 0
"] Associate 2 1 1 Associate 2 1 1
2 Professor 2 | Professor
B ‘frlxssistant 3 3 0 Assistant 3 3 0
3 | Professor 3 | Professor
~ | semor 4 1 3 Senior 4 1 3
4 | Resident 4 | Resident
K FJurﬂor 2 | 1 .Iunipr 2 1 1
5 |_ Resident 5 | Resident
(\ <
\
Signature of HOD SignatutJ f Dean
DEAN
Government Madical College

Sinchudurg

B

+

o pr 3

e

il b (£ ST




Name of College/lnstitute:- Government Medical College, Sindhudurg

ANNEXURE-II

Name of the Department:- Microbiology
Sr. Name of the Teacher Designation MUHS Approved Signature
No. - Designation T
1 |Dr.Santosh Mangalkar | Associate Professor | Associate Professor .ﬁ?\/

Summary -

Approved Staff

Approved + Non Approved Staff

| Sr. | Designation, Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
| 1 | Professor 1 0 1 1 | Professor 1 0 1
3 Associate 1 1 0 Associate 1 1
1 2 | Professor 2 | Professor
| Assistant 2 0 2 Assistant 2 0 B
3 | Professor 3 | Professor
Senior 4 0 4 Senior 4 0 4
| 4 | Resident 4 | Resident
:_ Junior 3 2 1 Junior 3 2 1
I 5 | Resident 5 | Resident
ﬂ\/ /
Signature of HOD Signatur ean
Govemnment Médical Colege

Sindhudurg



1

ANNEXURE-I

Name of College/lnstitute:- Government Medical College, Sindhudurg

Name of the Department:- Community Medicine

Sr. Name of the Teacher i Designation | MUHS Approved| Signature
No. - ; ! Designation
I Dr. Pratik Kumar | Assistant Professor | Assistant Professor | ratee K K te
2 Dr. Manish Dhakate | Assistant Professor | Assistant Professor | W
3 r. Dattaprasad Sawant |Assistant Professor | Assistant Professor R o s o
! coi
|
!
|
I
‘ i
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available ‘ Deﬁciena Sr. | Designation| Required | Available | Deficiency
No. | No.
1 | Professor 1 0 | 1 | Professor 1 0 1
Associate 2 ' 0 2 Associate 2 0 2
2 | Professor L 2 | Professor
Assistant 3 * 3 0 Assistant 3 3 0
3 | Professor ) _ 3 | Professor
Senior 3 0 3 Senior 3 0 3
4 | Resident 0 4 | Resident
Junior 3 ' 1 2 Junior 3 1 2
5 | Resident i S | Resident
< oY
N
xet .
(‘-0\
\
Signature of HOD Signature ‘off Dean
DEAN
fygf - Professor and Head Govemnment Medical
Dept. of PSM Sindhudury College

Govt. Medical College, Sindhudurg



ANNEXURE-II

Name of College/lnstitute:- Government Medical College, Sindhudurgy

Name of the Department:- General Medicine

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
i Dr. Mahendra Bansode Associale Professor | Associate Professor o —2
e Dr Rohit Herekar Associate Professor | Associate Professor _
3 Dr. Gauray Ghurye Assistant Professor | Assistant Professor Ci/ e
N Dr. Nirmala Sawant Senior Resident Senior Resident | ¢Gapant’
5 Dr Shraddha Malvankar Senior Resident Senior Resident Yorrdles— .
Summary -

Approved Staff

Approved + Non Approved Staff

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

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

Associate 3 2 1 Associate 3 2 1
2 | Professor 2 | Professor

Assistant 4 1 3 Assistant 4 1 3
3 | Professor ) 3 | Professor

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

Junior 5 4 1 Junior 5 4 1
5 | Resident 5 | Resident

Signature of HOD

Signat IJ f Dean

Govemment Me

Slndhuduru

| College




Name of College/institute:- Government Medical College, Sindhudurg

Name of the Department:- General Surgery

No.

2 Q_rj\nkuxll \asole
3 Dr. Appasaheb Ingale
1 Dr. Sagar kolhe -
Dr. Adesh I’:!ly.‘a(.al‘

ANNEXURE-II

Sr. | Name of the Teacher

1D Anant Dawange

Designation MUHS Approved Signature
Designation
D flce Denfecs o
Van| Professor Professor o
Associate Professor | Associate Professor | —zaozulls -
| 7

~ |Associate Professor
Assislant Professor

Associate Professor
Assistanl Professor

| ’g@/

Assistant Professor

Assistant Professor

Summary —

Approved Staff

Approved + Non Approved Staff

Signature of HOD

| Sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | professor ] | 0 1 | Professor 1 1 0
Associate 3 2 1 Associate | 3 2 1
| 2 | Professor 2 | Professor
Assistant 4 2 2 Assistant 4 2 2
' 3 | Professor 3 | Professor
Senior 4 0 4 Senior 4 0 4
. 4 | Resident 4 | Resident
, Junior 8 0 8 Junior 8 0 8
5 | Resident 5 | Resident

Signature//of Dean

Government Medical
al College

g’



Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Orthopedics

ANNEXURE-II

No.

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

Designation

I Dr. Dattatray Thakur

Assistant Professor | Assistant Professor

-

2 Dr. Sharan Chavan

Assistant Professor | Assistant Professor

3| O Gowthornon -1 - [Sent or Refiden Senior Reada _(ew="

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate ] 0 | Associate 1 0
2 | Professor 2 | Professor
Assistant 2 2 0 Assistant 2 2 0
3 | Professor 3 | Professor
Senior 2 0 2 Senior 2 0 2
4 | Resident 4 Resident
Junior 2 2 0 Junior 2 2 0
5 | Resident 5 | Resident
l !
o ot ? .
7 Signatdre of HOD Signature/jof Dean
Government College

Sindhudurg



LHNEZURE-

Name of College/institute:- Government Medical College, Sindhudury

Name of the Dapartment:- Forensic Madicine

[ 8. | MNameofthe Teacher | Designation | MUMS Approved Bignature
| _No. | o ‘ Dosignation
| — [ — 1 = T — |
l B | - | I W —
A f i
! ! { 4
|4 y ) o | )
— e
E | f |
o se—— i e s !
e ———— e ———— - " - !
i ! ]
L | | |
Summary -~
Approved Staff Approved + Non Approved Staff
s, Dl,-ﬂgnavt:i;r] Feeguired Loailable | fﬂ.—fcf.lr:bcy’ s, | D‘.";!'?:f-i;-t}"u;rfﬁ’;‘-}i_':ﬁ-f;‘-;j 17753-"‘5—':; Deficiency |
we.| | s 7 Ho, B | . '
1 | professor I O A I 1 | Professor ] P 0 |
T hssociate 0 [ pesntinng (T ]
2 | Prefessor i ! ) 2 | wrofessor A f
TV pesictant |1 0! f fesistant [ T /] ]
3 | professor f - 3 | Profesor
" senior 2 0 2 Senior 2 0 ] 2
4| wesigere |0 f 4 | Pesident . !
T dunior [ 0 [ Juriior J 0 /l
5 | kesident | 5| Resident | i y !
2 Ui 2 DS S — ,'
ol
AL
oD Signature .of Dean
Signature of H DEAN.

Gmmmww
8indhudurg



ANNEXURE-II

Name of College/Iinstitute:- Government Medical College, Sindhudurg

Name of the Department:- Respiratory Medicine
Sr. | Name of the Teachor Dosignation | MUHS Approvod|  Signature |
No. Dosignation

| — o i T
2
-
4

Summary -

Approved Staff Approved + Non Approved Staff
sr. Dr.-'.rgnaﬁon chJ{r_ml Avallable | lv.)r.:tir.ir}f)'c; Sr. | Designatlon| Required | Available | Deficlency
No. A . | = 3 _No.
1 | professor | 0 o | 0 1| Professor 0 0 0
hssociate | ‘ 0 J Associate ] 0 1
2 | Professor | ! o s 2 | Professor
Assistant | ! (0 | Assistant | 0 1
3 | Professor _ RN Wbt 3 | Professor
Senjor | 0 ] Senlor l 0 1
4 | Resident - - b 4 Resident
Junior ] ‘ f] ] Junlor | 0 |
5 | Resident ] 5 | Resident
Signature of HOD Signat f Dean

wlh':(d b Colege



ANNEXURE-II

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- D.V.L

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

l — — —— ——

3

4

Summary —

Approved Staff Approved + Non Approved Staff
-E.‘Lf)_e::ién—a—ti.o}“Required' Available DeficierTc_y Sr. | Designation| Required Available Deficiency
No. Nao.

1 | Professor 0 0 0 1 | professor 0 0 0

Associate ] 0 ] Associate 1 0 1
2 | Professor 2 | Professor

Assistant | ,‘ 0 | Assistant 1 0 1
3 | Professor | 3 | Professor

Senior 1 [0 1 Senior 1 0 1
4 | Resident 1 4 | Resident

Junior ] P 1 0 Junior 1 1 0
5 | Resident j 5 | Resident ' i

. . 4

Signature of HOD ‘ Signaturg Vof Dean

DEAN
Gawnmhl College
§ "



ANNEXURE-II

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Psychiatry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 — — — e
5 =
3 _
—1— SRR ) SNTAPT! I ch  E L.
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required';' Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. ; No.
1 | Professor 0o ! 0 0 1 | Professor 0 0 0
Associate I Lo 1 Associate 1 0 1
2 | Professor ] 2 | Professor
Assistant ] ; 0 1 Assistant 1 0 1
3 | Professor | 3 | professor
Senior 1 5 0 1 Senior 1 0 1
4 | Resident 1 4 | Resident
Junior | 0 1 Junior 1 0 1
5 | Resident 5 | Resident

i
Signature of HOD Signaty &'|0f Dean
Government Medieal Colege
Sindhudurg



ANNEXURE-

Name of College/institute:- Governmont Madical College, Sindhudurg

Name of the Department:- ENT

Sr. Namo of the Toachor Dosignation MUHS Approved|  Signature
No, - o Doslgnation

| — ] R e
. IR [P B TN (S S5 NS
1 - o

Summary -

Approvod Staff Approvod + Non Approved Staff

e, | Deslgnation Rﬁq[:lrcd Avallable “Dc'l.lélt.'hc.y' 7 Dc;@ﬁ;llbﬁ thlll;ed ‘T\Qallaﬁlué’ﬂbeﬂclency
No. s AP LE No, oty L

| professor |1 |0 | T 1 | professor | | 0 1

Assoclate | 0 | Associate ] 0 |

2 | Prolessor 2 Prq‘f_tg_s?r

T Assistant | 0 I Asslstant | 0 I
3 | Professor - K 3 | Professor

“senior |1 0 | Senlor | 0 ]
4 | Resident oy L i_f.“..,.“_c,sl‘,‘?l‘i.__

' Jurtiar T ulE 0 | Junlor | 0 |
5 | Resldent [ 5 | Resldent

Signature of HOD _ Slgnat! f Dean

Government Medical Colleg
Sindhudurg O



ANNEXURE-II

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Ophthalmology

| sr. | Name of the Teacher Dosignation | MUHS Approved Signature
~No. | Dosignation
| [Or Dhananjay Bhosle | Assistant Professor | Assistant Professor |
_-‘ Dr. Avinash Gajulwar Senior Resident Senior Resident
4
: S e A =
Summary -
Approved Staff Approved + Non Approved Staff
Tsr. Designation| Required | Available ' Deflclencﬁ Sr. | Designation| Required | Available | Deficiency
‘No. 7 No.
1 | Professor | 0 | 1 | Professor | 0 |
Associate | 0 | Associate I 0 |
. 2 | Professor 2 | Professor
i Assistant | | 0 Asslstant ] | 0
| 3 | Professor 3 | Professor
‘ Senlor | ] 0 Senlor | | 0
. 4 | Resident 4 | Resident
j Junior 1 Q % Junlor I Q )
| 5 | Resident 5 | Resident
W’/ ,
Signature of HOD Signature/of Dean
Gavemnment Medical Collega

Sindhudurg



ANNEXURE-II

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Anesthesiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. = Designation | l
| |Dr.Shriganesh Kamat Assaciate Professor | Associate Professor T
< i X _
: pefnfuna Yy [Semior penidend Secior Randenl  Pio”

_° [DeQeryortath  [Seniee fandent] Semiar Ras ent chp=

Fy

"

Summary —
Approved Staff Approved + Non Approved Staff
Sr. Designati_on Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
[No. No.
"1 | professor 1 0 | 1 | Professor 1 0 1
‘ Associate 2 1 1 Associate 2 1 1
| 2 | professor 2 | Professor
| Assistant 4 0 4 Assistant 4 0 4
3 | Professor 3 | Professor
| Senior 3 2 1 Senior 3 2 1
4 | Resident 4 | Resident
Junior 4 3 1 Junior 4 3 1
| 5 | Resident 5 | Resident

Signature of HOD




ANNEXURE-II

Name of College/lnstitute:- Government Medical College, Sindhudurg

Name of the Department:- Pediatrics

Sr. | Nameofthe Teacher | Designation | MUHS Approved Signature
No. Designation -
I Dr.Ramchandra Nagargoje | Associate Professor | Associate Professor .
> [Dr Parmeshaappa N Senior Resident Senior Resident Wt/
Nandikoppit
3 |Dr. Chalamcherla Hemehand [Senor Resident | Senior Resident |2 k3=~
Summary -
Approved Staff Approved + Non Approved Staff
sr. | Designation Requiréd Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. N No.
1 | Professor 1 0 1 1 | Professor 1 0 1
| Associate 1 1 0 Associate 1 1 0
| 2 | Professor 2 | Professor
Assistant 2 0 2| Assistant 2 0 2
. 3 | Professor 3 | Professor
Senior 2 2 0 Senior 2 2 0
| 4 | Resident ; 4 | Resident
Junior 3 3 0 Junior 3 3 0
-5 | Resident 5 | Resident

Signat HOD Signaturelt or'{'gean

MMWW
Sindhudurg



ANNEXURE-II

Name of College/institute:- Government Medical College, Sindhudurg

Name of the Department:- Radio-diagnosis

Sr. Name of the Teacher Designation | MUHS Approved Signature
|_No. Designation
I — — — —
|
S i
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation] Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate 1 0 1 Associate 1 0
2 | Professor - 2 | Professor
Assistant 1 0 | Assistant 1 0 1
3 | Professor 3 | Professor
Senior 2 0 2 Senior 2 0 2
4 | Resident 4 | Resident
Junior 3 3 0 Junior 3 3 0
5 | Resident 5 | Resident

)

Signature of HOD Signature of Dean
\N

Gov«nmenﬁ:dial Colege
Sindhudurg



ANNEXURE-

Name of College/Institute:- Government Medical College, Sindhudurg

Name of the Department:- Emergency Medicine

Sr. Name of the Teacher Designation MUHS Approved| Signature
No. | ~ Designation |
| * |
- i ] .’
L | 1 | |
i__ | { {
= —]
[ ] ) z
,r_ . | |
L !
A — ]
Summary —
Approved Staff Approved + Non Approved Staff
Sr. Designarv:ioni Required = Available | Deficienc? Sr. Designation: Reguired | Available | Deficiency
Ho. | i | No. |
1 | profeszor |1 0 1 1 | professor | | 0 | 1
hssociztz | | ! 0 | | Associate 1 0 1
2 | Profeszor ! | 2 | Professor
Assistzot | 1 ] 0 1 1 Assistant 1 0 1 |
3 | Profescor | ! | 3 | Professor
Senior | 9 l 0 ! g Senior 9 0 9
4 | Pesident | | 4 | Resident !
Junior f 5 f 0 ! 5 Junior 3 0 3 I
5 | Pesident 5 | Resident |

T

W

Signature of HOD Signature_&!f Dean

DEAN. |
Sindhudurg



ANNEXURE-II

Name of College/lnstitute:- Government Medical College, Sindhudurg

Name of the Department:- Dentistry

~ Sr. [ Name of the Teacher Designation | MUHS Approved Signature
No. Designation "
N - e -- . . S s A
i |Dr. Ravi Tale Assistant Professor | Assistant Professor
| = Dr. Vinay Suryavanshi Senior Resident Senior Resident NG
: - EEVILAN N Sty !
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 0 0 0 1 | Professor 0 0 0
Associate 1 0 1 Associate | 0 1
2 | Professor 2 | Professor
Assistant 1 1 0 Assistant | | 0
3 | Professor 3 | Professor
Senior | 1 0 Senior ] 1 0
4 | Resident 4 | Resident
Junior 1 1 0 Junior 1 1 0
5 | Resident 5 | Resident
Signatdre of HOD Signa of Dean
RIS Megme: | Govemment Medical Collage
Mg Sindhudurg



