ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Collepe:- Government Medical College, Sindhudurg

Phone Mobile No. -
Name of the Subiect : Anatomy

" Sr.No. College | Subject | "Nameof |Designati Date of uG PG Teaching [ MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Name Teacher on Joining | Qualifica |Qualification|Experience Approval Approval No. No. Birth Email No. Yes/No
! (Last Name, tion & & Yearof | after PG | (Yes/MNo) | Letter& Date (Agein |Address| (Mob.)
‘| | First Name ‘ year of Passing passing years
i | Widdle l Passing
{ | Name) i
1 | 2 | 3 .4 5 | 6 7 8 9 10 11 12 13 14 15 16 17
1 Govenment Rnatomy b— Manao) Josh: [Professor 07/11/20 \13BS 1997 MD Anatomy [14Y YES - - - 15-05-1973 _rme0594228730No
22 i7@gmP8
Meaaica 1 P01 51 Yrs -
‘, il.com
Coliege ! i
_____ Sndhudu l
Govenment Knatomy Er Prajkta A |Associate D7/06/2022 MBBS 2008 MD Anatomy [9 Yrs | IYES MUHS/UG/E- - - D0/04/1985  drprajktath398881379No
{ |
Mecica! { F’hclr IProfessor D014 Month 1/53/1101/2348/20 39 Yrs cte(@gmail
Cotege ‘ 18 Date- com
Smchudurg ! 05/06/2018
3 Government! knalcmy #)f Archana Assistant  [4/05/2023 MBBS MD 6YRS IYES MUHS/UG/E- + - 21/03/1984 Rrchanatal 9552507845No
Pedical | [Take Professor PO10 nO15 10MONTHS 1/53/1507/696/202 e 129@gm
Cobege ‘ 1 pil.com
Snanudu | Date: 12/03/2021
{
i
! |

Signature & Se (of Dean/Principal

Govemnment Medics!
Mdmgcm



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

ANNEXURE-VII-B

Namie of the Colleee - Government Medical College, Sindhudurg
Phone/Mobile No. :
Namc of the Subject : Physiology -
St No. | College | Subject | Nameof |Designati| Date of uG PG Teaching | MUHS If Yos MUHS | Adhar Pan Date of | Latest | Contact | Debarred
‘i Name | | Teacher on | Joining | Qualifica |Qualification|Experience| Approval Approval No. No. Birth Email No. Yes/No
' ! |(Last Name, | tion & & Yearof | after PG | (Yes/No) | Letter & Date {Age in |Address| (Mob.)
! ! | First Name year of Passing passing years
E [ | | Middle { Passing
‘ ' Name) |
1 2 3 4 5 . 6 7 8 9 10 11 12 13 14 15 16 17
1 Government Physiology Dr Nitin Associate i24.’gg.-'20 MBBS  MD 10 yr Ves N?U?:%HS 0629  |ANNPDO 04/03’ 198 :”}:i““@d 9862333 0
| 2 ) 3/E- okne(@
Meadical Dhokane Professor ) 2004) Physiolo 6086 1095J .
- ; . ysioloay 1/53/1501/254 email co
Coliege ] l (2012) 1/2018 2720 m
Smchudurg | {
2 Government Physiology D Mahesh fhssslam 07/07/20 py s¢. °h.D Medical[12 yrs afler Ves NO'MUHS/EUSZM hrGPso [05/06/196 | Mahesh 99218832y,
- | 23 : 1206/2374/200 9 survawa| 66
Medica Suryavansh Professor Medical Physiology Ph.d 5 DATE- 0785 566J nshil96 )
bvitege | Physiology f2011) 291512005 9875 O@gmai
_ Sndtwdurg | 1993) l.com
3 Government PrysoiogyDr Smita assistant 01707720y ¢ Ph.D medicalldyrs after  [Yes - 8537  |avTPpog|07/05/198 imailmes 82082502y,
‘b 22 . 5 mita.patl] 36
Mhogica IGakwad Pati! Professor medical physiology  [Ph.D (805 S9R l@rediff]
| ko
Coliege. physialogy [Jan 2020) 0822 mail.co
..: nAhuouTe 2008) m
( )
Slgnattge & Se Dea.nl_Egjncipal
OVernmant

Sinchugy 'g




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

Name of the College:- Government Medical College, Sindhudurg
Phone/Mobile No. :
Name of the Subject : Biochemistry

ANNEXURE-VII-B

f “Sr.No. | Coliege  Subject | Nameof |Designati Date of UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
| Name | | Teacher on Joining | Qualifica |Qualification| Experience| Approval Approval No. No. Birth Email No. Yes/No
‘ ‘ |(Last Name, | | tion& | & Yearof | after PG | (Yes/No) | Letter& Date (Agein |Address| (Mob.)
!  First Name | l yearof | Passing | passing years
, | Middle | Passing
] | Name) l
| 2 3 4 = | 6 7 8 9 10 11 12 13 14 15 16
: Government bor:\emrsib'- Shrikant Froiessor 91/09,’20 MBBS 2001 MD 15 Years Yes 2022/10/3505 r i 21/08/197 phrikant §8269191No
1 \ 22 Dt. 22/01/2009 6 wmasra (86
Meadic2 ry Masram ! l BIOCHEMIS
f ! m@gma
i Coliege ] ITRY 2008 il.com
L Srdnuoug ’ ,
" Governmen! BiochemsstDr Santosh  fassociate 07/09/20 MBBS 2007 MD 11 Years 6 Yes MUHSUGIE- i 28/05/198 drsantos P5525078fNo
A ! ) 1/53/1102/3069/ 2 hfupare @4
Medica ry Fupare Professor BIOCHEMIS [Months P015 (@rediff
Cofege ; TRY 2012 mail.co
S_rr!nx:a'g m
' ‘ 01/07/20 Yes |MUHS/E- L065 AGMPG 29/05/197 ngnmu  98201863No
Government Eommp Nilanjana sistant ;23 BSC 1996 Msc (Med [22Yrs11 1/PG/1101/6115/0360 6341G 6 48 Yrs mbai@gl67
Mecicz! ry IGuhniyog rofessor l Biochem) Months P006 0785 MD nail.co
Colege | 1 Dec 2000 Std20/12/2006
. | | ; BIOCHE m
Srenucure , i phD (Med MISTRY
| { Biochem)
B | 2018 Foe
— meessbl-zurpaur rasistant Em 1120 | 8852010 MD 4 Years 4 2022/10/3505 r BLVPPS 21/07/198 dr.aadd).f 9725753No
, 3 ) ) Yes [Dt.22/01/2009 ISIL 6 a@gmai 84
Wesica! ry Professor l{' Biochemistry Months \ com
Cobege ! } 2016
- fsm;pcx__c_; i
| | | \
| f A1\
o))

Signature & Seal ﬁ}j[:\e/anlprincipal

Govemnment Medica! College
Sindhudurg




NASHIKSUBJECTWISE

ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

Name of the College:- Government Medical College, Sindhudurg
Phone/Mabile No. :

Name of the Subject : Pharmacology

ELIGIBLE EXAMINERS LIST (UG Courses)

["Sr.No. | College Subject Nameof |Designati| Date of UG PG Teaching MUHS If Yes MUHS Adhar Pan Date of Latest | Contact | Debarred
i Name Teacher on Joining | Qualifica |Qualification| Experience Approval Approval No. No. erﬂ? Email No. YesiNo
i (Last Name, tion & 8 Year of | after PG | (Yes/No) | Letter& Date (Agein |Address| (Mob.)
‘ ! First Name year of Passing passing years
| H Middle Passing

| Name)
Fo1 -2 3 4 5 6 1. 8 9 10 11 12 13 14 15 16 17
1 . . 17/10/20 MBBS MD 6 vears, 5 1776404 [BUPPRS (08/08/198 llatesh_r 93727704No
.‘ Government Pharmacaol [Dr. Latesh ssociate o b010 PHARMAG fmonths, 2 65177 hosM s Lighute ho

Medical pgy Raghute Professor OLOGY, Hays @yahoo

College, R017 .co.in
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L

¢
Signature & Sea(l of Dean/Principal
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

cLeiiss s Government Medieal College, Sindhudurg

-

r

(]

y 3

¢ No
¢ Subiect  Pathology A _
A.v‘llear Subect Nameof  Designati Date of UG | PG Teaching | MUHS If Yes MUHS | Adbhar Pan Date of | Latest | Contact | Debarred
Namne Teacher on Joining | Qualifica  Qualitication|Experience| Approval Approval No. No. Birth Email No. Yes/No
fLaxt Name, | ton& | &Yearof | after PG | (Yes/No) | Letter& Date (Agein |Address| (Mob.)
Fr=t Name | yearof Passing passing years
N iciiie . Passing 1
i . Name! 4 } i
3 = 5 7 . 8 9 10 11 12 13 14 15 16 17
Paris Py X3 Professe | 2112 202 MBBS MD oY Yes Yes H747407 ABKPB211/07/196 birareshi942274335No
Dadarac o < 1092 Pathology 91963 HM66L. 6 (58 aji@e 20
Famam | 'IW% vears) ail.co
| F
Fatnokos 33 Nagae 1602202 MBBS,  MD 10Y SM SDVes MUHSUG.E- 8757774 IAROPN3D9/04/1982 [Vaishali. 83005718 No
Vareshal profossor 3 2004 Pathology 17103105/1973257424  HSSN (41 years) hagose@ [71
abwera. ! 2012 122 email.co
am
3 N AMD - SO45518 BALPK6O|13/10/1983 Knchakan©4201970 No
Ehogy I Gaumoshs Asssiat  N1I2R02MBR 1Y 10M h=ss 2 1
Famowgy I Gamoshs Asssian 1 2 S Pathology. Y 10N No 57550 184M (40 vears) Mel3a@g 62
Lreng Professor 2005 PO10 mail.com
st
, 1 NMD - 2824796 \YEPA207/10/1992 Nandinia 89638161 No
. inies: T B P DIP02IIBRS A N — i
Famongs [ Agswa  Assstan C2T12023MBB Pahologs . 2Y 4N No B6165  B21Q (31 vears)  rawal 2 tn
Farar Frofessor R016 bo2o D.na@gm
" fil.com
i GRS M N NMD L 2639335 CEZPBT R 106/1990 Barge.art 99700746 No
g iy D Barge A Assstant D201 2023MBES N - S N, b
Vatoagy D Barge A1 Assstamt 0270 "23; e Yathology S years ° V1139 BO3K 3 yaary) 7@ gmai 53
Fonata s Frotessy ?‘3’. 3 ro 18 Locom
9
|7

Signature & Seal qﬁgaanrmc'bal

Govemmet\t Medical Collage
Sindhudurg




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

Name of the College:- Government Medical College, Sindhudurg
Phone/Maobile No. :

Name of the Subject : Microbiology

ANNEXURE-VII-B

St No. College | Subject | Nameof |Designati Date of uG PG Teaching | MUHS If Yes MUHS | Adhar Pan Dateof | Latest | Contact | Debarred
§ Name | | Teacher | on | Joining | Qualifica |Qualification| Experience| Approval Approval No. No. Birth Email No. Yes/No
! |(Last Name, | | tion & & Yearof | after PG | (Yes/No) | Letter& Date (Agein |[Address| (Mob.)
: First Name | | year of Passing passing years
Middie { Passing
S S ‘ Name) [ ﬁ
| 1 2 3 -4 5 - 6 7 8 9 10 11 12 13 14 15 16 17
I —— b Soroen ssogmte 24723 MBBSIMD 1Syrs  [Ves Muhs/ug/EI/148409  [AHZPM 103.04.196 santosh P2723993No
e T v ) L | 1989 Microbiolog 06/3845/2010 16940 1549A |6 angalk90
Medcal picrobioio NMangaikar Professor I v 1996 3873 | | r @yah
Cotege py | 00.co.1n
- ____ Bnahudurg ‘ {
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f Dean/Principal
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Collepe - Government Madical College. Sindhudurg
PhoneMabile No
Name of the Subiect - Forensic Medicine

S Ne | Colepe | Subtwect Nameof Designati Dateof | UG PG Teaching | MUHS \f Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Navwe Yeacher on Joining | Qualifica |Qualification| Experience| Approval Approval No. No. Birth Email No. Yes/No
(Lavet Name, | tion& & Yearof | after PG | (Yes/MNo) | Letter & Date (Age in |Address| (Mob.)
First Name | yearof Passing passing years
N ? Passing
Name' {
1 2 I 4 5 6§ | 7 8 9 10 1 12 | 13 14 15 [ 16 17
> K PR | i i s —————— |
' !
- % ' o . 3
|
3 1 1 !
2  EEE IS i
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&
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Name of the College:-

Phone/Mobile No. :

Name of the Subject

: Community Medicine

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

Government Medical College, Sindhudurg

ANNEXURE-VII-B

Sr.No.

College

Name of

! l Subject Designati| Date of UG PG Teaching MUHS H Yas MUHS Adhar Pan Date of Latest | Contact | Debarred
| | Name Teacher on Joining | Qualifica |Qualification|Experience| Approval Approval No. No. Birth Email No. YesiNo
{ i (Last Name, tion & & Year of | after PG | (YesMNo) | Letter& Date {Agein |Address| (Mob.)
! | First Name year of Passing passing years
| i Middie Passing
| i Name)
| 1 2 | 3 & 5 6 7 8 9 10 11 12 13 14 15 16 17
L1 Govenment Communt Dr. Pratk ~ Pssistant [18/08/20232014 MD L6 - g 007 - [10/08/198 dr.pratee70656369 No
E -, | Med ¥ e ICommunity {Months 1850 k.mishra84
- i | mar O ~dicine
‘ : e l?!’ gicne u essor ]’\;kdlcmdoz 5454 F b0@em
‘ Coliege l - Fil.com
Smdhudurg |
2 a ert Cornmmn D' Manish  |assistant b014 MD : 1Yrs - - 121 - 14/06/1990 manish.m82755262 [No
50/09/20 ICommunity [Months 839 rtdhakate 84
Medica pMeorane hakate Professor ; = Medicine202 565 (@gmail.c
Coliege { 23 2 om
Snchucure
3 ot e Dr.Dauaprasa . 02027202 P017 MD 1Yrl - - 247 - 01/01/1993 dattapras 87938391 [No
[so - C . b Sawant fissistant &) Community [Month 829 d.10t@ {8
Meacal ¥ Mecicme Professor Medicine202 0147 ail.co
Co:ege { 2 m
Sncnudure
* |
! |

L e

VI s

’

L1y
Signature & Seal &f Dean/Principal




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

Name of the College:- Government Medical College, Sindhudurg
Phone Mabile No. :
Name of the Subject : General Medicine

ANNEXURE-VII-B

TSt No. College  Subject | Nameof |Designati| Date of 1 UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Name | | Teacher on | Joining | Qualifica |Qualification|Experience| Approval Approval No. No. Birth Email No. Yes/No
I(Last Name, tion & & Year of | after PG | (Yes/No) | Letter & Date (Agein |Address| (Mob.}
| First Name year of Passing passing years
Middle Passing
- L ! Name)
1 2 3 4 5 6 7 8 9 10 1 12 | 13 14 | 15| 16 17
1 - " - a M MD (General28 years  [Yes - 3773 IAATPB [25.01.1961 mahendr (73851 INo
Sovermmen: General  Dr Associate 04 .08 2023MBBS MEine) o175 13056 B 190923
Pedica! Medicne Nahcndrakum FProfessor 1989 1995 7386 62 years de@gmai
Coliage, lar Vasantrao l.com
e Smchudurg Bansode
2 Carvns N b, » . DNB 13 years YES 20.10.18 4006 AEAPH [31.8.83 drrohithe No
Governmen! [3enera P’ Roht! ssociate (19.1.2024 MBBS MULS/UG/E-  |5736 b387M rekar@s 18605512
Pecica! Megicne  Herekar Professor 2005 D009 1/53/1206/3718/ 9352 40 years  mail.com 77
Colege ' 2018
 Smanudeg | i : :
3 = DNB 02 ycars 06 - 7517 IANMPG (10.07.1985 [kokancro 84089 No
Governmen. 1Genera F)' Gaurav Kssistant !OG 07.2023pMBBS Medicine nonths 0309 5155D /02003 68427
Meaics' phegicmne JJcay Professor | 2008 b0 14 0454 38 years  f@gmail.c
LColbege ‘ phwye om
- __Bmghugure !

Signature &

Govemment Wedical
Shdhudurg
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/

of Dean/Principal
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ANNEXURE-VII-B

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

Name of the Collepe - Government Medical College, Sindhudurg
Phone/Mobite No
Name of the Suhject : Pediatrics

| % No | Cotlege | Subject | Nameof Ioo-opnaul “Date of I“'Uf; PG Teaching [ MUHS [f Yos MUHS | Adhar Pan Date of | Latest | Contact | Debarred
| Name | i Teachet on Joining | Qualifica |Qualification|Experience| Approval Approval No. No. Birth Email No. Yes/No
t ‘ i ({Last Nama, tion & & Yoarof | after PG | (Yes/No) | Lettor & Date (Age in |Address| (Mob.)
| { Firat Name yearof | Passing | passing years
| | Middle 1 Passing
i | i }, Nemo) | . 4'...__,_ I
{1 2 -3 .4 l 7 8 9 10 11 12 13 14 15 16 | 17
1 X " Laauaen bxfome umr MBRS MD Y OM  |Yes MUIIS/UGH- 2830454 ASWPN [16/09/  [nagargoj09679204No
: S posure k Amchand "‘“"" M ha22  pon Pediatrics 1/53/1404/1191 [88985  PG8SH 1987  leramchal60
et : h Nagarpowe  Professor 2017 2020 dated ndra@g
Cotege 08/07/2020 I hail.co
Pt | " m
| ! i
J | DU
{ i |
ST NRI —
//
Signature & SeBEAN Dean/Principal
Govemment Medioal

Sindhudurg



ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Nante of the Collepe - Government Medical College, Sindhudurg
Phone Maobile Noo:
Name of the Subject @ Respiratory Medicine

D8 No | College | Subject | Nameof |Designati Date ot ] UG 1 PG ] Teaching | MUNMS | 1 Yes MUNMS | Adhar | Pan ] Date of | Latest Contact | Debarred |
i Name Teacher on | Joinmg | Quattica Quaitxation Trperence Approval - Apperowal | No No | Beth Email No. Yes/No
-‘ {Last Name, 2 ton & | & Yearof | aMerPG | (YesNa)  Letter & Date | j | (Age in  Address) (Mob)
| Firal Name | yearol | Passing | pasaing g i L yeam
g Middie 1 Passing | -‘ ’ 4
1 , A Noma) | 8 | a 1 . i  SIENRE WS WCEES, N
1 t2 3 L) 5 ‘ 6 7 | B 9 - 10 1 12 13 14 156 16 17
N . ¢ o = ~ . - * - »~ . & -~ - - R - s
| { 1 |
5 = v 0 ; . > L3 - L4
| z
’ ‘ ‘ s L L * L4 . i
3 3 ?
| |
S . . . . » - -
4 i
; . + 4+ * ; . 03 .
S i
! | | - 1 i ‘
. . ) \
(/4%

e

A
Signature & Soaw Dean/Principal

Government Medicsl Coflege
Sindhudurg



ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College:- Government Medical College, Sindhudurg
Phone Mohile No. -
Name of the Subject : D.V.L

T 8r.No. Coliepe | Subject | Name of Designati| Date of UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Name l Teacher on Joining | Qualifica |Qualification Experience| Approval Approval No. No. Birth Email No. Yes/No
! (Last Name, tion & & Year of | after PG | (Yes/No) | Letter& Date (Agein |Address| (Mob)
{ First Name year of Passing passing years
| Middle Passing
! Name)
1 2 | 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 i
N i
i |
3 i
' 's
4
|
5 ‘;
& |

4R
1}‘
Signature & Seal,/gf Dean/Principal
Govemnment Me
edical CO'OQQ
Sindhudurg



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

Name of the College:- Government Medical College, Sindhudurg

Phone/Mobile No. :

Name of the Subject : Psychiatry

ANNEXURE-VII-B

Sr.No. | College | Subject Name of Designati| Date of uG PG Teaching MUHS If Yes MUHS Adhar Pan Date of Latest | Contact | Debarred
Name | Teacher on Joining | Qualifica |Qualification| Experience| Approval Approval No. No. Birth Email No. Yes/No
! (Last Name, tion & & Year of | after PG | (Yes/No) | Letter & Date (Age in |Address| (Mob.)
! First Name year of Passing passing years
! Middle Passing
1 Name)
-1 2 F 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |
|
]
2
1
3 E
l
4 g
é
5 ;
6

Signature & Seal é _}Qeganrincipal

GM”MMédlcdcaq.
Sindhudurg



ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

N o0 T w o ea - Geverement Madreal Collega, Sindhudarg
v WA N\

N o i Nt - General Surgery

S e Cotepe Sobweit Name o Despnatb Dane ot v, V& ] PG ] Teaching ] MUKRS | M Yes MUNs"‘r&ahsir”W“'P;ﬁ’l"baga of | Latest | Contact | Debarred |
Nsme YesrNa o daining | Quaitea [Qualitication| Experience | Approval | Approval No. No. Birth Email No. Yeulto
L N, | ton® | K Yearof | amerPG | (YesMNo) | Letter& Date {Agein |Address| (Mob)
S Namse year of ' Passing passing yoars
Wi l Passing
, TS SN ... . FUR SRR SRS S { - S -
1 b 3 < S 8 7 18 ] k 10 1" 12 13 14 158 16 17
s ‘ TSP VTN NS VRO S TSV S SN TR TN RS D h D212-1973 hinantda 24221829N0
. e P O 3 o { < 87 O\
e Covew D Araw ol a2y O SURGERY 1331508 T30 S hange @00
LR Koepon Diswange i Doy DOl Dates rediftina
e ; ] WA rl.cum
ST S B U S— ‘ - - T TR
P4 S - ~ . 110 N‘“ WOMONR GEN. bY oM ~ - - - VTR~ tasoleanRINIR 230N
R g D scmell nossens " IDN SURGERY 198730 Y 'tush@gh-t
oo Kepan  Resoaw Prowssy ! T.:le\ ‘m‘n“\\ !
CoRnge | { i ] m l t
Newhunry | I 1 1 ! !
< —— e NRRY | MRGEN. SV M NES LTS Fe C JNENTIS :%akp‘u.\quu“&\ ;
~ Cowemrmey Gewrn D AomasstwdAsshoar O3J7- o3 SURGERY | i n 1200 vl‘SS'.‘l\\l Lsov T demail {
Banooe KNrpen Poae Prowssy 2003 10N ! l 4 D } x com 1 H
S ! i L\) 102008 k 1 | : .
Sevwrunars, ) i i ‘ i i { i i
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Signature & Seal of Dean/Principal

DEAN
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ANNEXURE-VII-B

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

Name of the College:- Government Medical College, Sindhudurg
Phone/Maobile No. :
Name of the Subject : Orthopedics

{ Sr.No. College Subject Name of Designati] Date of UG PG Teaching MUHS If Yes MUHS Adhar Pan Date of Latest | Contact | Debarred
! | Name Teacher on Joining | Qualifica |Qualification|Experience Approval Approval No. No. Birth Email No. Yes/No
(Last Name, tion & & Yearof | after PG | (YesiNo} | Letter& Date (Age in |Address| (Mob.)
‘ First Name year of Passing passing years
| i Middle Passing
| | Name)
1 2 I 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 Government OrthopedicDr. Dattatray  Assistant [29/06/2022MBBS 2008 MS 5.2Y - - F - 01/10/1987 |dattaorth (31677840 NO
Medcal  F Thakur Professor ORTHOPED! o@gmail. p4
3 Coliege, 1 ICS 2016 com
ISnchucurc i
2 Governmen! :Dnhopeclc IDr. Sharan Acsistant  02/05/2022MBBS 2015 MS 110Y r - - - 04/09/1991 [sharanch [99757244 NO
phedical F Chavan Professor ORTHOPED!I avan@g [72
College. | CS 2022 A ail.com
Sindnudure |
| |
| )

)

Signature & Sea 5%f Dean/Principal

DEAN
GMNMAM i



ANNEXURE-VII-B

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

Name of the Collepe - Government Medical College, Sindhudurg
Phone Maobhiie No. :
Name of the Subject : ENT

T®r.No.  Colege | Subject ' Name of |Designati, Date of UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Date of | Latest Contact | Debarred
Name | Teacher on Joining | Qualifica |Qualification| Experience Approval Approval No. No. Blrﬂ? Email No. Yes/No
|(Last Name, tion & & Year of | after PG | (Yes/No) | Letter& Date (Age in |Address| (Mob.)
; | First Name year of Passing passing years
' | widdle Passing
| Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
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ANNEXURE-VII-B

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

Name of the College:- Government Medical College, Sindhudurg
Phone/Mobile No. :
Name of the Subject : Ophthalmology

["Sr.No. | College Subject Nameof |Designati| Date of uG PG Teaching [ MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Name Teacher on Joining | Qualifica |Qualification|Experience| Approval Approval No. No. Birth Email No. Yes/No
{Last Name, tion & & Yearof | after PG | (Yes/MNo) | Letter & Date (Age in |Address| (Mob.)
First Name year of Passing passing years
Middle Passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 ‘Govemmem OphthalmofDr. Dhananjay Pssistant P9/03/2023M“BS MS 2.6Y No - 7395009 APNPB3 P8/01/1990(|dr.bhosal 94218666 No
edical 2013 OPITHAL 75551 RO2K  B4) t.dhanan)|57
edica ogy Bhosle Professor MOLOGO ay@gmai
College, Y 2018 l.com
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ANNEXURE-VII-B

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

Name of the College:- Government Medical College, Sindhudurg
Phone/Mobile No. :
Name of the Subject : OBGY

["Sr.No.  College | Subject | Nameof [Designati| Date of UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
i Name Teacher on Joining | Qualifica |Qualification | Experience| Approval Approval No. No. Birth Email No. Yes/No
(Last Name, tion & & Year of | after PG | (Yes/No) | Letter & Date {Agein |Address| (Mob.)
First Name year of Passing passing years
Middle Passing
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Government OBGY  [Dr. Gayalri  [Assistant 02/01/2023MBSS 2011 E.G.O 2015 RY - g 0896 [ECCPS7 05/10/1984 ldr.gavatri 98237721 [\©
Medical Sharma Prafessor O.N.B 8090 137G sharma0 [19
College, 2018 1914 5@gmail.
Sindhudurg icom
| 2 {Sovermnment OBGY Dr. Minal Assistant [02/05/2022MBBS 2005 MS OBGY Y . - - - 104/04/1983 drminald 98191383 No
Medical Nagvekar Professor 2009 gmail.c |55
College, om
Sindhudurg
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Phone/Mabile No. :
Name of the Subject @ Anesthesiology

r

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

Name of the Collepe:- Government Medieal College, Sindhudurg

ANNEXURE-VII-B

[ 5.Ne | Colepe | Subject | Nameo! | Dosignati| Dateof | UG PG Toaching | MUHS | If Yos MUHS | Adhar | Pan Date of | Latast | Contact | Dobarrad
i Name | Teachor on Joining | Qualifica |Qualification|Exporionce| Approval Approval No. No. Birth Email No. Yes/No
i [{Last Nama, tion & & Yoarof | aftor PG | (Yos/No) | Lotter& Dato (Agein |Address| (Mob.)
! | First Name yoar of Passing passing yoars
! | Middle Passing
AR R MG . -
B - | 3 | 4 5 6 7 8 9 10 11 12 13 14 15 16 17
i 5 | i 24711720 M) © Yes MUIS/PGLE- B30/08/198 |Shrigan [99708600No
Dovernmen! AnestheninlDr Shriganesh iesociate MBRBS 2008 LT
! Rt b ntmerion! fecoel % ANAESTHI 1/39/1209/223 A esh.kam |13
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ANNEXURE-VII-B

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

Name of the Collepe:- Government Medical College, Sindhudurg
Phone Mobile No.

Name of the Subject : Radio-diagnosis

%1 No. | College | Subject | Name of Designati| Date of UG PG Teaching | MUHS | If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred
Name | | Teacher on Joining | Qualifica |Qualification Experience| Approval Approval No. No. Birth Email No. Yes/No
{{Last Name, tion & & Yoar of | aftor PG | (Yes/No) Latter & Date {Age in |Address {Mob.)
; | First Name year of Passing passing years
! ! Middle Passing
RO 1B _M__._4_;_..._-_.__ﬁ_ﬁtmﬂ
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ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College:- Government Medical College, Sindhudurg
Phone ™Maobile No. :
Name of the Subject : Dentistry

TSr.No. College | Subject | Name of | Designati| Date of UG PG Teaching | MUHS If Yes MUHS | Adhar Pan Dateof | Latest | Contact | Debarred
Name | | Teacher on Joining | Qualifica |Qualification Experience| Approval Approval No. No. Birth Email No. Yes/No
{{Last Name, tion & & Year of | after PG | (Yes/No) Letter & Date (Agein |Address| (Mob.)
| First Name year of Passing passing years
Middle Passing
! ! Name)
{1 2 | 3 . 4 5 6 7 8 9 10 1 12 13 14 15 16 17
2 ~ . . B.D.S. M.DS. Hyears |l - - 6037089 |AKTPTS 15/02/1980 fravitale5 188050256 NO
=0 ment ! r. R "
Government Deparmen: Ravi  pssistant 311032023 500 2015 [Months b0387  |135G s @gmail 3/
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Name of the Subsect

Emergency Medicine

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

the Colicoe - Government Medical College. Sindhudurg
Aohile No

ANNEXURE-VII-B

T Tomege | Rutwect | Nameo! | Designati. Date of uG PG Teaching [ MUHS If Yes MUHS | Adhar Pan Date of | Latest | Contact | Debarred |

Noorre Teacher = on ' Joining | Qualifica |Qualification| Experience| Approval Approval No. No. Birth Email | No. ? Yes/No l

[L=st Name, | tion & & Yearof | after PG | (Yes/No) | Letter& Date (Agein |Address (Mob.) t :

First Name | year of Passing passing years f {
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