ANNEXURE-II

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

Name of the Department :@ Anatomy

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

Designation
1 Dr. M.A. Rahman Assoc. Prof. | Assoc. Prof.
2 Dr. P.B. Kardile Assist. Prof. | Assist. Prof. ) a
3 | Dr. M.S. Shinde | Assist. Prof. | Assist. Prof. A
4 | Dr. R.L. Malwatkar | Assist. Prof. | Assist. Prof. | @pds™-

-

Summary-—
Approved Staff Approved +Non Approved Staff
N‘; Designation|Required | Available Deficiency :; Designation | Required| Available Deficiency
1 | Professor | 01 | 0 | o1 1 | potemor| 0L | 0 | 68
| 02 | of | o ; | o) 6% |of || B
st o 03 — ; | S aE [LoBy |l e
e, | 0 05 il | ®8 D 0s
Junior — . s Junior . B _
Resident 5 Resident

e — Moo

Signature of HOD Signa of Dean

Dr.Scom
W:hnupur],-ﬂc:q:,%'



Name of College/institute:

ANNEXURE-II

Dr.Shankarrao Chavan Government Medical College,

Nanded

Name of the Department: Physioclogy
ﬁr. rﬂame of the Teacher Designation | MUHS Approved [signature |

o. Designation .
01 Dr. Vandana Bharatrao Professor Professor s v:
Dudhamal — el
02 Dr.M.B.Kulkarni Associate Professor |Associate Professor (15 1; L’d/’
03 Dr.Masrat Firdos sistant Professor JAssistant Professor . _A},_/
04 Dr.Seema Takras ssistant Professor |Assistant Professor 4@‘4
L
IDE IDr. Mujtaba Nausheen Fhssistant Professor JAssistant Professor Wﬂ P
A

Summary —

Approved Staff

ﬁ‘r. Designation Required |Available Deficiency
0.
1 |Professor (01 01 0o
Wssociate 02 01 01
2 [Professor
Assistant 04 03 01
3 |Professor
Senior 05 00 05
4 [Resident
lunior 00 05 oo
5 Resident

Approved + Non Approved Staff

. [Designation Required |Available ciency
0.
1 |Professor 01 01 00
rq:.sociate 02 01 01
2 |Professor
[ [Assistant 3 03 00
3 |Professor
Senior 05 00 05
4 |Resident
unior 00 05 0o
5 [Resident

Signature of Dean
o s

-

College

nupurl, Nandeg



ANNEXURE-I

Name of College/institute...: DR, S.C GOVERNMENT MEDICAL COLLEGE,
NANDED

NameoftheDepartment: BIOCHEMISTRY

Sr. | NameoftheTeacher Designation | MUHSApproved Signature
No. Designation
01 Dr. GANESH ASSOCIATE ASSOCIATE e
SADASHIVRAO ; @qm ' T
IMANOORKAR PROFESSOR IPROFESSOR
02 DR Warade Ajay Baliram [ASSOCIATE ASSOCIATE
PROFESSOR fPRDFESSGR W" e
03 |DrSeema Maroti Dake  ASSISTANT ~ |ASSISTANT 2&}1;,
e PROFESSOR  PROFESSOR
04 Dr KAVITA SURAJ ASSISTANT ASSISTANT & B
RATHOD PROFESSOR _ |PROFESSOR j%;éi:&”
05 Dr Pallavi Gunwant SENIOR SENIOR %ﬂ@iﬂ&’
Misalwad RESIDENT RESIDENT
06 Dr Sunita Balaji Yamalwad SENIOR SENIOR
ESIDENT RESIDENT w
Summary—
ApprovedStaff Approved+NonApprovedStaff
Iﬂ:.-u'-r Designation| Required | Available Deﬁ:iencﬁ Sr. | Designation| Required | Available | Deficiency|
|Mo. No.
1 | Professor P1 00 01 1 | Professor DI (0 0l
Associate 02 02 0 Associate 02 02
2 | Professor 2 | Professor
Assistant 02 N2 e Assistant 02 N2
3 | Professor 3 | Professor
Senior 05 02 03 Senior 035 02 03
4 I resident 4 | resident
| Junior 00 (00 100 Junior oo 00 o
] ‘ Resident 5 | Resident |
ik ka
Sigﬂmiﬁﬁ?ﬁagu SignaturgofDean
Department of Biochemistry Di.§.c.n ;:N
Dr.Shankarrao Chavan Govt Medical College Vishaupur, ygorese

Vighni




ANNEXURE-I

Name of Collegel/institute- Dr SCGMC, Nanded.

Name of the Department: Pharmacology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Drk. C. Chandaliya Professor Professor
2 Or. ). B. Deshmukh Associate Professor  JAssociate Professor
i Dr. Girish Raparti Wssistant Professor sistant Professor
4 [Dr.R.B. Parsode Assistant Professor Assistant Professor
5  |Dr. Pankaj Patil o “:iasistant Professor Mesistant Professor
&  [Dr. Rameshwar Alane Senior Resident senior Resident
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Reguired | Available | Deficiency
MNo. No.
1 | Professor | I 0 1 Professor I | f
Associate 2 [ | Associate 2 I |
2 | Professor 2 | Professor
Assistant 3 3 ] Assistant 3 3 0
3 | Professor 3 | Professor
| Senior 5 [ 4 Senior 5 I 4
| 4 | Resident 4 | Resident
Junior 15 9 f Junior 15 9 t
5 | Resident 5 | Resident
Signature of HOD
ature of
Protessor & Head Hoa
; harmacolo g
Dept. Of P gy Dr. M.n',:'m

0. S.C. Govt. Medical Collese, Nanded

Vﬁhnupm.f'l':ﬂﬂlg.



ANNEXURE-I

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

Sr. | NameoftheTeacher Designation MUHSApprove Signature
No. d
Designation oKy
L ﬁ L]
Dr. Mohammed Abdul Sameer Professor S x
E = —— —_— - El
Dr.Vishal Gangadhar Mudholkar Associate Professor  Associate Professor
5 - -
Dr. Yaday H T Associate Professor Associate Professor
o} - :
Dr. Panjabrac Namdevrao Kadam Associate Professor Associate Professor
- IDr Sandh_-;;;_:;_].'ialiram Narwade ) :___ _|Assistant Professor [Assistant Professor
o IDr Shriniwasanand Madhavrao Patil ~ Assistant Professor |Assistant Professor
Dr Sanjivani Sahebrao Mare Assistant Profossor Assistant Professor
Dr Reshma Pramod Wattamwarr Assistant Professor  |Assistant Professor
d Dr Shital Ranveer Assistant Professor Assistant Professor
1 D, Hrishikesh Gautam Ghodke Assistant Professor A ssistant Professor
il [DrPooja Maroti Nagargoje  |Assistant Professor __jAssistant Professor | “¥35%
12 Dr.Sheetal Balaji Gajale Assistant Professor  |Assistant Professor ]
i3
Summary—
Approved Staff Approved + Non ApprovedStaff
| 5r. | Designation| Required | Available Daf]cien:1 Sr. | Designation| Required | Available | Deficiency
No. L) PO SRR R No.
1| professor || L | 1 | Professor |I 1
AssociatePr H 3 ! . AssaciatePr {4 3 =
2 | nlt:saﬂ_r_ _I I W 2 ofessor
Assistant 3 v Assistant (8 -]
| 3 | Professor 3 | Professor
; SenigrR b 3 3 SeniorR P 3
4 | esident 4 | esident
| Junior 12 12 0 Junior 12 12
_ 5 | Resident | 4 5 | Resident

Signatupe gf Dean
Dr SCGM College
Vehnupuri, Nandeg




ANNEXURE-II

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

Sr, Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 [Dr. 8. R. More Professor & HOD  [Professor & HOD

2 [Dr.S. M. Emekar

Assistant Professor

A ssistant Professor

3 [Dr. A. A. Samale

Assistant Professor

Assistant Professor

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. mﬁzsimatiun Required | Available Deficiencyl
No. MNo.
1 | Professor 01 0 0 1 | Professor ol o 0
Assoclate 02 0 0z Associate 02 0 02
2 | Professor 2 | Professor
Assistant 02 02 0 Assistant 02 02 0
| 3 | Professor 3 | Professor
: Senior 05 0 05 Senior 05 0 03
4 | Resident 4 | Resident
Junior 15 08 7 Junior 15 08 a7
5 | Resident 5 | Resident
nature of
Depruy
I* B.C.G.M. Con

rhnupuril Nandeg



Name of College/lnstitute: Dr. SCGMC Nanded

Name of the Department:

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr.Hemant V.Godbole Professor Professor @_\—’/‘;’f‘
2 Dr.Maroti D.Dake Associate Professor | Associate Professor w

A\ L
3 Dr.Anil J.Pundge Assistant Professor | Assistant Professor

Summary—

Approved Staff Approved + Non Approved Staff
5r. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
No. No.

1 | Professor ! ! 0 1 | Professor ! ! 0
Associate 1 1 0 Associate 1 I 0
2 | Professor 2 | Professor
Assistant 1 1 0 Assistant 1 1 0
3 | Professor 3 | Professor
Senior 3 0 3 Senior 3 0 i
4 | Resident 4 | Resident
Junior - 3 0 Junior - 5 0
5 | Resident 5 | Resident
Signature of HOD Signatyge of Dean

Dr. 5.C.G.M. College
Vishnupurl, Nanded



ANNEXURE-II

Name of College/institute: DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL
COLLEGE, VISHNUPURI, NANDED - 431606

Name of the Department: COMMUNITY MEDICINE

Sr.
No.

NameoftheTeacher

Designation

MUHS Approved
Designation

Signature

1 |Dr. Inamdar Ismail Ali Farukh Ali

Associate Professor

Associate Professor &
[Head of Dept.

2  [Dr. Rambhau Dhondibarao
Gadekar

Associate Professor

Associate Professor

3 |Dr. Jyoti Dattaramji Bhise

Assistant Professor

\Assistant Professor

4  |Dr. Sainath Lachamanna
Maidapwad

Statistician cum
Assistant Professor

\Assistant Professor

5 |Dr. Komal Warkad

Assistant Professor

Assistant Professor

6  |Dr. Hashmi Farha Tahsin

Assistant Professor

Assistant Professor

Summary—

Approved Staff

Approved + Non Approved Staff

:r- Designation | Required | Available | Deficiency Sr. |Designation| Required | Available |Deficiency
0. MNo.
1 |Professor 01 00 01 1 |Professor 01 00 01

Associate 02 02 00 sociate 02 02 00
2 |Professor 2  |Professor

Wssistant 06 04 02 istant 06 04 02
3 |Professor 3 |Professor

Senior 05 00 05 eniar 05 00 05
4 |[Resident 4 |Resident

lunior 24 22 - unior 24 22 -
5 |Resident 5% |Resident

]

i

Signature of HOD

Signature of Dean
'ﬂ: S.I:.G.H. Cnlllg;-
Pisipuri, Nandeg




ANNEXURE-I

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 _ 5
01 Dr. 0. P, BHURKE PROFESSOR AND PROFESSOR AND
p2 Dr.SHITAL N. RATHOD OFESSOR PROFESSOR
03 Dr. KAPIL 5. MORE ASSOCIATE ASSOCIATE
4  PROFESSOR _ [PROFESSOR
04 Dr. MOHAMMED UBAIDULL [ASSOCIATE SOCIATE
MOHAMMED ATAULLA  [PROFESSOR ROFESSOR -
1 Dr. FAROOQUI MOHAMMED [ASSOCIATE IASSOCIATE
ABDUL RAFE [PROFESSOR PROFESSOR
D6 Dr. ANJALI SURYKANT ASSOCIATE IASSOCIATE
G DESHMUKH PROFESSOR PROFESSOR
07 [DE. MANISHA SHANTARAM  |ASSISTANT [ASSISTANT
BOLKE  , PROFESSOR _ [PROFESSOR
0§ DR AMITEUMAR POTULWAR [ASSISTANT ASSISTANT
PROFESSOR PROFESSOR
] DR. GOVIND PANDURANG ASSISTANT ASSISTANT
LONE PROFESSOR ___|PROFESSOR
o (T7] DR. DEVIDAS SHANKAR ASSISTANT ASSISTANT
BANTEWAD PROFESSOR  IPROFESSOR _
I DR MOHAN RAMLLU ASSISTANT [ASSISTANT
- BHANDARE _ |PROFESSOR  PROFESSOR
12 DR. BHARAT] BABUSING ASSISTANT ASSISTANT
L. RATHOD |[PROFESSOR PROFESSOR
ﬁ; DR, SUBHASH MOHANRAO SSISTANT ASSISTANT
MORE [PROFESSOR  |PROFESSOR _
. 14 DR SUNIL LAXMAN KAMBALE SENIOR RESIDENT  [SENIOR RESIDINT
15 R KOMAL BALAJI GODBOLE SENIOR RESIDENT  [SENIOR RESIDNNT
e DR RAHUL PAMJABRAD  [SENIOR RESIDENT  [SENIOR RESIDENT
DESHMUKH S| — e
17 DR, JAGDISHRUMAR DEVRAD [SENIOR RESIDENT  [SENIOR RESIDENT i
| IADHAN N
Calily” |
J Summary—

Approved Staff Approved+Non Approved Staff
| 5r. | Designation] Required | Available | Deficiency Sr. Des{gaatiun Required | Available | Deficiency
Mo. Mo.

"1 | professor P! 02 00 |l 1 | professor 01 02 00
! Associate (03 04 01 Associate  [05 04 01
2 | Professor | 2 | Professor
sl G e i@ ! Assistant 09 07 0
3 | Professor 3 Professor
Senior 03 04 o1 Senior 03 04 01
| 4 | Resident 4 Resident -
lunior 10 27 00 | Junior 1o 27 00
5 | Resident | 5 | Resident
Signature of Signatu&gﬁnaan

Dr. S.C.G.M. College
Vishaupuri, Nanded



ANNEXURE-II

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
Dr Kishor G Rathod Professor Professor

'|
i
I. = -
. Dr Saleem H Tambe Associate Professor Associate Professor "
B. Dr Arvind Chavan Associate Professor [Associate Professor X
4. Dr Gajanan V. Surewad \Associate Professor [Associate Professor
Ej_ IDr Sarfaraz Ahmed Manzoor Ahmed [Assistant Professor |Assistant Professor i 1 75
6. Dr Nagesh H Lonikar Assistant Professor |Assistant Professor ﬁ‘h"“'
]P"—". Dr Nagesh Nilkanthe Assistant Professor |Assistant Professor Aﬁfﬁ"é"
b1 Dr. Maroti Kadam Assistant Professor [Assistant Professor »
9 Dr—Ma.rmj Joshi Assistant Professor |Assistant Professor
10 Dr Apurva Deshmukh Senior Resident  [Senior Resident .
Il ,Df Shriram Shirame Senior Resident Senmior Resident &f/ e
12 gﬂr. Shivhar Janakwade Senior Resident  [Senior Resident
13 —diR Sandhya Lone Fiﬂniur Resident  |Senior Resident -
L | —— - =
Summary-

Approved Staff Approved+Non Approved Staff
5r. | Designatio f Required 'A;ranahiei‘ Deficienc | Sr. | Designatic | Required | Available | Deficienc
No. | n | | v ( No. | n ¥

1 | Professor DI 01 00 ‘ 1 | Professor f01 01 ]
Associate 03 03 0 Associate |03 03 00
2 | Professor I 2 | Professor
| *';,;s,_s'tam ns 05 T ' Assistant 15 5 (i
] Professor | ‘ 3 | Professor
i | Senior {03 04 00 Senior 03 04 ()
| 4 | Residen ! 4 | Residen |
| | Lt -l
- _i_lumur 09 09 o i Junior 19 9 00
| 5| Resident | | |5 neseest |
Sign;{'t i tgn:tuaﬁvf Dean

De. S8.C.oM. College
Vishaupurl, Nandad



ANNEXURE-II

Name of College/institute: DR. SCGMC NANDED
Name of the Department: Respiratory Medicine

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
I DR VR KAPSE PROFESSOR AND HODPROFESSOR

7 |DRS V ZANGDE ASSOCIATE ASSOCIATE
PROFESSOR PROFESSOR L

3 |DRSB BARDE ASSISTANT ASSISTANT % .
PROFESSOR PROFESSOR :

4 |DRDS RADAM [ASSISTANT ASSISTANT 2
PROFESSOR ROFESSOR

5 [R5 S KHILLARE

6 |DRSBDESHMURH

SENIOR RESIDENT

SENIOR RESIDENT

~SENIOR RESIDENT  SENIOR RESIDENT

SHITIITIHIT—
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
MNo. Mo,
1 | Professor [ el 0 1 | Professor | 1 0
AssociatePr I I AssociatePr I i 0
2 | ofessor == 2 | ofessor
Assistant 2 2 0 Assistant 2 2 ]
3 | Professor i | Professor
Seniorf 2 2 0 SeniorR 2 2 o
4 | esident 4 esident
Junior 9 9 0 Junior 9 9 o
lS Resident 5 | Resident

n%—’/a

Signature of HOD

N

1

ignature of Dean

Dr. l.ﬂDGEA"
JG.M. College
Vishnupuri, Hln::l




ANNEXURE-II

Name of College/Institute:DR SCGMC NANDED

Name of the Department:DVL

[""Sr. | NameoftheTeacher Designation | MUHSApproved|  Signature
No. Designation
. R MANOJ YALLAPFA [PROFESSOR IPROFESSOR M
ARNALIKAR S
2 Rn NITIN NARAYANRAD ASSOCIATE ASSOCIATE ( VD
[i=r ATHORE ROFESSOR PROFESSOR / =]
3 R PRIYANKA KAMLESH  [ASSISTANT ASSISTANT oy €
NOJE PROFESSOR PROFESSOR

Summary—

ApprovedStaff Approved+NonApprovedStaff
| 5r. | Designation| Required | Available DEﬁCiE“Eﬂ Sr. | Designation| Required | Available | Deficiency
[No. Mo,

1 | Professor |l 1 0 1 | Professor |l I 4
AssociatePr |1 1 o AssociatePr || 1 4
2 | ofessor 2 | ofessor
Assistant |l 1 0 Assistant |l | 1]
3 | Professor 3 | Professor
SeniorR |l I 0 SeniorR |l 1 Al
4 | esident 4 | esident
f Junior 10 10 0 G} S 0 10 0
5 | Resident 5 Resident

Medical Colicge, Vishnupuri Nanded

i nasléﬁ' of Dean
Dr.SCG.M, College

Vishnupuri, Nandeg




PANNEXURE-II

Name of College/lnstitute DR. SHANKARRAO CHAVAN GOVT
MEDICAL COLLEGE, VISHNUPURI, NANDED

Name of the Department: PSYCHIATRY

Sr. | Name of the Teacher ‘Designation | MUHS Approved Signature
No. Designation =
T DR PRADEEP BODKE PROFESSOR PROFESSOR %
0. DR UMESH ATRAM ASSOCIATE ASSOCIATE "
PROFESSOR [PROFESSOR \ Awu',u' L
. DR, VISHAL PEDE ASSISTANT SISTANT
PROFESSOR ROFESSOR %&1\
i DR RAMRAD DESHMUKH  [SENIOR RESIDENT  SENIOR RESIDENT W |

Summary —

Approved Staff Approved + Non Approved Staff
sr. | Designation| Required | Available | Deficiency sr. | Designation| Required | Available | Deficiency
Mo. Mo.

1 | Professor |! ! 0 1 | Professor |! I U B
' Associate |1 I i Associate  |! [ 0
| 2 Professor 2 | Professor
Assistant |l ! 0 Assistant || I 0
3 | Professor 3 | Professor
Senior | ! i Sernior i 1 i
4 | Resident 4 | Resident
Junior 3 3 0 Junior 3 i 0
5 | Resident 5 | Resident
Signm
Professor & Head ure of
DEEL of Fsr‘nhiat% s |
Or.Shankarrao Chavan G.M.C Dr. S.C.0.M. College

Vishnupuri, Nanded. Vishaupuri, Nanded



ANNEXURE-I

Name of College/Institute...DR. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE NANDED.
Name of the Department: Dept. of Surgery

Er. ame of the Teacher  |Designation MUHS Approved [Signature
o. Designation
1. [Dr 5. B. Deshmukh Professor Professor
2 Dr. A.S. Degaonkar Asso. Professor Asso. Professor N
3. |Dr. V.P. Kelkar Asso. Professor \Asso. Professor W
-
: i
4. |Dr. Sunil Bomble Asso, Professor Asso. Professor e
{Contractual ) ‘_éé’w/
5. Dr.Pravin Govande Assit Professor  [Assit. Professor M
3 ooans .
Dr. Bushra Shazmeen Asst. Professor Asst. Professor [W
7. |Dr. Pranit Salwe IAsst. Professor Asst, Professor M g
.
&  |Dr Sandeep Chavan Assit Professor Asst.Professor A ok J:i/,
9 |Dr Namdev Sontakke Assit Professor  |Asst.Professor 0 VR

Summary—
Approved Staff Approved+ NonApproved Staff
:ﬁr- Designatio [Required |Available Deficiency Elr- Designatio Required Available |Deficienc
0. o.
| n n 4
1 [Professor 0l 01 00 1 |Professor 01 01 00
| IAssociate 05 03 02 WAssociate 05 03 02
2 |Professor 2 [Professor
' Assistant 09 05 04 Assistant 09 05 04
3 |Professor 3 [Professor
Sen_ior 06 08 00 Senior 06 08 (0
4 Resident 4 Resident
unipr 15 27 00 Junior 15 27 00
5 Resident 5 [Resident
Si re of HOD
Sig of Dean
Professor & Head BEIEI
Dept. of Surgery Chevan
" woirar (5 5L.C. @r. Shankarrad
Dr. Shankarrac cu aevt. Madical College, Vishnupam
Vishnupi wanded. (M.S.) 431608
Ly e D e (8, N Ak LK Pl st o mmaren oo 4 Y 002 29 IFageioiLi




ANNEXURE-II

Name of College/lnstitute Dr Shankarrao Chavan Government medical College

Nanded
Name of the Department: Orthopedics

Sr. Name of the Teacher Designation | MUHS Approved Signatu

No. Designation .
i Dr Rajesh Kishanrao Ambulgekar _ Professor Professor W_
i Dir Ajay Gour Associate professor Associate professor =
3 [3r Raman Toshniwal Wssistant professor IAssistant professor
i D Pradesp Sangnod Assistant professor I ssistant professor
15 [ Muzammil Cuadn Assistant professor Wssistant professor
F: Malnas Jishan Benior Resident Senior Resident
f Dr Deepak Chahad Senior Resident Senior Resident

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
Ma. No.
1 | Professor (01 01 00 1 | Professor (01 01 00
Associate |02 01 01 Associate 02 1 01
2 | Professor 2 | Professor
Assistant 03 03 (0 Assistant |03 03
3 | Professor 3 | Professor
Senior 04 02 02 Senior 04 02
4 | Resident 4 | Resident
Junior 18 18 00 Junior & 18
5 | Resident 5 Resident

Signature of HOD

ignature of
Dean

DEAN
Dr.S.C.oM. Coliege

uri, Nandeg




ANNEXURE-I

Name of College/institute: 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 ]
i Dr Atishkumar B. Gujrathi _|Associate Professor |Associate Professor 7.
fand Head of /
Department (M
2 Dr Yogesh M. Paikrao Assistant Professor |Assistant Professor {
Oped
P~ |Dr Sachin Shinde Senior Resident  [Senior Resident ,W
f Dr Alankrita Vashishth Senior Resident _ [Senior Resident ‘yp‘th
3 Dr Neeta Shinde Senior Resident  [Senior Resident W .
Summary —
Approved Staff Approved + Non-Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
MNo. No.
1 | pProfessor 01 00 01 1 | Professor [OI 00 01
Associate |01 01 HY Associate P01 01 00
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

anas-

Signat of Dean

DEAN
Dr. 8.C.G.M. College
Vishnupuri, Nandad

;ﬁmmlunﬁhmihnrbt¥mil Page Bl 15



ANNEXURE-II

"Name of College/institute — Dr. Shankarrao Chavan Government Medical College
and Hospital, Nanded

Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation == 4
| D, Adul Rau Professor and Head of Professor -
Department
=g Dr, Sohel Irfan Mohammad Khan Associate Professor Associale Professor
3 Iy Snchal Burkule Assistant Professor Assistant Professor

pr, Poonam kaha.npud

Assistunt Professor

Assistunt Ffm’;:ssﬂr

-5
g™

Summary -

Approved Staff

Approved + Non Approved Staff

NSr. Designation| Required | Available | Deficiency 5r. | Designation Requlre-d Available Eﬁc_ienc',f
o, No.
1 | professor | | u 1 | Professor |l ! 0

Associate |1 | o Associate || [ 4
2 | Professor . Professor

Assistant |l 2 o Assistant |l 2 0
3 | Professor 3 Professor

Senior | 3 0 Senior 1 3 0
4 | Resident 4 | Resident

Junior 12 12 1] Junior 12 12 Kl
5 | Resident 5 | Resident

Signature of HOD

Signature of

Dean
DEAN

DrSCGM.C
Vishnupurl, m:l::.uq-



ANNEXURE-I

Name of College/lnstitute: Dr SCGMC, Vishnupuri, Nanded.

Name of the Department: Obstetrics and Gynaecology

[ Sr. | Name of the Teacher | Designation

MUHS Approved  Signature

No. ; Designation a o il
i IO Shammo KW akode ol and HOD Ves P2
4 [Dr. Fastha Tasneem Associate Professor Yes
3 Dr. Shinsh 5. Dulewad Wesociate Professor Yes
B Dr Pradnya Pralnadrao More Assistant Professar | [Yes
15 D Mishat Faima Abdul Karim KhanlAssistant Professor Yes

Approved+NonApprovedStaff

Sr. | Designation| Required | Available Deﬁcien:ﬂ
Mo,

Summary-
ApprovedStaff
| Sr. | Designation| Required | Available | Deficiency
INo.
1 | Professor |l I
| AssociatePr 4 ] 2
2 | ofessor
| Assistant |7 2 ‘8
3 | Professor
| .| SeniorR 6 ] 6
4 | esident |
Junior {10 10 ]
5 | Resident |

1 | Professor || 1
AssociatePr 4 2 2
2 | ofessor
Assistant |7 f ]
3 Professor
SeniorR ] T ]
4 | esident ' =
Junior 10 1 0
5 Resident

U %

Signature of HOD

Signature of Dean

Or. E?GEI‘:'E
mupu}l,-ﬂlmd‘



ANNEAURE-

Name of College/institute: Dr. Shankarrao Chavan Government ical Co
Vishnupuri, Nanded.
Name of the Department: Department of Anaesthesiology
Sr. Name of the 1eacher Designation |  MUHS Signature
No. Approved
Designation
01 |Dr.Vaishnavi Vishwas Professor and Professor ¢ wl\eesa~
Kulkarni HOD
U2 Dr.Sacihin Towwar Assuciale Assuciale W/
Professor Professor .
03 |Dr.Nazima Memon Associate Associate
. e _ Professor |  Professor W”/
04 |Dr.Minakshi Chole Assistant Professor Assistant Professor _@EQ
U> |Ur.Mangesh Khadse Assistanl Professor|Assistant Professor| (Plohade.
06 |Dr.Ruchita Nihalani Assistant Professor |Assistant Professor @_,.v{l::)
07 |Dr.kunal Kapure Senior Resident | Senior Resident M
08 [Dr.Pooja Deshmukh Senior Resident | Senior Resident
| i
09 Pr.(]h‘ij Bhopale Senior Resident | Senior Resident ’%&’/ a
10 F)r.Komal Bende Senior Resident | Senior Resident [EE
11 Pr.Suraj Hatkar Senior Resident | Senior Resident _/Q,_r_:*‘*\
Summary —

Approved Staff

Approved + Non Approved Staff

| Sr. | Designation] Required| Available Deficiency Sr. | Designation| Required| Available| Deficiency
Nao. MNo.
1 | Professor 01 00 1 Professor ol 01 00
Associate 04 O2(50%%) Associate 04 02 02(50%)
| 2 | Professor 2 Professor
| Assistant | 06 03(50%) Assistant 03 03(50%)
3 Frofessor 3 FrOTessor
Senior 05 00 Senior 05 05 00
4 | Resident 4 | Resident
lunior 10 00 Junior 1o 25 00
5 Resident 5 Resident

L2
Sign nt&%i:ﬁ}

stosnR.

Signature of Dean

DEAN

Dr. 5.C.G.M. Collegé
Vishnupuri, Nanded




ANNEXURE-II

Name of College/lnstitute DR. SHANKARRAO CHAVAN GONERNMENT
MEDICAL COLLEGE, NANDED

Name of the Department: RADIO-DIAGNOSIS

Sr. | Name of theTeacher Designation | MUHS Approved]  Signature
No. Designation
1 DR. ANIL GOPAL TAPDIYA PROFESSOR YES W
)
2 |[DR AMEET PANCHMAHALKAR ASSOCIATE YES ¥ )
PROFESSOR
P
3 DR KALYANIJETHLIA ASSISTANT YES e
PROFESSOR
T e =
Approved Staff Approved+ Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
Na. Na.
1 | Professor P1 01 00 1 | Professor P! 01 00
Associate (01 o1 0o Associate (01 01 00
| 2 | Professor 2 | Professor
' Assistant 02 01 o1 Assistant 02 i 0l
3 | Professor 3 | Professor
Senior 14 oo Senior 4 LU b4
4 | Resident 4 | Resident
Junior 3 03 Junior 03 03 0o
5 | Resident 5 | Resident |

&

PROFESSOR & HEAD
Dept. of Radiology,
Dr.8.C.Govt. Medica! Conege,
Vishnupuri, Nandea.

Signature of Dean

DEAN

Dr. £C.G.M. College
Vishnupuri, Hinm



ANNEXURE-I

Name of College/lnstitute......Dr Shankarrao Chavan Government

Medical college

Name of the Department:Department of Dentistry

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

1 Dr Bhawana Bhagat Associate Professor [Yes

2 DrAnuradha Wankhade ssistant Professor [Yes

3 Dr Sushil Yemle __|Dental surgeon Yes

4 Dr Aishwarya Chandran Senior Resident Yes

i IDr Priyanka Pawar Senior Resident es

Summary —

Approved Staff Approved + Non Approved Staff
| 5r. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficlency|
iNo. No.

1 | Professor P! 00 01 1 | Professor [01 00 0
[ Associate 1 01 00 Associate 01 01 00
| 2 | Professor 2 | Professor
Assistant 01 01 0o Assistant 01 01 (0
3 | Professor 3 | Professor
Senior 0l (2 00 Senior 01 02 00
4 | Resident 4 | Resident
Junior 00 00 0o Junior 00 00
5 | Resident 5 | Resident
Signature of HOD
Head of Denartment i ure of
listry Dean
e DEAN

Dr. 5.C.G.M. College
Vishnupuri, Nanded



