ANNEXURE-II

Dr. Shankarrao Chavan Government Medical College, Nanded.

Name of the Department: Anatomy

Sr. | NameoftheTeacher Designation | MUHSApproved Signature
No. Designation -
): 1. Vaishali Inamdar IPrafessor and Head Professor and Head Q
2. Dir_Anujs Deshmukh lAssociate Professor issociate Professor %’-
. Dr.Anis-ur-Rehman Associste Professor  |Associale Professor el ﬁ ;
4, D, Vishal Tekale Assistant Professar A ssistant Prafessor ‘ Ae——— -
15, D Poorwa Kardile WAssistant Professor Assistant Professor
3 Dy Mahesh Shinde Assistant Professor Assistant Professor @
Summary-
ApprovedStaff Approved+NonApprovedStaff
| Sr. | Designation Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
|Nn. MNo.

1 | Professor 0 1 | Professor 1 1 =1

AssoclatePr 2 2 0 AssociatePr 2 2 o
2 | ofessor 2 | ofessor

Assistant 3 3 0 Assistant 3 3 0
3 | Professor 3 Professor

SeniorR 6 0 6 SeniorR [ 0 6
4 | esident 4 asident

Junlor 6 4 2 Junior 6 4 2
5 | Resident 5 | Resident

e P
L~ de e

Signature of HOD

Professer & Head

Departriicri ~¢

/ \natomy,
Dr, :'_Jhn:..'i.'lp:. o Chavan oy
Medical Colicen N sraefin



ANNEXURE-II

Name of College/ Institute....................0...... Dr.Shankarrao Chavan
Government Medical College Vishnupuri Nanded

T e e R ]

Name of the Department: Physiology

Approved Staff

Sr. | Name of the Teacher Designation | MUHS Approved|  Signature
No. Designation i
L DR.SUDHA Associate Professor | Associate Professor WA y.y-,
KARADKHEDKAR M} o

2 DR. MUKUND KULKARMI | Associate Professor | Associate Professor
3 DR MASSRAT FIRDOS | Assistant Professor | Assistant Professor | ¢ Yyrse 2 —

DR PRASHANT SABLE Assistant Professor | Assistant Professor | E e
L DR SEEMA TAKRAS Assistant Professor Assistant Professor 2oy
6, DR.RAISA KHATOON HAFIZ Assistant Professor | Assistant Professor b

ANSARI wfw
Summary—

Designation Required| Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
No.
Professor 0 0 I 1. | Professor 0 0 !
Associate 2 2 0 Associate 2 2 U
Professor 2. Professor
Assistant 4 4 0 Assistant 4 4 0
Professor 3. Professor
Senior 0 0 4 Senior 0 0 4
Resident 4. | Resident
Junior 3 Junior [ 3 3
Resident 5. Resident

oz

Signature of HOD

Approved +Non Approved Staff

verr

Signature of Dean

~ Dean
Pr. Shankaoreo Chrvan
@ovt. Medical Culiege vishnupafl
=) d..qtnhﬂ

Mandad |



ANNEXURE-I

Name of College/lnstitute: Dr.Shankarrao Chavan Govt Medica College, Nanded.

MName of the Department: BIOCHEMISTRY

[T Sr. | Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr.Khan Humaira Professor And | Professor And “
Nishat HOD HOD !
2 | Dr.Vaijayanti Manochar Associate Associate
Hardas Professor Professor
3 Dr. Ganesh S. Associate Associate MMEU
\ £
Manoorkar Professor Professor @
4 Dr.Ajay Baliram Assistant Assistant c%lﬁl( T
Warade Professor Professor CQVReA —
5 Dr.Shabeena Anjum Assistant Assistant
Patel Professor Professor ( i
6 Dr.Seema Dake Assistant Assistant 5{551'}/
Professor Professor
7 Dr.Kavita Rathod Assistant Assistant
Professor Professor M—
8 Dr Pallavi Misalwad | Senior resident | Senior resident [On maternity Leave

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficency
MNo. Mo.
1 | Professor ol 01 NIL 1 | Professor il 01 NIL
Associate 1} o2 MIL Associate 02 02 MIL
2 | Professor 2 | Professor
Assistant 04 04 NIL Assistant 04 04 NIL
3 | Professor 3 | Professor
Senior 0s 01 04 Senior 05 01 04
4 | Resident 4 | Resident
| Junior 15 04 11 Junior 15 04 11
5 | Resident 5 | Resident

e

Signature of HOD

Professor & HOD
Department of Einchamia_tl‘f
Dr.Shankarrac Chavan Govt Medical Coflege
Vishnupuri, Nanded

£/ Ly e Ak VL S BP0 Wt a-IC Formmal with Afwseunin il L0 0B S A Y 202300

.
Sig natuv ﬂ'ﬂ)nan

Dr. Shankariao Chavan
@ovt, Medcal Colege, Vishnupufl
MNanded. (v.5.) 451608




Name of College/institute: Dr SCGMC, Nanded.
NameoftheDepartment: Pharmacology

ANNEXURE-II

Sr. | NameoftheTeacher Designation MUHSApproved Signature
No. Designation
1 Dr K. C. Chandaliya Associate Professor | Associate Professor w .
2 Dr. 1. B. Deshmukh Associate Professor Associate Professor /g,
3 Dr. Girish Raparti Assistant Professor Assistant Professor
4 Dr. R. B. Parsode Assistant Professor Assistant Professor .
3 Dr. Pankaj Patil Assistant Professor Assistant Professor w_'\
.'..-F""
[ Dr. Rameshwar Alane Senior Resident Senior Resident %
7 Dr. Vishal Kulkami Senior Resident Senior Resident W
Summary—
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 0 ! 1 | Professor J 0 !
AssociatePr 2 i 0 AssociatePr 2 2 o
2 | ofessor 2 | ofessor
Assistant 3 3 0 Assistant 3 3 0
3 | Professor 3 | Professor
Seniorf 5 2 3 SeniaorR 5 2 3
4 | esident 4 | esident
Junior 15 9 6 Junior 15 9 f
5 | Resident 5 Resident
- Signature of HOD Signatlﬁ’a of Dean
professer & Head ezn
Dept. Of Pharmacology Pr. Sharkarrco Chavan
Hﬂﬂd’ﬂd. @ovt. Med.oal Culiage, Vishnupad

. S.C. Govt. Medical Colleoe,

Mandec. [

5.} 431608




ANNEXURE-II

Name of College/Institute:Dr Shankarrao Chavan Government Medical College,

Nanded

Name of the Department: Pathology

Sr. | NameoftheTeacher Designation | MUHSApproved Signature
No. Designation

1 Professor IProfessor

Dr. M.A. Sameer \ '

Associate Professor IAssociate Profiessor ==
Dr.V.G.Mudholkar
/-r""""‘-\ll

il A ssociate Professor lAssociale Professor

Dr. Y. H. Chavan
4 == Associate Professor | (Associale Professor

Dr. P. S. Muley
5 lAssociate Profiessor Mssociale Professor

Dr. P. N, Kadam
6 lAssistant Professor \Wssistant Professor 7

Dr Deepak S Sadhu

i

7 Assistant Professor Assistant Professor :

Dr Sanjivani More %
] . Assistant Professor Assistant Professor _

Dr.Supriya Muneshwar .
5 Dr Sandhya Narwade \Assistant Professor WAssistant Professor o
] Dr Shriniwasanand Patil |4 ssistant Professor Assistant Professor %EL:J--*
I Dr Reshma Wattamwary |Assistant Professar Assistant Professor i
12 Dr Kedarmath Kute Assistant Professor Assistant Professor s |
13 Dr Shital Ranvir "~ |Assistant Professor [Assistant Professor |

Summary—

ApprovedStaff Approved+NonApprovedStaff
| 5r. | Designation| Required Available | Deficiency Sr. | Designation| Required | Available | Deficiency
|No. No.

1 | Professor |t 1 0 1 | Professor | 1 0
AssociatePr H H o AssoclatePr # o o
2 | ofessor 2 | ofessor
| Assistant (8 8 0 Assistant |8 0
| 3 | Professor 3 | Professor
SeniorR  © il 0 SeniorR 1B F 0
4 | esident 4 esident
Junior 12 12 o Junior 12 12 o
5 | Resident 5 | Resident

X ,

Si ure of HOD
FROFESSOR & HOD

Nepartment of Pathology.
r.S5.C.G.M.C..NANDED

S

slgnaﬂltra ﬁf Dean

tarrno Chaven
ur. Shankar o .
@Qovt. Med cal Coliege, Vishnupafl
;u-.- Aot 75 431 FCB



Name of College/institute-- pr SCGMC, NANDED
Name of the Department: Dept Of Microbiology

ANNEXURE-II

[ Sr. Name of the Teacher Designation | MUH Approved Signature
No. Designation
0 Dr Sanjaykumar R More Profeessor And Head [Profeessor And TFied _W ]
Dr Sandeep L Nilekar Associate Professor Associate Professor —‘Q-\.h—l_nf
Dr Nitin A Ambhore Pssociate Professor Associate Professor N
Dr Supriya M Emekar

Assistant Professor Assistant Professar Eﬁ'; el

i3
LI A ST DT TP SR
CE-EEOE AW 404 [ 04 (] sasrmomacer e

Summary -

Approved Staff

E Designation| Required | Available [ ﬂtﬁcleﬂ
No.
1 | Professor |1 1 0
Associate |1 2 [
2 | Professor
Assistant [3 1 2
3 | Professor
Senior 2 2
4 | Resident
lunior 5 0
5 | Resident ]
- 'E—‘\;.:LLL._'*/\\
Signa

Professor & H.0.D.
Microbiciory Dapartment,
Br.5.C.Govl. Modical College, Vishnupan, Handed.

J =
i

Approved + Non Approved Staff?

Sr. | Designation Required [ Available Deficiency|
No,
1 | Professor |l 1 I
Associate |l ] m
2 | Professor
Assistant 3 1 B
3 | Professor
Senior 4 7] 5
4 | Resident
Junior 5 5 0
5 | Resident 2
s,
Signature of
Derean
Sharkarrzo Chaven
hr.-- T- Cullene, Vishnupof
Sovt. Med cal Lul

5.] 431 606

MNanded. (v



ANNEXURE-II

Name of College/institute: Dr.SCGMC Nanded

Name of the Department: Forensic Medicine

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

o
Dr.Hemant V.Godbole Professor Professor W

[

2
Dr.Maroti D.Dake Associate Professor | Associate Professor ‘%’.

3
Dr.Hrishikesh B.Deshpande | Assistant Professor | Assistant Professor ‘w

————
Dr.Anil J.Pundge Assistant Professor | Assistant Professor y/

Summary-
Approved Staff Approved+NonApproved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor | 1 0
Associate 1 1 0 Associate 1 [ 0
2 | Professor 2 | Professor
Assistant 1 2 0 Assistant 1 2 0
3 | Professor 3 | Professor
Senior 3 1 2 Senior 3 i 0
4 | Resident 4 Resident
Junior 6 Junior f
5 | Resident 5 Rﬂsig_ent

Signature of HOD =
Signature of

Deftbn
apkprrad Chm

n" ET‘ :'-. Ccollena, ‘."ilhnllwn
Govt. M EC - 441608



ANNEXURE-II

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

Name of the Department: COMMUNITY MEDICINE

Sr MUHS
Nu. Name of the Teacher Designation Approved Signature
T Designation
il
1 |Dr. Prakash Laxminarayan Professor |Professor v P,7 i
Gattani N T
2 |Dr. Rambhau Dhondibarao Associate Professor |Associate Professor
Gadekar A
3 |Dr. Inamdar Ismail Ali Farukh [Associate Professor |Associate Professor % -
Al L
4 |Dr. Jyoti Dattaramji Bhise Assistant Professor |Assistant Professor _'-% ; l/,-';w:”_ -
5 r. Sainath Lachamanna Statistician cum Assistant Professor I.
aidapwad Assistant Professor ;
6 |Dr. Komal Warkad Senior Resident Senior Resident %
7  [Dr. Hashmi Farha Tahsin Senior Resident Senior Resident i;y
8 DrSushmita Waghmare  [Senior Resident Senior Resident ﬂ ; 1 ; f'__
9 |Dr Mahitha M C Senior Resident Senior Resident SW
10 [Dr Jyotsna Waghmare Senior Resident Senior Resident Wﬁ .
Summary—
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required | Available | Deficiency Sr. |Designation| Required | Available |Deficiency
No. No.
1 Professor 01 01 00 1 |Professor 01 01 00 |
Associate 02 02 00 ssociate 02 02 00
2 |Professor 2 |Professor
Mssistant 07 02 05 Wssistant 07 02 05
3 |Professor 3 |Professor
Senior 04 05 0n Senior 04 05 00
4 |Resident 4 |Resident
unior 24 22 -- rluzniur 24 22 -
5 [Resident 5 sident
Signatare of HOD Signatupe efyDean
Professor & D Pr. Shankarrao Chﬂﬂ:."
Dept. of Community icine Sovt. Medical College. vishnupaf®
Dr.Shankarrao Chavan G.M.C, N ded. (1.5 431608

Vishnupuri, Nanded.




ANNEXURE-II
‘Name of College/institute DR SHANKARRAO CHAVAN GOVERNMENT MEDICAL COLLEGE, NANDED
~Name of the Department: GENRAL MEDICINE

ﬁr‘ Name of the Teacher Designation | MUHS [Signature N
o. | Approved
Designatio
' n
| DR D.P.BHURKE PROFESSOR AND HOD .L'.fa's
7] DR KAPIL MORE IASSOCIATE PROFESSOR J.Wx
e ———rar e S ——— I
5 DR SHITAL RATHOD ASSOCIATE PROFESSDR  VES
4 DR MOHAMMED ~ ASSOCIATE PROFESSOR  [VES
UBAIDULLA MOHAMMED
AT‘ItUl-I’A T . T T —
5 DR MANISHA BOLKE ASSISTANT PROFESSOR [vES
6 DR AMITKUMAR ASSISTANT PROFESSOR YIS
POTULWAR | | S S
7 DR GOVIND LONE ASSISTANT PROFESSOR  [VES
B DR BHARTI BABUSING ASSISTANT PROFESSOR  [VES
¥ ATHwN
9 DR SUBHASH MORE ASSISTANT PROFESSOR |[VES

10 DR.MOHAN BHANDARE ASSISTANT PROFESSOR YES

1 DR SHIVDAS SENIOR RESIDENT — [vES
MEDABALMEWAR L
12 DR POOIA BORLEPAWAR  [SENIOR RESIDENT YIS
13 DR SEEMA KONDAMANGALSENIOR RESIDENT YES
14 hR.PRJ\Tth MU’HNESW&R ISENIOR RESIDENT YIS
15 DRDEVENDRA GAIKWAD SENIOR RESIDENT VES
ISETmen—. ! ’
Summary—
Approved Staff Approved+ Non Approved Staff
Sr. |Designation Required |Available |Deficiency |5r. besignaticn Required vailable Deﬁr:iera_
No. i - No. |
1 professor  |! ! u | | 1 |Professor i L
ﬁssociate 3 3 2 [ | iﬁ.ssuciah?
2 professor ' | 2 [professar | | il e
Assistant ¥ o 3 | fssistant
3 [professor oo |._.3._. prokiesee. ) b .
Senior 15 5 0 | enior
4 [Resident i = i & Resident. | P, | —
lunior ! O + 0 Hunior
5 [Resident I | — 5 |Resident |
=
Signa of HOD Signature of Dean
Professor & Head Dont. of Medicine Dezn
ik ol ek (!--:F FreaurT | MITTed ¥ Ingg 20 g e 1%
kSC Gh‘i EW&HI’IUEWLT‘EEIH@F Pr. Shankar:eo Chovan

@ovt, Med cal College, Viehnopofl
Manret | @y 4311608



ANNEXURE-II
Name of College/Institute Dr Shankarrao Chavan Govt Medical College, Nanded.
%

Name of the Department: Pediatrics

Sr. NameoftheTeacher Designation | MUHS Apprgved|  Signature
No. Designation
Ll g
. Dr Kishor G Rathod Professor fessor
2. DrSaleem H Tambe Associate Professor [Associate Professor W
5. Dr Santosh Bhalke Associate Professor [Professor - ﬁ,ﬁ,f"'
! L of
l. Dr Arvind Chavan Assistant Professor |Associate Professor W;
5. Dr Sarfaraz Ahmed Manzoor |Assistant Professor [Assistant Professor A Ml
. Ahmed xﬁ‘}
. [Dr Nagesh H Lonikar Assistant Professor  |[Assistant Professor
—— & L]
. Dr Manoj Joshi Senior Resident Senior Resident
Summary—
ApprovedStaff Approved+NonApprovedStaff
57. | Designatio | Required | Available | Deficienc Sr.| Designati | Required | Available | Deficiency]
Ne. | n ¥ Ne| an
1 | Professor 1 01 00 :
. _I_ p— 1 | Professor PI 01 00
| AssociatePr3 02 01 =
2 | ofessor Associate [03 02 0l
—— - 2 | Professor
| hssistant [0S 03 02 : ==
3 | Srolasios Assistant 03 03 02
. 3 | Professor
SeniorR 3 01 02 Senior 103 m TE S
[ 4 | esidemt . 4 | Reside
T nt .
| 5 | Resident Junior 09 e 00
5 | Resident N

@ Mt

_-—""'-.-.-._F._.-“-'_._
Signature of HOD

U X

[ Sigmﬁlir;“nf Dean

/4 &t .o harrco Chaven -

i lece, Vish
L2l '
-*,w~ | e A RGE



. Name of College/institute: DR, SCGMC NANDED

i Name of the Department: RESPIRATORY MEDICINE

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation N o
1 DR V R KAFSE PROFESSOR AND HOD[PROFESSOR e -
i] DR 5 V ZANGDE IWSSOCIATE ASSOCIATE o
PROFESSOR PROFESSOR
il DR 5 B BARDE ASSISTANT ASSISTANT
PROFESSOR ROFESSOR ‘%e""’
] DR DS KADAM ASSISTANT ASSISTANT e
PROFESSOR PROFESSOR
5 DR 5 § KHILLARE SENIOR RESIDENT  [SENIOR RESIDENT M
3 DR S B DESHMUKH SENIOR RESIDENT  [SENIOR RESIDENT wb’
Summary —
Approved Staff Approved + Non Approved Staff
5r. | Designation, Required | Available | Deficiency 5r. | Designation| Required | Available | Deficiency
|MNo. No,
1 | Professor |l 1 A 1 | Professor | I
AssociatePr (I [ 0 AssociatePr |1 ]
2 | ofessor 2 | ofessor
Assistant 2 2 0 Assistant 2 2 ]
3 | Professor 3 | Professor
SeniorR 2 2 0 SeniorR o 1 0
4 | esident 4 | esident
lunior o ¢ ] lunigr ] 9 ]
5 | Resident 5 | Resident _ _
a
Signature of HOD OC;\
Protessor & Head :nt '1 = Signature of Dean
Imonary Nedieie s
DF:HShankartan Chavan ~ Deant
: ical College Pr. Sharkarrco Chaven
Govt. Medic &
: . Nanded. ot 3! Cullege, Vishnupo®
\ishnupuri, siadines 0:63 43VE6R
L P BT b W) TR BT W LB (o oy #) Rllwsia st (MBI A T T2 i ag=trLy



ANNEXURE-I

Name of College/lnstitute : Dr.Shankarrao Chavan Gov.Medical

College,Vishnupuri,Nanded

Name of the Department : D.V.L. (Skin & V.D.)

Sr. | Name of the Teacher Designation

MUHS Approved| Signature

No. Designation =
01 |Dr Praihad R Rathod Professor & HOD Professor Wm
02 |Dr Pryanka K. Konaje Asst Professor Asst Professor -

Summary —

Approved Staff

Approved + Non Approved Staff

['sr. Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. Mo.
1 | Professor o1 1 | Professor
Associate |01 Associate
2 | Professor 2 | Professor
Assistant o1 Assistant
3 | Professor 3 Professor
Senior 01 Senior
4 | Resident 4 Resident
Junior 10 Junior
| 5 | Resident 5 | Resident

\U'p

u'"
Signature of HOD

0%

Signature of
Dqelan
o van
DPr. Shankarro0 Cha :
| eae, Vishnupo?

®ovt, Medcal
iy 4321608

sfanded. (M



ANNEXURE-II

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

Name of the Department: PSYCHIATRY

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

DR, PRADEEP BODKE |PR0FE5.56E PROFESSOR
DR. UMESH ATRAM [ASSOCIATE ASSOCIATE y L
[PROFESSOR PROFESSOR ;

2
i DR VISHAL PEDE IASSISTANT ASSIETANT
- PROFESSOR PROFESSOR B I :
] DR RAM DESHMUKH ;SE.NIUR RESIDENT BENIOR RESIDENT ot
| 4 | — / {
—
Summary -
Approved Staff Approved + Non Approved Staff
Sr. DEsigrratiun. Hequlredl Available | Deficiency | Sr. | Designation| Required | Available i Defi'cienqq
No. | | No. | i |
1 | Professor |1 i 0 1 | Professor || . o
Assoclate || il 0 Associate |l i
2 | Professor 1 ! | 2 | Professor [
Assistant | il 0 | Assistant |1 I 0
31 | Professor | ! . 3 | Professor |
Senior 1 L 0 | Seniar | fl 0
4 | Resident | _ ! 4 | Resident ! |
Junior 3 L] 0 lunior 3 3 o
5 | Resident - | | 5 | Resident | !
?/‘t:fﬂ-—
igna of D
Sig Signature of
6)55&
- avan
h
Pr. Eha'i'-'-‘si{*"i'z Cﬂ yishnupof!
4 cal Goliege.
Qovt. €d @ fro Sy 431608
LV et LEL L

1‘.“\



AN

NEXURE-II

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

NameoftheDepartment: Dept. of Surgery

ar. ameoftheTeacher signation MUHSApproved [Signature
o. ro Designation
[ E P.T. Jamdade Professor rofessor ‘M DT =
] . A5 Degaonkar Asso. Professor s50. Professor
3 Dr. V. P. Kelkar WAsso. Professor . Profiessor -
4 Dr. AR Tamboli Isst. Professor Asst Professor |
5 Dr. Sunil Bomble Asso. Professor Asso. Professor q o=t
I D, Bushra Shazmeen Asst. Professor Asst, Professor i
7 IDr. Pranit Salve Asst. Professor Azst, Professor
3 Dr Mahendra Barge Assit Profiessor Asst Professor
10 IDr Pravin Govande tssit Professor Assit, Professor
Summary-—
ApprovedStaff Approved+NonApprovedStaff
Sr. |Designation Required [Avallable [Deficiency ISr. Designation lRequired Mwvailable |Deficiency
No. MNo.
| 1 |professor I 01 0o 1 |professor 1 o1 LU
' WssociateProfis 03 02 WssociateProfls 03 02
2 |essor 2 jessor
Wssistant 09 05 Assistant 09 05
3 PProfessor 3 |Professor
SeniorRes 16 NG SeniorRes 06 1
4 jident 4  jident
Junior 15 27 lunior 15 27 i)
5 [Resident 5 _[Resident

Professor & Head
Dept. of Surgery
nr Shankarrao ¢ Chavan G.M.C.

m’w féanded.
Signatu oD

SignatureofDean
Deaﬂ
. Cheven
Pr. Shaokartee = = upall
@ovt. Med &8 431608
Wan

vl




ANNEXURE-II

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

NameoftheDepartment: Department of Orthopedics

lir.  INameoftheTeacher " [Designation MUHSApproved [Signature
Na. . A el L Designation ~
01.  [pr. Rajesh Kishanrao Professor and head [Professor and head | ' s
Ambulgeker of department of department e
n2. Dr. Ajay Gaur AssociateProfessor [AssociateProfessor
3. Dr. Vijay Balaji Kagne AssociateProfessor  AssociateProfessor
04. 5rTI5"r'E_|;:I-eep Sangﬁﬁa_ : Assnstant proff.'ssnr ﬁﬁﬁiﬁ?ﬁr_ﬂﬁésur
05. Dr. Mukesh Malu Assistant professor lassistant professor
06. Dr. Raman Toshniwal lassistant professor Assistant professor
07, Dr. Deepak Chahad Senior resident Senior resident |
08  Dr. Muzzamil Quadri Senior Resident Senior Resident
09 Dr. Malnas Zishan Senior Resident Senior Resident
Mushtagali
0. Dr. Priyanka Ahire Punior resident-3  Bunior resident-3
11. Dr.Dhiraj Bendale llunior resident-3 lluniur resident-3
12. Dr. Sanket Chaware ].luniu?r:;ident& Ilu nior resident-3
13.  |Dr.Akhil Mohan bunior resident-3  unior resident-3
14, Dr. Sudhanshu Kumar Ilu nior resident-3  Junior resident-3
Gautam
15. Dr. Mohin Atram ilu nior resident-3  Jlunior resident-3
16.  |Dr. Prabudha Husale bunior resident-2  Junior resident-2
n7. Dr. Yogesh Yadav lunior resident-2  Jlunior resident-2
118, Dr.Sarang Desai lunior resident-2  lunior resident-2
119, Dr. Suraj Jadha@ Junior resident-2  Jlunior resident-2
20, Dr. Amol Havale lunior resident-2  Junior resident-2 B
21, Dr. Shantanu Rathod dunior resident-2  lunior resident-2
2. |Dr. Hrishikesh Gaikwad lunior resident-1  Jlunior resident-1
23. Dr. Pradeep Veer Junior resident-1  [unior resident-1
24, Dr. Amit Yerne unior resident-1 Uunior resident-1
25, Dr. Arbaz Khan lunior resident-1  Junior resident-1 "
26. Dr. Raunak Ranjan unior resident-1 Hunior resident-1 \
27, Dr. Sameer Gahane Junior resident-1  lunior resident-1 L
28. Dr. Vikram Manure Junior resident Junior resident | b1 111 s =4
Summary— e
ApprovedStaff Approved+NonA pprovedStaff
Fr. Designation [Required |Available |Deficiency Sr.  |Designation ﬁ-eﬁired Available Deficiency
MO. No.
1 |professor DI 01 1 lprofessor [ 01 LU
AssociateProff)3 2 01 AssociateProffl 01 i
2 lessor 2 |essor li
Mssistant 05 (3 2 Assistant (3 03 K2
3 |Professor i Professor
SeniorRes AE] N Seniorites M ni NH
4 fident 4  jdent
urior 09 149 ] lunior 09 19 M
S |Resident 3 |Resident
[ R e L ek ¥ I 1H Fagaeil

Br. Shenkarreo Cheven
.m Med weal sl ega, Vtﬂhm
a5 i = v 431 608



*

L
SignatureofHOD

5

SignatureofDean
Dean
Or. Sharkarco Cheven
Qovt iVedcal L cliege, V ishnupaf
MNandad. (1.5.) 431606




Name of

ANNEXURE

College/lnstitute.... 2f.. SCAML L NATPED L ...ccrireeerinsernnnnns

NameoftheDepartment: ENT

LTy

[ Sr. | NameoftheTeacher Designation | MUHSApproved Signature
No. Designation e
I Dr Vinod T Kandakure Professor and Head  |Professor —~\
R Dr Atish B Gujrathi Asso. Prof. Asso. Prof. e
3 Dr Yogesh M Paikrao Asst. Prof. Asst. Prof. Dot/
<] Dr Sumiran G Parmar Senior Resident Senior Resident ¥
g Dr Alina John Senior Resident Senior Resident ol
i IDr Heena Shaikh Senior Resident Senior Resident
7 Dr Sachin Shinde Senior Resident Senior Resident
8 IDr Alankrita Vashishth Senior Resident Senior Resident
Summary-—
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | professor [0! 01 00 1 | professor DI 01 00
AssociatePr 01 01 00 AssociatePr 01 ol (0
2 | ofessor 2 | ofessor
Assistant {01 01 Al Assistant |01 1 AL
3 | Professor 3 | Professor
SeniorR 01 03 00 SeniorR 0l (5 00
4 | esident 4 | esident
lunior 12 12 LY lunior 12 12 0o
| 5 | Resident 5 | Resident
Signature of HOD E
Signmﬁf Dean
anbafra Chmﬂﬂ
oe: Shp g U a, Vishnupo”
Seovt, (VB el



Name of Collegellnstitute : DR. S.C.G.M.C, NANDED

NameoftheDepartment: OPHTHALMOLOGY

ANNEXURE-I

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation )
1 DR SOHEL IRFAN MOHD, IASSOCIATE ASSOCIATE %g !
KHAN PROFESSOR PROFESSOR Dlp_
02 SMEHAL D. BURKULE SSISTANT IASSISTANT .? =
ROFESSOR PROFESSOR e
03 R. POONAM KALYANPAD SSISTANT IASSISTANT w :
I = = JPROFESSOR __[PROFESSOR . iy
04 R ASHWINI VITTHALRAO ~ SENIOR RESIDENT  [SENIOR RESIDENT W
SAL : =
s DR VIJAYSHRI SUKHADER ENIOR RESIDENT  SENIOR RESIDENT \&’L’
TONDE
3 DI AMJALI MAHESH WADHWASENIOR RESIDENT ~ BENIOR RESIDENT
Summary-
ApprovedStaff Approved+NonApprovedStaff
5r. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
Mo, Ma.
1 | professor 01 0o 01 1 | Professor 01 00 01
AssociatePr 01 01 AssociatePr 01 ol 00
2 | ofessor 2 | ofessor
Assistant |02 02 Assistant 02 02 00
3 | Professor 3 | Professor
SeniorR |03 03 sepiorR 03 03 0o
4 | esident 4 | esident
Junior 12 12 i lunior 12 12 0
| 5 | Resident 5 | Resident .
ZAC_N{
_—
i SignatureofDean
Dezn
bT- Ch splarod fhm
\ed cat Coloie \ighnupefd
.lﬂ‘L Y Pl E-riﬂ
Mana:
P e ——— L e R e, UL TR T D LR R Fagrialiy




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

Name of the Department: Obstetrics and Gynaecology

ANNEXURE-II

ﬁr. NameoftheTeacher Designation MUHSApproved [Signature
o. Designation —
| IDr. Shamrao B, Wakode IProf and HOD Yes t}:—_: ;,.‘-'
2 D, Shinsh &, Dulewasd Wssistant Prof Yes
a Dr Nishat Fatema khan [Assistant Professor  No @/,
h VIR
k IDr Doyaneshwar Jadhav IAssistant profiesssor No
] Dr Pooja Wadekar Senior Resident s
] Dr Priva Shinde Semior Resident Yes
IDr Sailatha Senior Resident Ves @ﬂh
B IDr Spandana ior Resident Yes ll P55 7
o M A
7] D Poonam Kalyankar Senior Resident Yes W’
10 Dr Maheshwari Senior Resident Yes T i
Summary— _—
ApprovedStaff Approved+NonApprovedStaff
IlSr. Designation [Required |Available |Deficiency Sr.  |Designation Required |Available [Deficiency
No. Mo.
| 1 |Professor 1 | 0 1 |Professor | | 0
sociateProf 4 0 4 MssociateProf 4 0 4
| 2 jessor 2 |essor
Assistant 7 1 6 sistant 7 3 4
| 3 |Professor 3 |Professor
niorRes 6 fi 0 eniorRes i & 0
4 nt 4 jdent
unior 10 10 0 unior 10 10 0
5 [Resident 5 [Resident
ignat o) /t:""""'
S gﬂaayaﬂfnﬁen rment Signature.of Dean
Department of Ol 1 -4 5 & Cynaccology %Eaﬂ
Dr. 8kankarrao Chavus Govt. Medical College
Vishnupur! Handed, Dr. Shankarrao Chavan
Sovt. Medical College, Vishnupafl
Manded. (M.5.) 431606
c FUEE TV RE TR FagettLy




ANNEXURE-II

Name of College/Institute Dr Shankarrao Chavan Government

College and Hospital, Vishnupuri

NameoftheDepartment: ANAESTHESIOLOGY

i --F

Sr. | NameoftheTeacher Designation MUHSApproved Signature
No. Designation
ks Vaishnavi Vishwas |Proff And HOD [Proffesor
F:llkami \eed Leavsner
2 Niteen K. Asso. Proffesor Asso Proffesor
andanwankar / i
> Dr. Sachin Totawar  |Asso Proffesor Asso Proffesor W
# . Sarfaraz Ahmed  |Assistant Proffesor  |Assistant Proffesor A rb—
5 [Dr Minakshi P Chole  |Assistant Proffesor  |Assistant Proffesor ale
p. IDr Mangesh A Khadse |Assistant Proffesor  |Assistant Proffesor
o N . > Genion Residl o
g, fm-gme_: For
lo: LRochity Nihalani| Senier
il in-r.(mnﬂ.sh Wwadje
Summary-
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. Mo.
1 | Professor |l 1 o 1 | Professor |1 I 0
AssociatePr (4 2 2(30r%) AssociatePr 7] 2(50%%)
2 | ofessor 2 | ofessor
Assistant 6 3 H(50%) Assistant o 3 A(50%)
3 | Professor 3 | Professor
SeniorR |3 5 0 SeniorR 5 5 0
4 | esident 4 | esident
lunior 10 25 o lunior 10 ] ]
5 | Resident 5 | Resident
'J.J_ .
SignatureofHOD
Professor & HOD, Slgnatureaiiasn,
Dept. of Anaesthesiology, - n -
Dr.5.C.Covt.Medical College, Vishnupuri Nanded. ~ PDezn
“ Bf. Shankarreo Chaven

el ene, Vishnopofl



ANNEXURE-II

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

Name of the Department: Radiology

2 Name of the Teacher Designation MUHS Approved | Signature
No. Designation O\
1 Dr, Anil Tapdiya Professor - w
2 Dr. Ameet Panchmahalkar | Associate approved ”It -'!{
professor
3 Dr. Kalyani Jethlia Assistant = i W
= | professor @1/
Approved Staff
i:-,‘ Designation | Required | Avajlable | deficiency
1 Professar | D1 01 00
2 Associate 01 01 00
professor
3 Assistant 02 01 01
professor
4 Senior 03 00 03
resident
Approved + Non Approved Staff
:; Designation | Required | Available | deficiency
i professor | 01 01 . | 00
2 Associate 01 01 00
professor
3 Assistant 02 01 01
professor
4 Senior 03 00 03
resident

& b\\’lf\Wb
Sig’ﬁ\ re of HOD

U X

Signature of Dean
PEEFE?E: & HEAD Dean
D10 Govt Modical Gallege. Or. Sherkarroo Ch

Vishnupuri, Nanded.

edical Col
Sovt. M ¢ ey 4a1e66




ANNEXURE-II
Name of College/lnstitute... Dr SC Government Medical College NANDED
Name of the Department: Dentistry
r. JName of the Teacher )nn_si'gﬁﬁon MUHS Approved [Signature T
0. ey _ Designation

03 Dr Sushil Yemle Dental Surgeon/Senior Fﬁut Approved
resident |

01 IDr Bhawana Bhagat Associate professor !..-*'.5:‘-{1:]21[:: pn’E:SHur 0 ;_
N ol | ;L'
02 Dr Arun Nagrik Jﬁssismnt Professor r&ssjsmnl Protessor
"

[
ol i = i/ y
Dr Anuradhaa ISE'HIUI‘ resident Not approved QE
|Wan|:hw.11.‘ ef=-" 9 S S * _J
Summary -
Approved Staff Approved + Nan Approved Staff
ﬁr. besignatlan hequired |Au;ailable bei‘ucaﬂ Sr. Deglgnﬁr; ;'ﬁe_m}ired 8 Available Deﬁ:innc'.r]
0. | Mo
| 1 Professor 0l [T B T | 1 Professor | 0 [T, il
Associate 01 01 i Wssociate il ] | 00
| 2 |Professor | _ |2 Professor —J—
" |nssistant 0l o [ | Jﬁislant 0l 0l 0
3 Professor ) | | 3 Pprofessor — 1 ]
Senior Y] M) (0 Senior I [T} b2 | (M)
I__d Resident )| 4 Residen_t [ L
Lu nior il ] il lunicor | [ 0 | 1T
; 5 |Resident
| 5 HAesident 1

' U
Signatur 400 Signature of Dean  _
" - Peany
©r. Sharkarrso Chaven

@ovt. I'ed ool Loliege, Vishnopofl
Mandad. (.5} 431608

e it e 8 A 4 e Bl Bk
€ by Lo o A D R b L. B e g et Ao | s ) b 8




