MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-C

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College:
M. G. 1. M. S. Sevagram
Phone/Mobile No.: (07152) 284341-55
Name of the Subject: Anatomy
Sr.] Nameof A Designation Subject/ Typeof  Qualifica | University PG | PG | (Recognitio No. of T E- | Mobil | Aadh  If | Sign.of
NO-! Teacher | | Speciality Appoint tion Approx at | Teaching | Teacher n Letter PG - Date mall eN0.| ar | Debar| Teacher |
(Last | | ment (UG) Experienc | Recopni | Date issued Students = of 1D | Card  red i
Name | % (Regular/ [ e (in lion by Guided  Birth No | (Yes/N
| First Temp./ | 5 Years) Yes/No | University) | last5 Po0)
| Name | Honorary 5 o after vear |
. Middle ' | PGM
Name) i
1 2 3 g 5 6 7 8 9 10 11 12 13 14 15 16 17
| Dr. Jwalant MUHS/ UG/ MUHS/PG 7 E- - =
Eknath Professor & Anatomy Regular | MBBS, MS [E1/57569/5369 Yes  |1/1504/2970/1 01 25106119J-—gh—ar i 9822882223988 No  |{ (o -
Waghmare Head (Anatomy) | /2011 Dated = 1 dated 77 __c@_g_ 766 [691237
27/12/2011 15/12/2011 e
3 Dr. Vandana MUHS/ UG/ MUHS/PG/E- —
Ravindra Associate Anatomy Regular MBBS. MS [E1/57569/5369 1 Yes 1/1504/752/12 Nil 28/12/19 de@ 10822886 9096461|  No \n\;).'j,
Wankhede |  Professor (Anatomy) | /2011 Dated ¥ dated 70 [CS@MER 568 803902 ‘Dd/,’
27/12/2011 29/03/2011 Insac10
- Dr Vijay MBBS,MD | MUHS/ UG/ MUHS/PG/E- 223709
> | Kawduji Associate Anatomy Regular | Anatomy |E1/1504/2682 Yes |1/150427/257|  Nil  |23/06/19|vijayguja 9604228315734 No ’b =
x Gujar Professor 013 Dated G 6/2020 dated 77 |1@mgim| 783
01/02/2013 23/12/2020 5.ac.in
4 Dr. Pra(_ieep MSe (Med) | \ips/ UG MUHS/PG/E- pradeepb 713647
Bokariva st Anatomy Regular PhD ’ £1/1504/1403/ . Yes 111504538851‘2 Nil 18/08/19 okan_ya 9730942 361789 No aal
)( Professor Anatomy |00 ageq |+ MO s 77 |@MEMS) 576 @0l
06/05/2009 Gattd 21110°22 acin
DEAR
Mahaim

edical o




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK
SUBJECTWISEELIGIBLEEXAMINERSLIST (PGCourses)

Name of the College : Mahatma Gandhi Institute of Medical Sciences Sewagram
Phone/Mobile No. : 07152-284341-55 (15 lines), Ext 210

Name of the Subject: Physiology

ANNEXURE-VII-C

N of P
=i Type of W . ...I No. Of
Teacher h Teachi (Recogniti
(Last Subjec Sppolit n i an Letter s 4
; ) ment e University & . [ Teacher Student Aadha|Debar
Sr. Name | Designa t Qualifica Experie .i Date Date of . .
: ] .i(Regular/ s Approxat Recogni| s - E- mal lID Mobile No. {rCard} red {Sign..of Teacher
No First tion | /Speci tion nce ) issued by . Birth
j Temp. (UG) . tion . .. iGuided No | (Yes/
Name ality THiiior (inYear Yes/No University 5t No)
Middle s) after ) Svear
Name) y PGM ¥
1 2 g 4 5 6 b 8 9 10 11 12 13 14 15 16 17
(Muhs/e-
Dr.A R, | Directer Physiol 121;7 ITS%:?;;Z 19Y /1532??904 archaudhari@mgi 3262 ﬂ
AR 1 , /
; 3
1| chaudhari P:;z j( i Regular Physiolog| /2005 dated | 11M Yes /2007 ) Nil | 11/07/1959 o 9420844538 | 9238 | No
y 3/08/2005 dated 6904
10/04/2007
(MUHS/PG
. MD MUHS/UG/E- JE- 2
Dr. Nishant ; . 081 WRBC
2 | vitthalrao [professor| VSOl Reguiar | 2002 [ 1/1504/586/ | |\ o [1/1504/180 1| 0aj11/2975 | Dishantbansod® | oo s 1 6702 | No it
Bfiseid ogy Physiolog| 2013 Dated. 3/13) mgims.ac.in "
v 18/02/2013 Dated 3134
25/06/2013
Do /;fl-'_; fé b



Name of

PG

Type of No. Of
Teacher yp 3 Teachi (Recogniti %
(Last Subjec Appoint n PG on Letter P "
Sr Name | Designa tj i Qualifica Univarsizy Ex frie s Date St Date of Aadba{bckar
' - .g . 1{Regular/ ] Approxat P Recogni| . s : E- mal lID Mobile No. jrCard} red §Sign..of Teacher
No First tion |[/Speci tion nce . issued by . Birth
4 Temp. (UGg) ) tion . .. | Guided No | (Yes/
Name ality THonorar (inYear Yes/No University . No)
Middle s} after ) S
Name) ¥ PGM ¥
<
QF. A Physiol 124;7 r::flljggﬁgzi 16 Y {MUEHijGK shobha@mgims.a A8 Cﬁ"%‘u
; ¢ ) 3
3 Shilir'?m Asso Pro i Regular Physiolog| /2010 Dated i Yes 1504/1037/ Nil 21/05/1961 it 9970935691 | 5742 | No
! y 19/05/2010 11) Dated 8147
20/05/2011
MD 2008
;{:‘1[; (MUHS/PG/
Bl Sdihin Physiol R l\:'lllJIS-'(iljf:S; 8Y 150;;{/"!31 drsachinpawar78 sl .
4 |Madhukarr [Asso Prof| ' 'oC'| Regular | 2017 Yes 1 | os/06/1978 | TEEMIRENALE | 9953523483 | 0423 | No Y
ao Pawar OBy (Physiolo /2009 w.ef | 4 M 27/14) @gmail.com ry\"l’
Y| 13/01/2009 w.ef 1569 e
0
PGDGM 15/09/2014
2017
.56 MUHS/PG ‘
e Physiol el ity L - =
A sio .ac.i
: UC.I Asso Prof Y Regular j / / 1y Yes | 1/1504/2 Nil 10/01/1978 TR ee 9730216884 | 3759 [ No
Kothari ogy (Medical)| /2010w.e.f n
Physiolog| 03/02/2010 7/292/20 9387
y 2015 22
;: —
DEAN

Mahetine G

d?d Institute of
; ARR



PGTeach
Name of e 3 :
B I'ype of ing i No. Of
l'eacher : it - (Recognition . Ir
(Last Subject A BPOICHDERE Liniversity ERfei A G T et Letter Date PG dh 1
- -8 < rnati - & - ali : VELSIY e etter L: -- ; . g s Aadhar Debarre . -
Sr. NameFirst Designation ISpecility (Regular/Te {Qualification Approxat (UG) | . t:e ‘ Rec.og._,m'tmn ——— blucfcnts Date of Birth§ E- mal IID Mobile No. Card No d Sign..of Teacher
NameMiddle e ayamt YeNo § et | o e T
‘ \._' /Honorary after ST last Syear (Yes/No)
Hoion) PGM
MD
2609 (MUHS/P
e e [muks/ue/ e G/E-1/ N _—
ki Physiolog - /1504 /1820/| 7y 3 1504/27/4 drvinodshe
6 Suryabhan | Asso Prof £ Regular [PhD 2017 Yes I 17/09/1980|  nde@ 7350499877 2947 No '
szcnde Y ) (Physiology ZRIQWES, K 384/15) w email /”}
: : | 03/02/2010 ef gmail.com 5376
PGDGM 12/10/201
2017 5




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

Mahatma Gandhi Institute of Medical Sciences,Sewagram
07152-284341-55 (15 lines), Ext 210

Biochemistry

Sr.No. Name of Teacher (Last Designati |Subject/ Type of Qualifica [University |PG PG (Recognitio |No.of PG |Date of |[Email ID |Mobile No. |Aadhar [If Signature
Name First Name Middle |on Speciality |Appointme |tion Approx at |Teaching |Teacher |n Letter Students |Birth Card No. |Debarred |of Teacher
name) nt (UG) Experienc |Recogniti |Date issued |Guided (Yes/No)

(Regular/Te e (in years|on by last 5
mp./Honor afer PGM [Yes/No University) |years
ary)
1 2 3 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Kumar Satish Director MD,Biochemis |Regular MBBS MD 22yrs  |Yes 24.1.2008 1 15/05/1965 |satishkumar | 9422144468 |3077 9083 NO
Professor & |[try @mgims.ac.i 9848
Head i il
) Dr. Mohod Kanchan Professsor  |MD,Biochemis |Regular MBBS MD 5 Yes 28.11.2022 - 24/12/1977|kanchanmoh| 9370316651(4275 1717 NO
try od@mgims. 0000 %ﬂ"—m’
ac.in %
3 Dr. Waghmare Parnita Assaciate MD,Biochemis |Regular MBBS MD 2yrs  |Yes 25/01/2019 _ 16/05/1981|pranitakamb | 9423645350(5321 3772 NO
7( Professor  |try le@rmgims.a 4579 wq
c.in |
”M‘ A
——
7 o

i2 £
Wedioal =



-

4 WMIAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIB
Mahatma Gandhi Institute of Medical Sciences, Sevagram

Name of the College :
Phene / Mobile No. : 07152 - 284343-55 (Ext. 265}
Name of the Subject : Pathology

LE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

T Type of PG |
Appointment ) University | TeachingE | PG Teacher (Recognition Letter S
sr. | Nzme of Teacher (Last Name | ’ Subject / ;| Qualificatio =i : Students . ; if Debarred Sign. of
) : Designation L g {Regular / Approval | xperience | Recognition Date issued by . Date of Birth | E-mali 1D | Mobile No. |Aadhar Card No
Mo, First Name Middle Name) Speciality n £ ¥ : - Guided {Yes/No) Teacher
: Temp. / {UG) (in Years) Yes / No University) ——
Honorary after PGM v
1 2 3 4 5 6 7 8 g 10 11 12 13 14 15 16 17
DIRECTOR- o MUHS/PG/E- anupama i
1 |Dr. GUPTA ANUPAMA DILIP PROFESSCR & PATHOLOGY |REGULAR MD, MHPE  |YES mo:’nhs YES 1/1504/27/378/18, 20- 4 02/04/1968 gupta@m| 9422903102 827607055508 No r
HEAD 01-2018 gims.ac.in
MUHS/PG/E- h = 7 &
Dr. SHIVKUMAR VITALADEVUN| DIRECTOR- 20 years 6 j{"(' |
Y
2 BALASUBRAHMANYAM PROFESSOR PATHOLOGY |REGULAR MD ES G YES 1/1504;’190?/200?, 10- 5 21/06/1971 9422144855| 930495641732 No [ Mﬂf
04-2007 (\
M : =
. MD, DNB, 19 years 5 ulsiPoe
3 |Dr. ANSHU PROFESSOR PATHOLOGY |REGULAR MHPE YES ietithe YES 1/1504/27/378/18, 20- 5 24/08/1571 Mgims.ac | 9822726984 376198202551 No R
01-2018 in e
-
HS5/PG/E- i
ASSOCIATE 6 years 6 kb fmanishsg \
4 |Dr. BHALAVI MANISHA VIJAY PROFESSOR PATHOLOGY |REGULAR MD YES i — YES 1/1504/27/2391/18, 14- 2 18/06/1980 fram@m | 9527106864 348180142755 No {d, s
06-2018 gims.ac.in e
ASSOCIATE 3years 6 MUHS/PG/E- bharatpat !
Dr. PATIL BHARAT UMAKANT PATHOLOGY |REGULAR MD YES x YES 1/1504/27/2899/ 2022, 1 15/08/1984|il@mgzims 9637232342| 647608649793 No -
PROFESSOR months = 4
18/08/2022 .ac.in
?( ASSOCIATE bl P ﬁihfk: : oY /
6 [Dr. DESHMUKH ABHAY VILAS PATHOLOGY |REGULAR MD, DNB, YES 3mantky YES 1/1504/ 27;’5534[2022, 0 28/12/1985 ‘“"“"_L"‘ 9764686936 259932095780 No
PROFESSOR mgims.ac e
19/12/2022 in
P 2k
Kb
NEAN
Mageln s / Insiftute o
Vedical & ABRAN




Name of the College:
MGIMS, Sevagram
Phone/Mobile No. :
07152- 284341-55
Name of the Subject: MICROBIOLOGY

MAHARASHTRAUNIVERSITYOF HEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERSLIST (PG Courses)

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Typeof | Qualification | University PG PG (Recognition No. of E- Mobile| Aadhar If Sign. of
No. | Teacher(L Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | Mai No. Card | Debar| Teacher
ast Name ment(Reg at(UG) | Experienc | Recognit | issued by | Students | of 11D No | red(Ye
First Name ular/Tem e (in ion University) Guided | Birth s/No)
Middle p. Years)aft | Yes/No last 5
Name) /Honorar er year
v PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 \
Deotale Director Microbiology Regular MBBS, MD MUHS/E- 30 Yes MUHS/PG/E- 03 27/12/19  vijayshri|98225010{55917752] No )J-’
1 Vijayshri Professor & 1/1504/4039/ 317/1812/19 66 @ 99 2299 7
Sureshbabu Head 2004 dated dated 1.4.2001 gims.ac L
9/9/2004 wef w.e.£.01/01/2001 Jin /
3/1/1998
onwards
Thamke Dipak Professor Microbiology Regular MBBS, MD MUHS/E- 21 Yes MUHS/PG/E- 01 11/12/19|dipak tha| 98505100|47167025| No ) | \ /
2 Charandas 1/1504/4846/ 1/1504/1904/07 70 |mke@g| 25 1567 WNW
2004 dated dt.10/4/07 mail.com A N /
3/11/2004 _
Maraskolhe Associate Microbiology Regular MBBS, MD MUHS/E- 12 Yes MUHS/PG/E- 01 12/11/19|deepashri 94229046/ 39829869 No |~
3 Deepashri Professor 1/1504/1721/ 1/1504/27/2781/1 77 @ 47 3764
Laxmanrao 2010 dated 6 dt.25/10/2016 mgims.ac
19/5/2010 .in
Attal Ruchita Associate Microbiology Regular MBBS, MD  MUHS/UG/E 11 Yes MUHS/PG/E- Nil 27/02/19(ruchitaatt| 94041324 63101411 No
4 Omprakashji Professor - 1/1504/27/2580/2) 80 |al@mgi 35 2183 W\“‘i Vg
/#( 1/53/1504/17 020 ms.ac.in
872015 dated dt23/12/2020 /
17/1/2015 w.e.f. 08/01/2020

Y2

DEAR
Mahetma Gandhi Institute of
Viedical Sciences, SEVAGRAM




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

Name of the College : Mahatma Gandhi Institute of Medical Sciences, Sevagram
Phone/Mobile No. :
Name of the Subject : Pharmacology

ANNEXURE-VII-C

Type of
fﬁr::;::(hast Desienatio|Subject/ :'\nl;!r::int University Approx ljlcctftj::]:[:?n Tczf!;u:r (Recognition Litter Na. of PG Aadhar gehar Sign.. of Teache
Sr. No. Name Fi.rst e Speiiaiit}' (Regulail Qualification i (U(-;) YAPP ’\'Zars)aftcr Recopnil D\afc iss?ed by ‘;St(;dnents' Date of Birth| E-mall ID |Mobile No. Card No red i
Name Middle A s i University) ) (Yes/N
Name) Temp. / PG ion Yes/No . |Guided N
Honorary last S year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Varma Dr. |Prof.& |Pharmacolo|Regular |[MBBS, |AC/CS/E- 24 yr YES MUHS/ E-1/ PG/ 15.09.59 |varmasush|9921418999 |AATP |NO
Sushil Head [¥ MD 1048/ dt. 1504/1904/ 2007 i19@gmail V6542
Kumar 03.11.95 dt. 10.04.07 .com R
(Nagpur
University)
MUHS/ E-1/ 5
2 Gosavi Dr.  |Asso. |Phamacolo|Regular [MBBS, |MUHS/E- 16.5 y1 YES MUHS/E- 07.02.73 |deveshgos |9422143974 |AEGP |NO
Devesh Prof. ¥ MD 1/UG/1504/46 1/PG/ 1504/ avi@ G6308
Dattatraya 61/2004 di. 3800/2006 dt. gmail.com D
25.10.04 05.09.06 3
3 Kale Dr. Asso. |Pharmacolo|Regular |MBBS, |MUHS/E-1/ (15.10yr  |YES MUHS/ E-1/PG/ 23.09.71 |drranjanak|9420684326 |AHCP [NO
Ranjana Prof. |¥¥ MD UG/1504/140/ 1504/1904/2007 ale001(@g B8482
Sushilkumar 2007 dt. dt. 10.04.07 mail.com &
11.01.07 3
4 Pethe Dr. Assist. |Phammacolo|Regular  [MBBS, |MUHS/UG/E-|3.7 yr YES MUHS/ E-1/PG/ 18.10.79 |drmohanp|9765254800 |JAUMP [NO
7( Mohan Prof. ¥ MD 1/1504/ 1603/ 1504/27/1040/202 ethe@gm P2173
Meghrajji 2014 dt. 2 dt. 25/04/2022 ail.com M
29.03.14 w.e.f.14/09/2020 1
5 ChimurkarD |Assist. |[Pharmacolo|Regular  [MBBS,  [MUHS/ UG/E-|13.8 yr. YES MUHS/PG/E- 06.11.76 |leenamada|9975735373 |AQEP |NO
r. Leena Prof. |¥¥ MD 1/057569/4898 1/1504/27/670/16 Vi@ M2824
Vilas /2012 dt. dt. 10.03.16 rediffmail. ]
04.12.12 w.e.f.01.03.2016 1 com o Aﬁ
#aghetme Pendlif Lasiitute o
Aedical Seigncel. . 1AM




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College: Mahatma Gandhi Institute of Medical Sciences, Sevagram

Phone /Mobile No. : 07152-284341-55 (15 lines)

Name of the Subject: Forensic Medicine and Toxicology

PG
Name of Type of . -
Toachar Apnnint University tegen Teapciler (F:;cf:tgtztl b
Sr. | (Last Name |Designati|Subject/S| ment | Qualifica Approx at | E 9 Racoanilti | Bate lesticd students Date of Email 1D | Mobite No Aadhar Card | If Debarred Sign of
No.| FirstName | on | peciality | (Regular/| tion pFU &) 2poe og s Guided last|  Birth 1 No. (YesiNo) | Teacher
Middle Temp./H eeiin Y 5 year
Years | Yes/No | University)
Name) anorary)
PGM)
1 2 3 4 5 B 7 8 9 10 11 12 13 14 15 16 17
o
Yes v
E E (3a)
Dr. ) Forensic KEEDS, Aoy MUHS/E- =) =
Bipinchandm. || DO |k diei Mp. | Bl 1/PG/1504/ E ¥
q | PIPIRCUAIEE | progessor ‘M€ | Regular | (Forensic |1/1504/4661| 25 4/10/2007 0 7211962 © = | 9822727461 3 No
Haribhau and s 1904/2007 a5 “ "y Q .
Tirpude Akl Toxicology Mdicits), 2004 dated 2 8 v"
. 2 8
LLB, PhD.| 25/10/2004 10/04/2007 g -
o
Yes, o
: MBBS, Yes, ; £ N
Dr. Pankaj e MD | MUHS/E- e ® &
2 | MNandkishor | Professor 1€ | pegular | (Forensic |1/1504/4039| 19 9/5/2006 0 4/5/1972 &S | 9370328419 | 2 Mo
and Lo : 3800/2006 o &
Murkey Tordeolony Medigine), | /2004 dated B = & *_
XA = =
LLB, ND. | 09/09/2004 05/09/2006 g = Q
Yes ]
Yes, ? i o
. Rovils MBBS. | \uHS/UG! MUHS/PG/ B 3
Dr. Indrajit Medicine MD E. E- é = il
3 Laxman Professor Regular | (Forensic " 0 1/1504/27/2| 1/20/2023 0 11/15/1978 = 9823029293 2 No
Khandeka and Modiing) 1/1504/1403 = ® @ /‘
e Toxicology L;GE’SD *1 /2009 dated 48/2023 e =
S| 26/05/2009 dated L &
200112002 =
Yes s
: Yes, e E =
Dr. Pravin ‘ Forc.n§1c MRERES, MUHS/UgE MUHS/E- rén o
Associate | Medicine MD 1/PG/1504/ ® = o
4 Rambhau Regular .| 1/1504/1403 g 172772015 0 6/29/1978 T 8600104138 =2 No
Zopat Professor and (Forensic 12009 dated 27/24/15 s ® 8
o Toxicology Medicine} | - e mon0 dated = o
: 27/01/2015 g =

."{_J

Mehatme &
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“ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
) SUBJECTWISE ELIGEBLE EXAMINERS LIST (P.G. Courses)

NAME OF COLLEGE :- MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES

Annexure- YII-C

OFFICE NO. - 07152 284341 Ext-210 Fax: 07152-284333  Email ID dean@mgims.ac.in
SUBJECT NAME - COMMUNITY MEDICINE
Name of Teacher (Last|Designation Type of Qualification | University PG PG Teacher | Recognition letter Date of Birth E-mail 1D Aadhar Card No. | Mobile No. | If Debarred Sign. Of Teacher
Name First Name Subject Appointment Approval | Teaching | Recognition date issued by No. of PG specify with
Sr. No. Middle Name) Speciality (Regular/ (UG Experience {Yes™No) University students details
Temp./ (in Years) guided last3 (Yes/No)
Honorary years
PEN & MEBS. MD MUHS/PG/E-1/
" Peads. DNB 1504/27/5256/2022 - 5 y
£ Profe A alar 4 2 0o, 5 i 2 3 12926934 :
1 Dr.Subodh S .Gupta Professor Social Regular MCH. DNB Yes 24 Yes 428/11/2022 as B 035/09/1967  |subodhsguptai@ gmail com 9892 5672 3905 9822926934 No < &
Pediatrics SPM Profassor v U )
21335- *;D MUHS/PGIE-1/
£ iralai iy ‘o, Medic )
3 [Pr Chema Hirala Pt [y Regular BRI | Yes 17 Vas |\2D41ZT52562022 5 180871573 | chemamalive@pmailcom {9536 55107566 | 9422905507 No W}’
Maliye Medicine dt.28/11/2022 as = //‘
Asso. Professar
MBBS, MD MUHS/PG/E-1/
_ Dr, Dharampal G Commurity SPM ) i 1504/27/378118 i % " - _ " MA/
) 7 i 21 ey % 3 93 Ni
3 AR Professor Medicing Regular Yes 1 Yes it 20/01/2018 as 3 02/05/1971 | darampal21@yahoo.com 5899 8018 0936 98B1577698 o //
Assoc. Professor -
MBBS. MD MUHS/PGIE-
) Community Com. Medicine ; 111504/27/224/18 dt. r : ¥
Alhichalk " T _ 5 . B y
4 Dr. Abhishek V. Raut  |Professor Medicine Regular DNEB -SPM Yes Q Yes 10001201 as Asst 3 17108/1880  |abhishekvraut@gmail.com 54806 4843 2455 9422518347 Ne
Professor
/
t—S:!.[f@—k - =
Signature gt S0 Signature & Seal
Head of Department Dean / Principal
P o - ‘
; -_,.,--'____
Dept vy
M. G2 Wad




MAHARASHTRAUNIVERSITYOF HEALTHSCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :Mahatma Gandhi Institute of Medical Sciences, Sevagram

Phone / Mobile No. : 07152-284341-55 Ext 209
Name of the Subject ; General Medicine

ANNEXURE-VII-C

Aadhar Card

Sr. Name of Designatio| Subject | Type of Universi PG PG (Recognition Letter | No. of PG |Date of Birth| E- Mail ID Mobhile Sian.. of
No. | Teacher(Last n /Speciali [Appointme ty Teaching | Teacher Date issued by Students No. No I Teacher
Name First ty nt(Regular| Qualificati|  Approxa|Experience| Recopnilio University) Guided Debarred
Name Middle [Temp. on t (UG) | (in Years) | n Yes/No last 5 year (Yes/ No)
Name) /Honorary after PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 171
, MUHS/PG/E- _— B
. |Dr S P Kalotd [Prodssor [0 [Rasyee | MEBS, O¥rs | Yes |1/1504275378M18dated | 4 | 150811956 |SPREAI@IE | 400141698 364012478652] No o
Medicine MD, MPh. 20/01/2018 ms.ac.in ol
MUHS/PG/E- e .
- i Jai 3 , ivotijain@@mgim b&w
5 |ornoanm | Gl e, | MEBS 24vrs | Yes [|i/1504n773536Nn4 dated| 11 | oorwsnoy (YONAN@MEM | ge50517830  28260830017|  No
& Head Medicine MD, PhD. 24/12/2014 s.acin
; MUHS/PG/E- y
g |27 Rm Professor |O0o  Ipasutar MBBS, 20 Yrs Yes  [1/1504/27/3536/14 dated| 11 26/06/197¢ |Chamtitaksande | o0y 010505 255001624867] Mo \\\\/
Faksande Medicine MD 24/132014 @gmail.com /
g — — . MUHS/PG/E- dramrishsaxena v pw\-w/
4 i Professor N Regular : 20 Yrs Yes  |1/1504/1324/11 dated 7 07/03/1975 |@rediffmail co 8600466104 864383001507 No 4T
Saxena Medicine MD 25/06/2011 - P(“"*
MUHS/PG/E-
q = . -
g |[SeSnE Professor |- |Regutar | MBBS: 16Yrs | Yes [1/150427/3536/14 dated| 6 16/07/1979 [SRICEIVAEr | g040090639] 895908591418 [ No '
Yclhwatkar Medicine MD 2471212014 @mgims.ac.in !
1
MUHS/PG/E- .
. £ = e
Dr. Sumedh Jajoo |Professor ff;e,"‘fl Regular Mags 11 Yrs Yes  |1/1504/27/469/2022 2 02/08/1983 L—-w—g—s‘gff‘:h@m I [ 9420681887| 243842393143 No ¢
e dated 18/02/2022 i




Name of the College

Phone/Mobile No.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES SEVAGRAM

07152-284341-55 (15 lines). Ext 210

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Name of the Subject PAEDIATRIC
Type of
N f : P : s
Te;cilrz: (c]iast AEEGIL Teacﬁino PG Teacher (Recognition | Tloiiee PG
Sr. ; .l Subject/ ment Qualifi University TR i Letter Date Students Date of ; Aadhar |If Debarred Sign of
Name First | Designation L : Experience | Recognition . . . Emall ID | Mobile No.
No. - Speciality | (Regular/ cation Approval (UG) | . issued by | Guided last| Birth Card No | (Yes/No) Teacher
Name Middle Te;n / (in Years) Yes/No University) .
Name) P after PG v -
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17—
G MUHS/PG/E- -
1 |Dr. Manish Jain P{ff'j‘ Pacdiatric | Regular | P:.D _liwanseanano| 15 Yes _ 15:;4" 7(15“)8 11 03/05/1974 9822695795 gféﬁzg No \
o aediatric | ) dared 19/5/2010 ale
11/02/2008
MUHS/UG/E- MUHS/PG/E- "
Dr. Varsha i v MD /53/1504/3684/20 1/1504/27/241/ varsha@imgi 681746 oy\b
! 71201973 | = | 942296335
2 " Professor | Paediatric | Regular pasiliatiic 17 DATED 8 Yes 15 diged 5 1 973 61 312281 No @Q.
02/11/2017 21/01/2015
MUHS/UG/E- MUHS/PG/E- w},
Dr. Smita oy MD 1/53/1504/1564/55 1/1504/27/553 ismitiemed 474454 Pt
< 4 J09N9T3 | 22299023 : %)
3 |rategaonkar Professor | Pacdiatric | Regular | . jiatric | 37/2022 DATED $ Yes | 42022/DATE: B ™ e | ot 793541 Ho
2( 19/12/2022 19/12/2022




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College: Mahatma Gandhi Institute of Medical Sciences, Wardha

Phone/ Mobile No : 07152 284 341

Name Of the Subject: Dermatology, Venereology and Leprosy

ANNEXURE-VII-C

| Sr. Name of Designation Subject/ Typeof | Qualification | University | PG | PG | (Recognition No. of E- Mobile| Aadhar| 1f | Sign..
No. Teacher Speciality Appoint | Approx Teaching ] Teacher | Letter Date PG Date | mall No. Card | Debar, of
(Last Name ment at (UG) | Experienc | Recopnil issued by Students of D No red |Teache
First Name (Regular/ e(in ion University) Guided | Birth (Yess/N r
Middle Temp. / Years) Yes/No last 5 0) \
Name) Honorary after year
PGM
1 2 3 4 5 6 7 | s 9 10 11 |12 [ 13| 14 | 15 | 16 | 124
Dr Sumit Professor and [Skin& VD Regular MBBS. MD 'iﬁyears YES IMUHS/E- 5 12.08.19[karmgim|94229050(61552597| NO
1 far HOD b months 1/PG/1504/1904/ 61 s@email| 46 0072 \
6 days 12007 ; Dated com
18/01/2007 b o
Dr Sonia Jain |Professor Skin& VD Regular MBES, MD 11 years YES MUHS/FGE- 3 17.07.19 soniapjai 93708681 27188391 | NO "
2 10 months 17150412466/11 ; 7 b@redfths ol 4
3 days Dtd-22/10/11 mail com . /
T
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MAHARASHTRA UNIVERSITY OF

SUBIECTYWISE FLIGIR) :
Name of the College: MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES, SEWAGRAM
Phone /Mobile No:
Name of the Subject: MD Psychiatry

PG Coursesi

HEALTH SCIENCES, NASHIK

ANNEXURE-VII-C

Name of Type of PG Recognitio |[No.PG
Teacher (Last Appointme Teaching nLetter |Students
Name First nt(Regular/ [Qualif University |Experience |PG Teacher [Date Guided |Date of Latest |Contact
Sr.  |Name Middle Subject Temp/Honol|icatio |Approval |(in Years Recognition|issued By |[Last5 Birth (Age [Email |No. Aadhar (If Debarred |[Signature
No. [Name) Designation |Speciality |rary n at(UG) after PG)  |Yes/No University |Years in Years) [Address |(Mob) No. (Yes/No) of Teacher
= c
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Phone/ Mobile No:
Name of the Subject: Gen. SURGERY

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

Name of the College: Mahatma Gandhi Institute of Medical Sciences, Sevagram

ANNEXURE-VII-C

i Full name of the | Design ation Subject Type of Qualificatio [University PG Teaching |PG ( Recognition Letter Date |No.of PG |Date of Birth E-mail ID Mob. No Adhar Card No.
Teacher Appaintmen |n Approx at Experience { [Teacher |issued by University } Students
{ First/mid 1/1ast) t {UG) in Years) Recognitio Guided last
Temp/Regul after PGM n Yes/No 5 Years
ar/ Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
: i Director & Gen. | MUHS/PG/E- 06-02-1964 i , =
1 Dr. Dilip Gupta Beok Fid F— Regular MS 32yr 27yr Yes 1/1504/27/2575/2020 12PG (58v1) dilip@megims.ac.in 9422140220 961804280194
Gen. MUHS/PG/E- 26-09-1972 _ ,
. |Dr.R.Pandey Professor Regular ayr PG-12yr Yes 1/1504/27/5256/2022 5PG ramesh@ mgims.ac.in 9422661972 |648369541388
Surgery o 5 {50)
MS t.28/11/2022
4 MUHS/PG/E- : 5
§ Gen, 16/05/1972 e kar :
13 E; oy |Professor Se” Rezular 19vr PG-12yr | VYes | 1/1504/27/5256/2022 | apg / 5’; 972 |ltegaonks PAGMAMSAC  o253938328 201621214348
.A.Jategaonkar urgery MS Dt.28/11/2022 (50) -in
Gen MUHS/PG/E-
A Dr. Pooja Batra |Professor ’ Regular MS 13yr PG-7Yr Yes 1/1504/27/5256/2022 5PG 14-Jul-1979 | poojabatra@megims.ac.in| 9881165415 977870002616
Surgery
%‘ Dt.28/11/2022
: Gen MUHS/PG/E-
5’ Dr. Ravi Batra Professor S : Regular MS 3yr 8mon PG-2M Yes 1/1504/27/5256/2022 1PG 31-Jul-1978 | ravibatra@mgims.ac.in 9881165717 205615591144
A uHgeTy Dt.28/11/2022
Dr. M sh Gen. mangesh.hivre@gm
I Asst. Prof. Regular 4 mon NA NO NA No | 23-Aug-1987 —_ @g 9284042006 864993111340
Hivre Surgery MS ail.com
Dr. Sunil Gen. = ”
?_ Asst. Prof. Regular S 4 mon NA NO NA No 23-5ep-1989 | sunil23w@gmail.com 8275395081 644487349599
Wankhade Surgery M
Dr. Chaitanya Gen. chaitanyaramteke2017(@g
. Asst. f. NA N -Jlun- . 23
3 Seksmy sst. Pro Sifisry Regular MS NA NO 0 7-un-1982) o com 8888002348 466007631636
Dr. Mayuresh Gen. 09-12-1991 m rkar@gmail.c
b |or. wayures ASSE. BRST. A Regular | Ms NA NO NA No mimrampurkar@gmail.co 9323938328| 270650683519
Rampurkar Surgery 32yr m
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Name of the College :

Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES SEVAGRAM
07152-284341-55 (15 lines). Ext 210

ANNEXURE-VII-C

Name of the Subject : ENT
Type of
Name of Teac'her . Appoint Fiikiosnsiiy P(‘J Teachmg PG Teacher (Recognition | No. of PG It . |
Sr. | (Last Name First 8, 3 Subject/ ment : ; Experience o Letter Date Students Date of : Aadhar Sign of
; Designation o Qualification | Approval i Recognition ; ; j Emall ID | Mobile No. | Debarred
No. Name Middle Speciality | (Regular/ us) (in Years) Yes/N issued by | Guided last Birth Card No (Yes/No) Teacher
Name) Temp. / after PG £ University) 5 year
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Prakash MUHS/E- MUHS/E- )
) Prof. & 1/UG/1504/1 1/PG/1504/190 nagpure(@ aana| 093439 J
- : B 342 N L
1 TS:l:dn}::ao Head ENTI Regular MS ENT 40/DATE:11. 16 Yes 49007/DATE: 7 7.11.1962 T 9423421003 288771 0
o 12007 10.4.2007
WARLVUGEY MUHS/PG/E- . (
Dr. Deepika M 1/1504/27/274 AR Ik gt 569378 1“{/ ~)
2 il P Professor ENT Regular MS ENT 8/2018 6 Yes ; Sy 5 6.10.1981 |g@mgims.a|9970162885| No R
Bisan Garg 9/17/DATE:02/ : 266232 oKL
DATE:29/01/ e c.in “/
2018 4 AN
MUHS/UG/E;
1/53/1504/21 MTERAR (e kawale.meg y
504/2 - : g ’,
g [PrMeghadshok| ..o poe | ENT Regular | MS ENT 592018 5 Yes e S B om s 4 14.03.1987 |ha@gmail.c|8007778656| 10292 No ¢
Kawale 6/2022/DATE: 057098
DATE:09/05/ om
2018 28/11/2022
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTYWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES, SEWAGRAM
Phone /Mobile No:
Name of the Subject: MS ORTHOPAEDICS

ANNEXURE-VII-C

Name of
Teacher Type of PG Recognitio [No.PG
(Last Name Appointme Teaching n Letter |Students
First Name nt(Regular/ |Qualif |University |Experience |PG Teacher|Date Guided |Date of Birth |Latest |[Contact
Sr. [Middle Subject Temp/Hon |[icatio |Approval |{inYears [Recognitio [Issued By [Last5 (Age in Email [No. Aadhar |If Debarred [Signature
No. |Name) Designation |Speciality |orary n at(UG) after PG) |nYes/No |University [Years  |Years) Address [{(Mob) No. (Yes/No) of Teacher
o % ‘B
w -~ ™ <% o
Chandrash 0 bR e £ ) =
ekhar DA k: -g 30yrs. 8 ? E g 28/08/19616 %J E E § ﬁ'
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Mahatma Gandhi Institute of Medical Sciences, Sevagram
Phone/Mobile No. : 07152-284341-55 (15 lines), Ext 210
. Name of the Subject: Ophthalmology

ANNEXURE-VII-C

Typeat PG PG No. of PG
Appoint University (Recognition
» M <t TN : Y Teaching =
S .\‘a‘l.ue ufTeﬂLhc{r (Lastl e, Designation ?“h‘i,ﬂt{ ) i Qualification| Approx at Exsiman Feacher I_:etter Date | Students Date of Birth | E- mall ID Mobile No. | Aadhar Card No lf[)’cba:‘red Sign.. of Teacher
No First Name Middle Name) Speciality | (Regular/ UG) R Recognition | 155ued by | Guided tast 5 (Yes/Na)
Temp. / ] (in Years) Yes/No University) year
Honorary after PG
] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/B-
317/0312/2
CS/R/K/3660 6 dated
MS, DNB. |Dated 01/04/2001
_ g "R 1 S/E ims
I |DR. SHUKLA AJAY KUMAR i o SRS FRes |1 dan 22 vey foMUH g 2601-1963 |DEMEMS@R | 0401118077 | seos73426567 NO
Professor y {(Ophthal), |Asst.Registrar, 1/ mail.com i /
' 1989 [Nagpur PG/1504/1
University 004/07
dated
10/04/2007
MS. DNB MUHS/ E- MUHS/E-1/ ¥
- . Professor & [Ophthalmoelog PrE UGAS504/14 PG/1504/190 drsmitas@igm
2 |BR.SINGH Siv = G k ; 5 a2 ‘ 9-08-1967 | . 0 3 394282913
R. SINGH SMITA Head 7 Regular [O}J;‘I;I;‘l'} 0/2007 Dated 1 HES 472007 dated 8 19-08-1567 — 8793132103 210394282913 NO
11/01/2007 10/04/2007
MUHS/E- MUHS/PG/E- ; u"’
Ophthalmolog MS (Ophthal)| 1/UG/1504/14 11150412354/ Al ¢
DR. DE A (i R 11 27-06-1 ims.aci | 90 3 54 N
3 R. DHABAR! JAR Professor 3 egular 2004 0/2007 dated YES 1ot 3 06-1972 n@mg]ms ac.i 96966243 86587256455 O
11/01/2007 17/10/11




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : Mahatma Gandhi Institute of Medical Sciences, Sevagram
Phone/Mobile No : 07152-284341-55 Ext : 209
Name of the Subject : Obstetrics and Gynaecology

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSE)

AN =N ¢

R

Sr.No |Name of Teacher (Last |Designation|Subject/ Type of Qualificatio |University [PG PG Teacher |Recognition|No of PG |Date of Birth |Email [D Mobile No Adhar if Signature
Name/First Speciality appointment |n approval |Teaching [reconginiti |letter, date,|student Card No |Deberre |of teacher
Name/Middle Name) (Regular/Tem (UG) experience |on (Yes/No)|issued by |guided Last d

p./Honorary (in year university |5 years (Yes/No)
after PGM)
1 Dr. Shivkumar Poonam Director- | Obst & Gynae Regular MBBS, MD  [MUHS/E- 25¥rs 2 Yes MUHS/E- 11 17/08/1962 |poonam@m| 9881964571 (86038115
Varma Professor & 1/UG/1504/ Months 1/PG/1504/1 gims.ac.in 9106 \3]
Medical 2655/2004 904/2007 &
Superintend dated Dated : \
ent 13/02/2004 10/04/2007 @Q /
2 Dr. Jain Shuchi Manish | Professor & | Obst & Gynae Regular MBRBS, MD | MUHS/UG/EQ 20Y¥rsé Yes MUHS/PG/E g 07/07/1974 | shuchijzin@ | 9422141337 |86038115
Head 1/1504/1403| Monhs 1/1504/1324 mgims.ac.in 9106

/2009 Dated /11 Dated

26/05/2009 25/06/2011 “
3 Dr. Wanjari Sanjivani Anil | Professor | Obst & Gynae Temp MBBS, DGO, | MUHS/UG/E{ 16 Yrs Yes MUHS/PG/E i 16/10/1865° |sanjivaniwan| 9822573624 [44253068

DNB 1/53/1504/ . 1/1504/27/5 jari@mgims. 2745 %
£088/2023 256/2022 ac.in
Dated Dated £

L4/T$/2021 28/11/2022
4 Dr. Kumar Pramed Professor | Obst & Gynae Regular MBBS, MD |MUHS /UG/E{ 10Y¥rs8 Yes MUHS/FPG/E 6 01/02/1873 |[pramod@mg| 9420065058 [41422828

1/1504/1721| Maonths 1/1504/27/4 ims.ac.in 6602

/2010 Dated 49/ 14 Dated

18/05/2010 17/02/2014

Magdical L¢

i Institite 81

HAM



I3

Sr.No [Name of Teacher (Last |Designation|Subject/ Type of Qualificatio |University |PG PG Teacher [Recognition|No of PG |Date of Birth |Email ID Mobile No Adhar if Signature
Name/First Speciality appointment |n approval  [Teaching |reconginiti [letter, date,|student Card No |Deberr |of teacher i
Name/Middle Name) (Regular/Tem (UG) experience |on (Yes/No)|issued by |guided Last ed
p./Henorary (in year university |5 years (Yes/N
after PGM) o) '
5 |Dr.Shelke Shila Pandurang| Associate | Obst & Gynae Regular MBBS, DGO, [MUHS/UG/E-| 3VYrs2 Yes MUHS/PG/E 2 17/03/1982 |shilashelke@| 8208734521 22979929 -
Professor DNB 1/1504/ Months 1/1504/27/2 mgims.ac.in 0948
3684/2017 92/2022
Dated Dated
02/11/2017 31/01/2022

Ml

DEAR
- ..I"'-f "ng:‘?m d

CUAGRAM




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the college: Mahatma Gandhi Institute of Medical Sciences (MGIMS) Sewagram
Phone/Mobile No. :
Name of the Subject: Anaesthesiology

Sr.| Nameof | Designatio | Subject/ | Type of Qualificati | University { PG ‘ PG | (Recognition | No.of | ~ E- | DMobile | Aadhar If | Sign.of
No..  Teacher | n . Speciality Appoint | on | Approxat | Teaching | Teacher | Letter Date ! PG Dateof | mail No. | Card | Debar] Teacher
(LastName 1 ! ment | (UG) . Experience | Recopnil i issuedby | Students Birth m i No red |
First Name | ! (Regular/ : | (in Years) ion University) | Guided (Yes/N.
Middle | ‘Temp. / | after Yes/No - lasts o0
Name) Honorary | PGM | vear |
i I ' [ | -! i 1
DR SUCHETA | DIRECTOR |ANESTHESIOL REGULAR | MBBS, MD RSTM 31 YRS YES 10/04/2007 7 29/10/1964 | suchetatid| 9850510019 [ 42809306 NO '%6/4‘
1 | SUNIL TIDKE FROFESSOR OGY Kef@maim 5759 Ké
&HEAD §.a¢.in
DR DHIRAT | PROFESSOR |ANESTHESIOL| REGULAR MBES, MD, MUHS 12YRS YES 12/12/2018 3 19/05/1982 | Dhirajbha|[09700195086[42197101| NO - ‘:\ >
2 | BANULAL oGy DNB, PDCC, ndari@mg 9576 (@’"-ﬂ""
BHANDARI IDCCM EDIC 1ms.ac.in
3
4
5
6
7
8
S

DEAR
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Name of the Subject : ﬁ Gd ': OCMO&‘?OQL‘

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : MAHATMA GANDHI INSTITUTE OF MEDICAL SCIENCES SEVAGRAM

Phone/Mobile No. : 07152-284341-55 (15 lines). Ext 210

ANNEXURE-VII-C

; Type of
Name of
i int i 2 = No. of PG
['eacher (Last _— AppoiE . ) PG Tea?chmg PG Teacher | (Recognition e : If .
Sr. { 3 Subject/ ment 955 University | Experience i ; Students | Date of Mobile | Aadhar Sign of
Name First | Designation| . . . Qualification . Recognition | Letter Date issued ) ) Emall ID Debarred
No. . . Speciality | (Regular/ Approval (UG)| (in Years) Ny Guided last| Birth No. Card No Teacher
Name Middle Yes/No by University) (Yes/No)
Temp. / after PG 5 year
Name)
Honorary
1 2 3 4 3 6 7 § 9 10 11 12 I3 14 13 16 17
MUHS/E.1/1504 MUHS/E- = o
1 Dr. Tayade Prof. & |Radiodiagn Reoular Rad':[d[i)a; _— /2091/2004 3 Ves 1/PG/1504/1904 10 = f%gi E 311862 N
Atul Tukaram Head 0sis & i Dated G /2007 Dated = B e = 446989 0 Hé
= 13/04/2004 10/04/2007 & L X w
<
MUHS/E. 1/1504 MUHS/E1/PG/1 & v N
Dr. Kale - MD- - K = >
s Radiod s ! = 3
2 |Sushilkumar Professor | o aeh Regular |Radiodiagnos ko 27 Yes Bl 8 = M % 929;‘? No
Kamalakar L & Dated Dated & |gmailcom| & 861851
- 13/04/2004 14/11/2011 & 2 ]
: MUHS/UG/E- ; = dhananjay 2
Dr. Ghodke i MD- MUHS/PG/EI/15 < =
. R d - - /5 5 Jlr 2 5
3 |Dhananjay Professor |2 ;‘;::ag” Regular |Radiodiagaos [ > >/ a’> " 19 Yes | 0427250612021 | 2 = f;ﬁ?ﬁ?fi 3 v | Mo
Devidasrao is S Dated 14/09/2021 s |namsgel 8




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECTWISE ELIGIBLE EXAMINE LIST (PG Courses)

Name of the College:Mahatma Gandhi Inst. of Medical Sciences, Sevagram
Phone/Mobile No. : 284341-55 Name of the Subject : Radiotherapy

Sr. Name of Designation Subject/ Type of | Qualification | University PG PG (Recognition Ne. of E- Mobile| Aadhar If | Sign.. of Teacher |
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date mall ID No. Card | Debar
(Last Name ment at (UG) | Experienc | Recopnil | issued by Students | of No red
First Name (Regular/ e (in ion University) Guided | Birth (Yes/N
Middle Temp. / Years) Yes/No last 5 0)
Name) Honorary after year
PGM
1 2 3 4 3 6 7 8 g 10 11 12 13 14 15 16 17
| i Dr. Singh Assoc. Prof  Radiotherapy [Regular MD, MUHS, 5 yrs 6 mon Yes [MUHS/PG/E- - 03/10M ashoksingh @[8698552/9387672] No
Ashok Ramji Radiotherapy  Nashik 1/1504/27/388 984 mgims.ac.in 500 46622
5/2022 Ditd.
21/10/2022

75 rd
Hadieal Seiciu. SRAD



