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

Name of the Subject: ANATOMY

Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

™ - Mobsie ‘Asdhar Card No | If Debarred |  Sign. of
Sr. Name of Teacher (Last Designation Subject’ Speciality Type of Appoint | Qualification|  University PG PG (Recognition| No. of PG ) Ne. (Yew/No) Teacher
No. Name First Name Middle ment (Regular/ Approx at Teaching Teacher Letter Date | godents | Date of Birth | Email ID
Name) Temp. / Honorary vG) Experience (in| Recognition | 1555¢d BY | Guided last
Years) after Yes/No University) [ g year
= 17
1 2 3 r 3 3 7 8 3 10 11 12 13 14 15 16
1 MBRS, Ms|MuHsUGE. MUHS/PG/E] drmehera N rr/ \ X
Dr. Mehera MilindBhoiY* [Prof & Head | ANATOMY Regular DNB, | 15%11324778 115 vears Yes bl | 10-08-1965| @gmail.c | 9372305610 4491 499536as| e \ W <
PGDHHM |27 65 16 120810 om
z nakshiPr & MUHS/UG/E- MUHS/PG/E drmeenaks
Dr MeenakshiPremlal |Assocate ANATOMY Regular immm. MD 1/53/1132/5388/ |4 yrs 7 Months| Yes 12711322 1 09-05-1974 |h ukey@gm| 9819614090 564932346041 N

Boriar Professor ANATOMY |16 @t 27.5.16 572/18 ot allcom

3 | MUHS/PG/E-
HS/UGVE- drswapnagt
Dr. Swapna Ramesh | Associate . ) MBBS, Mp MV 12711322
ANATOMY ; / -07- TISITI2M [ No
Chavan Professor Regular ANATOMY wﬁﬂﬁwwﬂ.“u 4 yr 7 Months| Yes 748018 o1 1 10-07-1984 | @gmailco | 8369134264 | 207253
171712018 m
\
: W\ f\
\ \ —,/\/\ﬁ\ \VAPRY
Signature of HOD

Dr. Mehera phoir

Prof. & Head Dept of Anatomy
15.T. Medical College &

ST RN Loope Hespaal, vusoba

Signature of Dean

A

\ ™~ -

5.0, 1, |

\\\

)

>3



ANNEXURE-VII-C

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

Name of the Subject: Physiology
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Name of Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification|  University PG PG (Recognition| No. of PG Mobile Aadhar Card Ne | If ?f.,lz:l .qtn- I.v“
Name —..r.lz Name Middle ment (Regular/ Approx at Teaching Teacher Letter Date | g dents Date of Email ID Ne. ( o)
ame) Temp. / Honorary (UG) Experience (in| Recognition I-lut r« Guided last Birth
Years) after Yes/No University) S year
PG
g 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
Regular MUHSUG/E/| 1lyrs Yes MUHS PG 2 2806 1974 |drchanda 9967834335 6307405983 S3|AFJPCO058
102/27/9/2009da) E- n@gma *
Dr Chandan Lalita Madan Professor Physiology MD 1ed27/02/2009 1/1103/572 e o
08dated13/0 e
52008
MUHSUGE- yrs. Yes MUHS PG/ 1811 1974 |bhaktirah FHEI0006-4 040303 1141 SJAGBPK 193
1/1103/2556/20 E- LI03@gm A
Additional 10 dated 1/1103/572 e 5 3
< il.co R L4
Dr Kharate Bhakt Rahul ot Physiology Regular MD |5 oemoro o8 1 ail. com BR kL
dated 130572
008
MUHSUGE- 10yrs Yes MUHS PG 21121976 |bidikarmu 9821734441 S8S8 | K200 4| AL PB4
Associate 1/1103255620 E- kta@gma A
Dr Badskar Mukta Pritam Professor Physiology MD 10 dated 1111032982 \ ,\M’ al
(additional) 120872010 1l dated .com
Regular 16/122011
MUHSUGE- | 4yrs 6months Yes MUHS PG 2605 1982 |drsansarclg 987077420x Se%74) 48 |ATPPPO2I4
15311324178 E mail com N
Associate 201 6dated27 05 12111322
Dr Pun sanikz Santosh Profe Ph ! Regular MD 2016 $732018 1
(addstional) dated
11072018

g. R Kuprest
for B R 13V *2 \(.(Q\(vl

ignature of Dean .
Signature of HOD Signatu C: nic n (U:G.)
:.C...,..?....,U:r.,

wilbge



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

Name of the Subject:

Phone/Mobile No. :

LIST (PG Courses)

PHARMACOLOGY
022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

Middic rersiy Recognition Mabie Asdnar W Debarred | Sign o Teacher
Sr. Name of Ti (Last Name Swbject Speciality Type of Appoint | Qualification |Un: Approx G G ( Ne. of PG b Cont R (YewNe) 4
e Firs Name R ment (Regular/ » (UG) Teaching Teacher | Letter Date | gopqensy | Date of Birth Lmait ID
Temp. / Homorary Experience (Ia | Recognition lamucd by | Guided last 3
Years) afver YaNe | Usiversty) year
rG
1 17
1 2 3 4 S 3 7 8 9 10 1| 13 1 15 N +
1 Ipr PRASAD 2y 7 MUMS/E317 9220577678 _
RADHAKRISHNA PROFESSOR | PHARMACOLOGY REGULAR MD YES months vEs |27 3 20-09-1966 drprpandita gmail com 417390973638 | \ >
PANDIT ded | = Ar— .
27/3/2001 ! -
2 15ys2 MUHS/E- 9324106667 | }
months 1/1103/PGE ~ /
KIRAN ABHA WESSH ~
m.m AVE Y FROFESSOR | piaRMACOLOGY REGULAR MD YES ves  |[A49/2007 3 09-12-1967|  drkuranbhaved@gmal com 512550342114 I
| (ADHOC) dat v
13/11/2007 e
3| 13yrs 11mon MUHS/PG/E 369983739% ﬂ ﬁ
| | 1/1102/279/ |
Dr TEJAL CHETAN PROF | \
. Ao 230063989803 ~
r:mr , ONAL) [PHARMACOLOGY REGULAR MD YES YES  |2009at 3 10-08-1970) | _ g _m L
[ , 27/2/2009 ., LA~
1 | “ -~ Fﬂ < P
|4 DR MANISH LAXMAN | ASSISTANT NA NA 39234636954 rYYER
| | | | »
A, |xoxNE |FROFESSOR | pHARMACOLOGY TEMPORARY MD YES NO NA 09121984 * | |
| | | o~ |
s ﬁc. NAMRA AKBAR Serwor Resadent NA NA namrasay e | 2 cgmal com ,:«P:.i- 533739570934 | —\Mu.@ ,ﬂ
A ‘_ ZZANAN SAYED [ PHARMACOLOGY TEMPORARY MD YES NO NA 28-10-199) _ | \ AP~ g
| w | WN
6 |Or VRUSHALI AVINASH | Semucr Kesdent NA NA 3060516323 | T 1
| ARINGALE PHARMACOLOGY TEMPORAKY MD YES NO NA 111092 wrushalias T8@gmail com 7972759867 ,/ \ /
o My
ﬁ 7 |Dr CHETAN NINU [o—p—— NA NA <hinphrt & gmal com 7988367 $2353
| | pHIRKE PHARMACOLOGY TEMPORARY MD YES NO NA 19-08-1992 . .L P
| | | ~ |
|8 [Dr AKSHAY ASHOKRAD | Semr Remden NA NA 5160000 |
| |CHAWARE | PHARMACOLOGY TEMPORAKY MD YES NO NA 12/01/1993, | chaware atshay@gmai com 90651537669 ﬁ_ s &
L L. |
Ivb\ rAr S Ko & 1S o8 FRESAWCT Cav Dy
o~ (R > .(—c;. O A
Acan
/w.o Signature of Dean £ gy N

P\ C-\

~

el L

LY

.,.;.:_;\.v . HEAD
1o OF PHARMACOLOGY

| | AR

GE

EN. HOSPITAL

uw.lq.-_:r



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

Name of the Subject: Pathology

Phone/Mobile No. : 022 -

26207254

ANNEXURE-VII-C

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

f T her
Sr Name of Teacher Desiguaten Subject/ Type of Appoint | Qualification|  Umiversity PG PG |(Recognition|No. of PG Mobile No. M.-M.'nw :.ﬂ.: Sega. of Teac
No. | (Last Name First Specialicy ment (Regular/ Approval Teaching | Teacher | 1€tter Date | g genis | Date of Birth | Email ID g
Name Middle Temp. / Honorary UG Experience (in| Recogniti .-._-..& 1% Guided (YewN
Name) Yenrs) after on University) | jaq 8 o
NoaeNa v
PG
2 3 4 5 3 7 8 9 10 11 12 13 14 15 6] 17
Pathology |Regular MD  |MUHS/UG/E-|27 Years  |Yes i 1 No
i Pathology | 1/53/1132/5 {9 months
1/PG/110 . \ s
| 388/2016 dt drmanisha N 24
‘ 2/363/200 h 725095
Dr Manisha  |Professor & 27/7/16 7 khar
Khare |Head 25.11.1969 |tmail.com {7303 162620 860462
2 | Pathology |Regular MD , DNB, | MUHS/UG/E |29 Years  |Yes 1 No a / Vﬁ \
I Pathology, | 1/53/1132/5 |6 months MUHS/E- / ] / ~ \
” DPB, FCPS, | 388/2016 dt PG A\ .
ICP, DHA 27/7/16 3/395/08 h :5..& \ o “
Dr Vinaya _,»nn.n»m 508733
Shah |professor 10.06.1966 9869058584 | 809989 ]
3 [ Pathology |Regular MD | MUHS/UG/E |30 Years |Yes  |MUHS/PG ) ‘,zo f
| Pathology | 1/53/1132/5 |7 months JE- f |
388/2016 dt 1/101051 , , |
27/7/16 01/2626/2 | ganwrt
021 dt. :_}?:_ _—
Dr Yasmeen |Additiona! 23.09.202 748149 \
Khatio |professor | 1 5.12.1965 B 9987063770 149960 | | i
4 |Dr Jayashri | Tﬂ:&oﬁ Regular MD  |MUHS/UG/E-|12 Years  |Yes  |MUHS/E- 0{04.02.1981 815823 M,zo )
Chaudhar | | Pathology | 1/1102/3864 |8 months 1/PG/110 606112 , |
M /2016 dt 1132/285 ﬂ \ob
13/12/2010 3/2021 9869793185 av chw 5).
| | . \
! Dt Jayashree \ | ,,/‘ \ »
|Associate 2110202 path@gm
B B |Professor — {Lﬁ _— 1 ail.com




| 5 |Dr.Prashant |Associat [ T
[l b Eo,m:om Pathology |Regular MD RYeas [ves [Muws/pG|  0[18011983 |Orkumava #691853858|873098  |No |
Pathology 4 months JE- t 380173 |
1/101132/ gi@rediff
1634/202 mail.com
|
17/06/202 _
2
6 Pathology |Regular MD MUHS/UG/E [6 Years  |Yes  |MUHS/PG 115061987 [roRitatalp| 0223 64115 785462 [No
Pathology | 1/53/1132/2 |5 Months f€- ade@gma 067810 J.
623/2017 dt 1/101132/ i..com ,_ |
12/07/2017 637/2022 |
Dt. , |
Or.Yogita |Assistant 11.03.202 | |
Sable Professor 2 | ! |
7 Pathology |Temporary — |MD MUHS/UG/E |10 Years  [Yes | MUHS/PG 0124.01.1984 |prajumore|99306 24184 7860836 |NO ﬂ
Pathology | 1/53/1132/2 |1 Months E- 28@gmail 82205 _ \
542/2018 dt 1/101051 com ,,_ n///_
04/07/2018 01/2626/2 ,
0214t , |
,_ Dr.Prajakta  |Assistant 23.09.202 _
I lGupt Professor 1 1 1
8 a Pathology |Temporary snd | MUHS/UG/E[10Years |Yes |MUHS/PG 0113101982 |drrchal (9987837345 286786 I
h Pathology | 1/53/1132/4 |5 Months JE- 3@gmail 2906383 -
m 178/2016 .0t 1/101132/ com RY
27/05/2016 2606/202 , (
’ | 20t _,
_ Dr. Richa Assistant 04.08.202 4
l |Patel Professor 2 R 1 )|
Signature of HOD Signature of Dean
DEAN
CAL COLLEGE




ANNEXURE-VII-C

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

SUBJECTWISE

Name of the Subject: Microbiology
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Sr- .;__\.-.“_.nhn ,_.z.mnu..n., Designation Subject/ Speciality | Type of Appoint Qualification University PG PG (Recognition Letter Date| No. of PG Mobile No. Aadhar Card No It | Sign. of Teacher
ame First 3 N B Deb.
No. Naae Middle Nass) 453.\;3:_-: Approx at (UG) Teaching Teacher issued by University) Students Date of Birth Email ID h:c
emp- / Honorary Experience (in| Recognition Guided last P
Years) after Yes/No S year
PG
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR Bisure Ganpat Professor & Head | MICROBIOLOGY Regular MD MUHS/E- 16 YES PG-MUHS/E- 1 11021968 | kptdbisur 7208115157 368219763402 NO
Kishore MICROBIOLOGY | 1/1102/2059/20 1/PG/1102/3/63/2007, e@redifm
04(wef DATED - 29 01 2007( ail.com
16 09 1995) WEF - 11 12 2006) -
7| Dr Malpekar Santosh | Addional Professor | MICROBILOGY Regular MD MUHS/E- 6 YES PG-MUHSTE- 0 04031968 |irtimalpe| 9819362826 NO .f?./r&‘ﬁ
Kirts MICROBIOLOGY | 1/1102/2059120 1/PG/1102/2/523/07, kar@yaho
04(wef DATED - 08 05 2007( i
26 09 1997) WEF - 07 03 2007) 9-€0-
687743983992

nature of HOD ) >

N L onsn
=

Signature of Dean




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

Name of the Subject: Forensic Medicine
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

Name of Teacher (Last Typeof | Qualification PG (Recognition Mobile No. | Asdhar Card Ne | If Debarred
Name First Name Middle Appoint T ing Teacher Letter Date (Yes/Ne)
Name) ment Experience (in| Recognition | issued by
(Regular/ Years) after Yes/No University)
Temp. /
Honorary PG
2 5 8 10 15 16
MUHS/PG/E-
) 1-
fneosemany Reguar  [MD FMT 15 years 1102/2454/1 9620119983 | 481312426433 |No
ve 1 dated
10/07/2011

gH B. SUKHADEVE
Head of the Department
cing & Toxicology

Hospital,

DR. RAJE

professor &

Forensic Medi «
‘HBTMC & Dr. R.N. Ooon,m_
juhe. Mumbai - 400




=

ANNEXURE-VII-C

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

Name of the Subject: Community Medicine
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Sr. | Name of Teacher (Last Namc|  Desiguation Subject/ Type of Appoint | Qualification [ University PG PG T(Recognition Letter| No. of PG Mobile No. Asdhar CardNo | If wU-z:l Sign. of Teacher
No. | First Name Middic Name) Speciality ment (Regular/ Approx at Tonchiog Dateisswedby | Swudents | Dsteof Birth | Email ID (vetis)
Temp. / Honorary e Experience in| gt University) | Guided last
Years) after Yes/No S year
PG
1 2 3 4 5 6 7 8 B 10 11 12 13 14 15 16
1 Community Regular ravindrak No
. | Professor & |Medicine MBBS,MD, 15 years 2 embhavi
Dr. Ravindra Kembh . -11-2007 10 2-Jun-1962 9869107798 254698933736
r. Ravindra kembhavi| DPH,DHA months Yes 111400 @yahoo.c
Q.In
2 Community Regular MBBS, drsmitald No
Or. Smita Santosh | Associate | Medicine MD, DPH, ByearsS |y 24-11-2014 s 14Jan-1981 |09@gmail| 9320509320 | 567149012714
Chavhan Professor DNB, months com
FAIMER )
3 . . Community Regular drsangpa No
Or. Sanjay Gangaran | Associate |\ gicine e Byearsll) v 13.04-2017 2 11-5ep-1970 |n@yahoo| 9820564929 | 284443320700
Panchal Professor MD, DBM months co.n
4 : Community Regular drdpkem No
Dr. Prasad Tukaram Associate MBBS, 2 yearsS .
ici ¥ 18-08-2021 2 14-Oct-1982 ailc| 7418434404 | 990916583974
\\ \ Dhikale Professor Medicine MD, MBA month 2 @u“_s.._._.
5 Community Regular MBES dr.roshni No
Or. Roshni Cynthia | Assistant | Medidne MD, 1year7 Yes 11-12-2020 1 17-Aug1983 | 5°U2€ | 9594415079 | 404678676615
Miranda professor month gmail.co
PGDASS o
6 [ Assistant Community Regular MBBS, drkirtikin No
Dr. Kirti Supe , MMH Medicine MD,PGDH 8 months Yes 24-05-2022 18-Dec-1986 |ge@gmail| 7507440242 | 324283485608
rofe: r
RM _com
y A

MM
Ve
A s \\
Signature of Dean ACademic Maa
_.,.“l....:.. g
L SIVTE




ANNEXURE-VII-C

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

Name of the Subject: General Medicine
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Sr | Name of Teacher | Desigastion  |Subject Type of Appoint | Qualification | University ¥G PG (Recognition Letier | No. of PG Mobil | Asdhar Card No :.m“ﬂ”@ Sign. of Teacher
No. (Last Name First iali ment (Regular/ Approx at Teaching Teacher Date issued by Students Date of Birth Email ID eNe.
Name Middle Name) Temp. / Honorary UG) Experience (in| Recognition University) Guided last
Years) after Yes/No S year
PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Dr. Neelam N. |Professor and| ~General 25Yrs 7 19yr6 MUHS/E- nnredkar@yahoo.co.i
1 BB, Y 2 16-02-1971 9.62E+09 | 761897109526 |  No
Redkar Head Medicine Regular ME8S Months mnth N 1/PG/1104/2358 n
Dr. Sanjay W. General 26Yrs4 MUHS/PG/E-
2 Professo 1 .B.B. Y 2 06-06-1967 Ihanes@yahoo.com | 9.82E+09 | 69856253114 No
Gulhane Tofessor | ppedicine | R8I MBES | Months i ¢ | 1/1204/1644/12 . Y
Dr. Vikram A. Associate General 20 Yrs 15yr6 MUHS/E- vikramlondhey@yaho
R .B.B. -12-1974 9.82E+09 | 589380524275 No
3 Londhe Professor Medicine egular . 7Months mnth Yes 1/PG/1103/429/ 2 712 0.com
Dr. Sameer S. Associate General 11yrs 8 MUHS/PG/E- sameer_yadav25@yah
4 Ri .B.B. -11-197 - 9.82E+09 | 236441266941 No
Yadav Professor | Medicine egular | M.B.8S bl mnth Yes |1 jni0ara0302| 2 | TR 00.com
3 Er/\n“\,\\
Signatdre of HO o Signature of Dean
g (3 { “NYAR
- N ..'.wh.“.u NG | .‘...M./.nm’,. L2
A ,. FEERaE - = -




ANNEXURE-VII-C

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

Name of the Subject:
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Name of Teacher (Last Desigustion Subject/ Spectality Tape of Appoint | Qualification| ~ Untversity PG PG (Recogniion| No.of PG Mobile Asdhar 1f Debarred|  Sign.of
Name Fis I_J-“.n Middle ment (Regula P_.-._.qs at Teaching Leacher Letter Date | Giydents Date of Email ID No. Card No (YewNo) Teacher
Nane) Temp. / Houorary wG) Experience (in Recognition T-.._ bY | Guided 1ast Birth
Years) afler YewNo Unlversity) Syear
PG
1 2 3 4 s | 6 7 8 9 10 11 12 13 14 15 6 | 17 |
1 Anupama Mauskar ProfHOD Pediatric Regular MD Pediatric | YES 24Year YES MUHS PG/ |NA 18111 1966 dr.anu 9769290107 |25229412204NO
7months b pamam 32
1104/137/08 N
12007 auskar
1,26 mail
2 Charusheela Warke Asso.Prof Pediatric Regular MD Pediatric | YES 21Year YES MUHSPG [NA 13.08.197| ¢ wark 9820654439 [4388153487INO
7months S 1 £2000 52
1 1103/784. @j t
notm
ail.com
Minal Wade . : o
Asso.Prof Pediatric Regular | MD Pediatric | YES 18Yrs YES ¢ 05.05197| minalw| 9820804847 |2390204434NO
10months E- 7 ade@g 86
mail.co
Barsturam Bhakara Asso.Profl i i S 5
Pediatric Regular MD Pediatric | YES 10Yrs YES PG/ [NA 2004198 baratu | 7303672770 [8349253214NO
7months 3 bd@ya 06
hoo.co
N : - m
wsrat Inamdar Asso.Prof Pediatric Regular  |DNB YIS 9¥rs YES ! nusrati $291053057|NO
P |
1101103272 9.08.198 namda 9766451669
502023 r@gam
50.01.2023 il.com
7/;(?5
y —
Signature of IOn QK AR Slgnature of Dean N
A AN A
DA VA VAL p
R, ANUEPANL o A
pet [ { J
PRCO y :
f LY Vi
EDT
pet
aTMC & OR. R N COUJ

-t Ay M
VILE PARLE (V) MUN




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

Name of the Suk Respiratory Medicine
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

Sr. Name of Teacher (Last Designation Subject/ Type of Appoint | Qualification |Unhversity Approx PG PG (Recognition | No. of PG Mobile No. Aadbar CardNo | If -““2 Sign. ol Toacher
No. Name First Name Speciality ment (Regular/ at (UG) Teaching Teacher Letter Date | oo yents | Date of Birth Email ID { o
Middie Name) Temp. / Honorary Experience (in | Recognition | b | Guided last 5
Years) after Yes/No University) year
PG
1 2 3 4 5 6 7 8 9 10 11 |12 13 14 15 16 17
1 |Dr Snehal B Jadhav  [Associate Respiratory Regular MD 11 yrs Yes of 20-12-1979]d] majm<wc 9833233923 439419144470fNo \
Professor Medicine Respiratory
Medicine 7\ Es o (&N
2 |Dr Ganesh K dhangar [Assistant Respiratory Regular MD 4 yrs 9months |NO 0 717446462363 |No
Professor Medicine Respiratory b £s
Medicine 10-11-1975|com 8425892911 ‘
e
MU=
Signat Signature of Dean d o \
< fean ( '
Dr. SNEHAL B. JADHAV academic B8 ologs
. i o e
ASSOCGIATE PROF. & HOD( 2

T8 2 Chest Meaw.wcine
HBT Mmccdic. .()L,.\/“lm
& Dr. R. iN. Couper Hospitak

n\..l'



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

Name of the Subject: PSYCHIATRY
Phone/Moblle No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

L/

Sr. | NameofTeacher | Desipnation Subject/ Speciality Type of Appoint | Qualification|  University PG PG |(Recognition] No. of PG Mobile | Aadhar | If Debarred | Sign. of Teacher
No. (Last Name First ment (Regular/ Approx at Teaching Teacher Letter Date Students Date of Email ID No. Card No (Yes/No)
Fasne Skdcie Nnmsy Temp. / Honorary UG Experience (in| Recognition issued by | Gyided Last Birth
Years) after Yes/No Univensity) | g year
PG
1 _2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |DR DEORAJ ASSOCIATE  [PSYCHIATRY REGULAR MBBS, MD 22 YEARS  |YES MUHS/E- T0[1303-1972 |deorajsin| 9869989894[3983 3476 INO
SINHA PROFESSOR (PSYCHIAT 1/PG/1103/1 ha@gmall 5225
RY) 883/2007, ha@gmail
10/04/2007 -com
\\
Signature of Dean
HOD, Depart ApaSam’ T LA
) b}
¢ , Wi I
Dr y e




ANNEXURE-VII-C

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

Name of the Subject: Dermatology
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Sr. Name of Teacher (Last Designation Subject/ Type of Appoint | Qualification |  University PG PG (Recognition| No. of PG Mobile Aadhar Card No | If Debarred |  Sign. of Teacher
No. Nasme First Nass Middle Speciali meat (Regular/ Approx at Teaching Teacher Letter Date Students Date of Birth | Email ID No. (Yea/No)
Name) Temp. / Honorary UG) Experience (in| Recognition § bY | Guided last
Years) after Yes/No University) Syear
PG
[1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
PROFESSOR MUHS/PG/ smita236
1 | DR. SMITA SUNIL GHATE HODS Skin & VD REGULAR | MBBS,MD 16 Years YES H\EM.QG 5 23-06-1975 | @rediffma| 9702372980 | 359592378162 NO
il.com
/2009
kinjal ram
DR.KINJAL DEEPAK Associate / MBBS MD, Byears - -1987 | bhia@hot | 9167927171 | 994704622806 NO
2 RAKAGEIA npn Skin & VD REGULAR [\ b EDD MDIDNB) NO 1 10-03-198 w_ “_.SM
dermdocd
DR. DIPALI DINKAR ASSISTANT ; e NO | 04-09-1985 ln_3_|ou__ 9987215699 | 440349287007 NO 0L £
3 MALVANKAR PROFEESOR Skin & VD TEMP MD,DNB 1 year - i@gmai k( N.Lr‘\.,l.\
MRCP .com e
TANT MBBS,MD radhamun \
4 | DRRADHA MUNDHRA | A555TA Skin & VD TEMP it 3 years NO - 0 26-03-1991 |dhra@gmal 8584065876 | 617031979322 NO
PROFEESOR DNB =
Lo/
O, Je s MM«
A | H\“\. /\ " V\n
- é ofROCSM ITAS. G HATE Signature of Dean
oY  M.D.(SKIN & VD)
Professor & :O.w._ 3 Academic Dean (U.G.)
$ O H R . ’
Department of Dermato? e H.B.T. Medical College
11.8.1. Medical College & .

Gen. Hospitak

N, Cooper Mun. g
Dr. K. ! Mumbai

Juhu. Vile Parle,




ANNEXURE-VII-C

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

Name of the Subject:
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

St Name of Teacher (Last Name Designation Subject/ S Type of Appoint | Qualification | University PG y (Recognition Letter | No. of PG Mobile adhar Card No :Mr.s.__“:;_ w_n._;;,_ﬂ
N First Name Middle Name) ment (Regular/ Teaching Teather Datc issucd by Students | Date of Email 1D No. (Yes/No) eache
Temp. / Honorary Experience (in| Recog University) Guided last [ Birth
Years) after Yes/No S year
PG
1 2 3 4 5 5 7 8 9 10 11 12 14 15 16 17 |
1 |DR GHETLA SMRUTIR PROF & HOD |GENERAL SURGERY REGULAR MBBS, MS 25 yrs YES MUHS/PG/E- 1171971 9820280058260643216199 NO
1/1103/809/08 ail com
2 |DR GHAG GEETAS PROFERSSOR |GENERAL SURGERY REGULAR MBBS, MS 25 yrs YES MUHS/PG/E- S/121970)geetaghag@hotma 88796621 3%]4566257 NO
1/1104/667/08/27 il com
05,2008 —
3 |DR MORE MILLIND P ASSO PROF |GENERAL SURGERY’ REGULAR MBBS. MS 18yrs YES MUHS/PG/E- 123171971 drmilindpmore @g OX20531 126]368016805075 NO /\aﬁ
1/10105101/1456 mail.com 4 \
/2021
4 |DR MOMIN ERBAZ R ASSO PROF  |GENERAL SURGERY REGULAR MBBS, MS, 18315 YES MURS/PGTE- 10311977 [erbazmomin@gmal| 9870031533 NO
DNB 1/10105101/1456 Lcom \ |
L2021 <
5 [DR KAMATH BHARAT S ASSO PROF  |GENERAL SURGERY REGULAR MBBS, MS 18 YRS YES MUHS/PG/E- 8/15/1978|drbharatk @gmail.c 9819781770f452332171444 NO PJ
DNB 1/10105101/1456 om TP
2021 —
6 |DR JADHAV PRASHANT P |ASSO PROF  |GENERAL SURGERY REGULAR MBBS, MS 18y1s YES MURS/PG/E- 4281975 driprashantp@hot 9869712880 N
1/1104/27/2001/1
N mail.com
7 |DR SINGH RAJINDER ASSO PROF.  |GENERAL SURGERY REGULAR MBBS. DNB 18 vrs YES MUHS/PG/E- 1181974 98207940 14]797416267263 NO
1/1103/2737/12/0 F ;
1102012
8 |DR BUTALA USHMA ASSO PROF  |GENERAL SURGERY REGULAR MBBS, DNB 12yrs YES MUHS/PG/E- 116 1983| yshmabutala@yah 9820814161[922357780853 NO
1/27/1132/3205/1 o0.in %{.
8/ 01.09.2018
Signature of HOD

Signature of Dean

EPARTHRY OF GENERA
DR RN COOR A

P2k ()
MEDICAL COLLFGF
AL4B0 DHR




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE E.

Name of the Subject: Orthopaedics
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

XAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Sr. Name of Teacher (Last Name bji Y Type of Appoint | Qualification |Univensity Approx PG PG (Recognition No. of PG Mobile No. Aadhar Card No| If Debarred Sign. of Teacher
Ne. First Name Middle Name) ment (Regular/ at (UG) Teaching Teacher [Letter Dateissued| g 0 gt of Birth| Email ID (YeaNo)
Temp. / Honorary Experience (in | Recognition | Y UPVersit) |ciied tast s
Years) after Yes/No year
PG \
1 2 3 4 5 6 7 8 9 10 1 |12 13 14 15 16 17
1 Mumbai MUHS/UG/E- 5 513039504744 NO
' bibhasdasgu .ﬁ == \\/4
Dr. Bibhas DasGupta vB&:MMﬂ and Orthopaedics Regular MS University 26 YES “\Nm\w%“muw\._u.u 10-01-1966 | pta+muhs@ | 9820566830 e = tﬂ\\v
. 1 -
12/09/2018 R
2 Mumbai MHUS/UG/E- 5 815360686404 NO Pe ﬁ(\,
Dr. HarshadG. Argekar Assaciate Orthopaedics Regular MS University 21 YES 111104/2675/ 22/10/1970 argekar@g 9820654780 (/; = ~
professor 2004 DT. mail com PSS \\
04/06/2004 P
3 MUHS MUHS/UG/E- 3 ganeahyeoti 223928557859 NO )] )
Dr Ganesh R. Yeotiwad ‘vamoﬁaa 3 | rhopaedics Regular MS 6 YES w%wn hmumc\»ﬁ 15/06/1986 |wad@gmail. | 9819324549 1.‘ ph?”
21/05/2016 com 0
4 MUHS MUHS/UGI/E- 4 mep{atel198 320233676557 NO 8 /z
Assistant 1/53/1132/34 ate e ,
Dr. Mihir R. Patel professor Orthopaedics Regular MS 10 YES 38/2017 Dt. 07-06-1981 _®Q“E_ co| 9820109860 N (/,.!.,
20/09/2017 AN
5 MUHS MUHS/UG/E- 4 490207325924 NO N\
Assistant 1/5311132/14 |drtusharvub
Dr. Tushar V Ubale prof Orthopaedics Regular MS 10 YES 56/2017 Dt 28/05/1980 | ale@gmail/ | 982134349
12/04/2017 com
. MUH 3
6 Assistant UHS ) ; Upadhyaya NO
Dr. Mohit R.Upadhyay of - Orthopaedics Contract MS 0 NO 27/08/1992 | mohit@gma | 9820273995
pr il com
\

-

Signature of HOD

?(?/Nm)\\\

Signature of Dean




ANNEXURE-VII-C

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

Name of the Subject: OTORHINOLARYNGOLOGY
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

- , PESEESSEEE
Sr. Name of Teacher (Last Designation Subject| Typeof |Qualification University PG PG (Recognition Letter | No. of PG Mobile Aadhar Card Ne If Debarred Sign. of Teacher
No, | Name First Name Middie / Appoint ment Approx at Teaching | Teacher | Dateissuedby | Sudents Date of Birth Email ID Ne. (YealNe)
Name) Special | (Regular/ e Experience (in | Recognition University) Guided last
ity Temp. / Vearlaftar | VedNa Cvear
Honorary PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 | 16 | 17 1 — 17
ikwad Ninad NT - 3 NO = /
1 moh%mm_””m ina E regular 28 yrs yes MS (ENT) course y , ( 7
Professor & MBBS,DOR from 18/02/2008 ninad 19 K bar - <
HOD L, MSENT, vide letter no 19/11/1967 SS5yrs |@yahoo.c {9821076995 1.5y / N - \
DNB ENT GPG/2605 — om / \S \~
] 18/2/2008. 567525459475 J
2 |Dr. Mhashal Shashikant ENT regular - 14 yrs yes 2 shashikan NO
Kondiram Associate MBBS,MS MUSH /PG/E- tmhashal
Professor ENT 1/1102/27/1588/ 22/06/1977 45y1s | @grmail ¢ |9819078009
14 om 339852613940
Dr.Gite Vinod Arjun rcsociate ENT regular - 13 yrs yes UMMWM“M\\MO\N 2 drvinodco NO e ﬁ
N
Srfaccor MBES, MS o 12/11/1981 41yrs oﬂwﬂma 9029297900 S} |
ENT a 955339523732 A

\T ,.\»w ’ / ?>.\;f P

, ~
m.m«f::.m of HOD JW/\F/\PW Signature of Dean
/]
v T pet .a}q\:,. ‘m MNAamn (11 \.,)J,
DR.NINAD S. GAIKWAD
PROFESSOR & HOD. H.3.T. Medical Ccilege
DEPT. OF EN
H.B.T.MEDICAL CG:LEGE &
DR.R.N.COOPER HISPITAL, MUMBAI-56,

AND
HBT TRAUMA CARE MUNICIPAL HOSPITAI
MMC 69651



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELI

Name of the Subject: OPHTHALMOLOGY
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

GIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VII-C

Sr. Name of Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification | University PG PG (Recognition| No. of PG Mobile Neo. Aadhar Card Ne | If ﬂ«vi im..u... of
No. | Name First Name Middie ment (Regular/ Approxat | r . hing | Teacher |LetterDate| Spgenes | Dateof | Email1n (Yes/No) eacher
Name) Temp. / Honorary o) Experience (in| Recognition | 850€dbY | Guided last [  Birth
Years)after | Yes/No | University) | gy,
PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
3 16 Y NO /.
1 Ophthalmology Regular MUHS/UG/E es . . L
Ms 1/53/1102/4 127113272 charutan Ao AN\
Dr. Charuta Nityanath Associate Ophthalmol (07/2015,28/ 456/18 m@hotm ( ,&{u( P
i v
Mandke Professor & I/C ogy 01/15 dt20/06/18 1 08-07-1977 |ail.com 9821029989| 284540518635
2 Dr. Amrita Amirali Ajani Ophthalmology Regular MUHS/UG/E- 11 Yes dr.amrita. NO y
Ms 1- MUHS/PG/E ajani@gm At L
Associate Ophthalmol (53/1102/45 1101132/ ail.com e
Professor ogy 6/2016 1202022 0 27-05-1984 9821478695 848200324905 €=
f\ -
,u i .<§ =
Signature of HOD Signature of Dean

|

N Ly | PR

| \
Y
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W I I ANNEXURE-VII-C 4
|
| MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
[ SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) | | |
] T + . { T
| . . +
Name of the Subject: | | |
Phone/Mobile No. : 022 - 26207254 I 1 t
: ! } | ! 4 4
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital
S Name of Teacher (Last Name First Designation Subject Spectality Type of Appoint | Qualification Universit rG PG (Recognition Letier Date lssued by University) No. of PG Moblle No. Aadhar Card No | If Debarred Sign. of Teacher
No. Hame Middie Name] Ba._q.a. Reguiar W - Teaching Teacher Students Date of Birth Emafl ID (YewNo)
Io_._Ev n_vav—ﬂ-: Experience | Recognition Guided last £
orary ") (nYears) | YesNo year
after -
PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Shetty Anita Narendra Prof & HOD  [ANAESTHESIOLOGY REGULAR MBB5.DA MD [YES uyR  [VES MUHSUGE-1/1103/2550-2010 9 21-10-1962 9223434852 | 5360 51183001 NO
| —— \P N gy
2 Dr Dallvi Naina Parag Addl Prof ANAESTHESIOLOGY REGULAR MD.DNB YES 25YR YES MUHS/E-1/PG/1104/1922/2007 dt. 10/04/2007 2 7006 7676 BI8Y NO ! » .
| 7-9-1973 4320711656 W A
{ skgvalan @iy
3 T—. Gvalani Sunilkumar Prof Emeritus | ANAESTHESIOLOGY REGULAR DA, DNB VES YES 0 1-10-1958 9920521161 NO ¢
‘ Kanaiyalal 28YR MUHS/UG/E-1/53/1132/3424/2017 DT 16/09/2017 x\?xb&an\.\
| drnaneofficial@ gmaikcom 9434 5393 1843 ﬂ 7
4 | Asso Prof ANAESTHESIOLOGY REGULAR DA.DNB YES 105%R  [VES 2 13-07-1981 9967608109  [9778 7044 2574 NO g
|Dr. Patil Nilesh Bhimsingh MUHS/UG/E-1/53/101132/2659/2021 e
| 1 nileshpati 9839-38 gmest com Fa
|5 Dr.Shriyan Deepa Ravindra | Asso Prof ANAESTHESIOLOGY REGULAR DA, DNB YES 18YR  [VES 1 13-08-1976 9820176110 [9702 0130 3971 NO 0
, MUHS/UG/E-1/1103/2556/2010 b,lr\ A
| | Aotordeepas@yahoo con —
8 NAES " D. NB YES 3312 9506 2313 9
| % | Dr Madan Harprit Kaur Asso Prof ANAESTHESIOLOGY REGULAR A.D! E VES 1 15/Jan/1976 9820091317 (3512 9506 2315 NO ﬂga)ﬁ
N 18R MUHS/UG/E-1/53/1132/735/2016 dt 08/02/2018
|Rajendra ~ -
L drorest @ hatmail com
7 | Asst Prof ANAESTHESIOLOGY REGULAR DA.DNB YES 107R  [YES 0 18/5ep/1981 9819689428 (9490129 1675 NO P4
|Dr Kharat Pallavi Amol MUHS/UG/E-1/53/1132/4178/2016 dt 27/05/2016 ~N\
| sellavisomiuwar@® gmail.com [
2 |Dr Kosare Suchita Satish Asst Prof ANAESTHESIOLOGY ~ [REGULAR MD YES 1R [VES 0 24/Nov/1983 9224325727 [4027 66170132 NO T
| MUHS/UG/E-1/53/1132/1590/2017 AL
{ | hevsuchita@gmait com
,
* —— e — — - — — - - — - ! }
Hﬁ N L | S } - _ .
m — — + — - — +— + 4
T S— - T o ) —1T T T - T T T - + . -
- { 4 4 - 1 |
|
- | | N al 1 | | ! | [
Nl i s N | —
Signature of HOD [ Signatufe of Dean I T
Prof, & HOD { | I PO _
@ - T = + T = 1
Neparfment of tnaesthesia .. | e L
iR ] MNr rr - b
BTMC & Dr. R. . Cooper Hospital, DR Pt RTT OO FG
o G, HOS
U A1) R RLE (WreTy B

PRLE '
| . ARA 7 !



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

Name of the Subject: Radiology

Phone/Moblle No. :

022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospltal

ANNEXURE-VII-C

\Jﬁl\l‘l‘ |
| s | PG PG NaofPG | L W
I | Type of Appoiat Debarred |
Name of Teacher (Last | Teaching | Teacher Stadents Email ID Mabile Na. Asdhar Card Neo Sign of Teacher
Na | Name Firs Name Middic | Dedgmation | Sublect Speciality | ™y (T Qualifcation vty Appro ot (UG) Experence (n | Recogaition| "oty e gapvenipy | Go4ded ast | Dot of Bieh _ oo} _
Name) | Temp. | Yeam)after | YeuNe S year | | ,
| Heaorary — |
L [ ) |
PG I ' T T -
13 14 15 16 17 )
M 2 I “ s 3 7 s 9 10 11 N T t ﬁ
[ ,
PG- MUHS/PG/E- suntib15@gmail.c , ‘ Q\P.!
[ [ | 345726899641
. De.SUNTA | PROFESSOR | ) | recuuan DMRD, MD UG-MUHS/UG/E: | 33vrs YES | 1/1103/809/08 15-08-1963 - 9820270607 | NO - :
TIBREWALA | AND HEAD (Radiodiagnosis) 1/53/1132/2186/20 DATE : 17/07/2008 | > ¢
| 18 DATE : - =e {
| : M 1
| [
_ Focsppriashindd i drddbhonsale®g _ _ _
Dr. DULEEP | DMRD, MD 18 28YRS 11 y 626/2009 09-08-1963 9769976157 | 738958358828 NO | |
2 PROFESSOR | (Radiodiagnosis) | REGULAR 1/53/1132385/20 YES | 1/1102/ [ | ,
DAGDOO BHONSALE (Radiodiagnosts) DATE: 23/0y/2018 | MONTH DATE : 09/11/2009 mail.com y , ” ,
| ] 1 J
1
v
m 2 — ,‘
Signature of HOD Signature of Dean ===
"o~ H l'll,.ll! -
>ODQ,L3~Q Sann 71T 7
N it L .
.“.\_.w. wc..ﬂ:.. __u..rw.~u m.,_‘.,,‘ ic
Profess fer
Jen )y
e pe
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