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

ANNEXURE-VII-C

Sr. Name of Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification] University Approx at} PG PG (Recognition No. of PG Aadhar Card No [ IT Debarred Sign. of
No. Name m...‘um”_umam Middle ment (Regular/ uG) Teaching Teacher Letter _u._:a m.uEE_ Students | Date of Birth Email ID (¥es/No) Teacher
) Temp. / Honorary Experience (in Recognition by University) { Guided last S
| IERTETIIRT 70 S T — S
PG
1 = 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 o
1
” MBBS, gmkzcxm,co‘m- JMUHSIPGIE- . ldrmehera@gm >
Dr. Mehera Milind Bhoir ~ [Prof. & Head  JANATOMY Regular DNB, [usani3ziterzots |27 Years Yes 111103171010 dt I 8/10/1965— 9372305610] 449149953648 No
PGDHHM [t 27.05.16 12.08.10 R ail.com
N o)
Dr. MeenakshiPremlal  JAssociate MBBS. M MUHS/UG/E- MUHS/PGIE- snakshiuke Y
e Moty ANATOMY Regular . ,h _”w uhm 1/5311132/5388/2016 Yes 112711132/2572118 _ 5/9/1974 a:d”._:_w:.,_é.:: Yl 9819614090 | 664932346041 No -
2 : ANA Y by 27516 4t 5712018 @gmail.com \\ A
3
Dr. Swapna Ra Associale z S.MD MUHS/UG/E- JMUHS/PGIE- SW pr@gma
i o ANATOMY fregutar zam‘wuﬂ_ 1/53/1132/417812016 Tyears  fVes w27 132i274608) | 7/10/1984 ﬁ:ﬁs_._“gm_. @eMA g3ga134264 | 207253772494 No «
Z _ ; ANATOMY Ry 27.5.18 o, 17712018 oo {=
Data verified by the committee members
>
H. B. T. MEDICAL COLLEGE &
DR. R. N. COOPER HOSPITAL
Member Member Member Chairman




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

ANNEXURE-VII-C

O«.E._.__. Cooper Mun. GenHosp

s .

JUHU, VILE PARLE.

9

Sr. Name a.__. Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification | University PG PG (Recognition | No. of PG Mobile No. Aadhar Card No If Debarred Sign. of
Name First Name Middle ment (Regular/ Approx at Letter Date (Yes/No) l'eacher
o Tiasme) Temp. / Honorary (ue) Teaching Teacher mmm.nma_ —u.. Students | Date of Birth | Email ID
Experience (in| Recognition University) | Guided last
Years) after Yes/No 5 year
PG
1 £ 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Regular MUHS/UG/E/| 16 ys Yes  |MUHS/PGE/ 7 |28.061974  |drchanda 9967834535 ©30740508353]  No
Dr. Chandan Lalita Madan Professor Physiology MD Muwma\m_um__woo» M\Uﬁ__om\w‘ww@%ﬂm n@gmail.
] ate ated27/02/2
17/1172004 009 com
2 MUHS/UG/E- 17 vrs Yes  [MUHS/PG/E- 18111974 |bhaktirah 9969004064 304030311415 No
1/1103/5358/20 1/1103/572/08 10 m
B Kiigrs Bl Rgha | A0ReE Physiology Regul mp [ g Aated | Selred 3 o o ﬂ.ﬁfo{
Professor YR cgular 06/12/2007 08 ail.com o)
3 MUHS/UG/E- 14 yrs. Yes  |MUHS/PG/E- 1121976 |bidikarmu 0821734441 585818820014]  No I
. 1/1103/2556/20 1/1103/2982/1 : %@;
Dr. Bidikar Mukta Pritam w”uwmhmﬁ Physiology Regular MD 10 dated 1 dated 1 kta@gmal
g 12/08/2010 16/12/2011 l.com
4 MUHS/UG/E- 7 yrs Yes ﬁZCZmlﬁ_D\m- 26.05.1982 drsansar@g 9870774200 598743748007 No
1/53/1132/4178/ 1/27/1132/287 mail.com
el 2016dated27/05/ 3/2018
o 3 Assitant ) = 0
Dr. Puri Sarika Santosh ko Physiology Regular MD 2016 idted 1
31/07/2018 !
4o B R Ihewcte
Signature of H .m
o e L3 A
DRIALHCERRNDAN
Prof & Head H. B. T. MEDICAL COLLEGE &
; A
AP DR.R. N COOPER MUN. GEN. HOS
. & : i




ANNEXURE-VII-C

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

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

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

Sr. PG PG No. of PG
Teaching
4 Type of Appointment " i Teacher Students If Debarred acher
i Name of Teacher (Last Name First Name Middle Designation subject/ Speciality (Regular/ Temp. / Qualification University Experience Recognition {Recognition Letter Date issued by University) Guided last5| Date of Birth Email ID Mobile No. Aadhar Card No (Ves/No) Sign. of Te
i Name) Approval (UG) | (in Years)
Honorary Yes/No year
after
PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o
1 DR. PRASAD RADHAKRISHNA PANDIT PROFESSOR PHARMACOLOGY REGULAR MD YES 33 Years YES MUHS/PG/E-1/101132/513/2024 dt. 29/02/2024 5 20/09/1966 9220577678 417593973638 N )\:L\
2 DR, KIRAN ABHAY BHAVE PROFESSOR PHARMACOLOGY REGULAR MD YES 32 Years YES MUHS/PG/E-1/101132/951/2024 dt 16/04/2024 5 09/12/1967 | drkiranbhave@gmail.com 9324106667 512550542114 NO _\C\\,\,\.\
3 DR. TEJAL CHETAN PATEL PROF (ADDITIONAL) PHARMACOLOGY REGULAR MD YES 29 Years YES MUHS/PG/E-1/101132/60/2024 dt. 24/05/2024 5 10/08/1970 | drtejalchetan@gmail.com 9699887396 230063989803 NO %

Signature of HOD

_mw% wmeH_m,koQbQ H. B. T. MEDICAL COLLEGE &

E& R.R.N. COOPER MUN. GEN. HOS
mm.w ﬁmw_w%m%,_% GEN. HOSPITAL - JUHU, VILE PARLE.




ANNEXURE-VII-C

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

Name of the Subject: Pathology
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

sr. | Name of PG PG (Recognition | No. of
Teacher (Last Type of : Letter Date | PG If
Name First Appoint MMM“_M..W Teacher | issued by m:_“_a._. .
Name Middle L e, Subject/ ment x 4 University R itil University) Date of s a Sion. of Teach
D t % ecogniti : ate o . Mobile No. ed Sign. of Teacher
No. Naids esignation Speciality (Regilaif Qualification Approval (UG) e (in e G_EH_MQ Birth Email ID Card No (YN Hd
t
o rer | Yesmo - )
H
onorary PG
1 2 3 4 5 6 7 8 9 10 i T 13 14 15 -1 46 ) 17
MUHS/UG/E- 2
MUHS/E- drmanishakh
Dr Manisha Professor & MD 1/53/1132/5388 | oy {1 725095 %n«lf
1 Pathol Y. Y. 1/PG/1102/3| 1 {25.11.1969 jare@hotmail] 7303 162620 No
Khinre Head athology | Regular Pthblogy /2016 dt 18 Years es /PG/ / 860462 e
63/2007 .com
27/7/16
|2
. o MD, DNB, 4y 1ums/uc/e1/s MUHS/E- |shahvinaya . /W»
Dr Vinaya Additional Pathology, il BT X
2 Pathology | Regular 3/1132/5388/20| 17 Years Yes 1/PG/1103/3 1 10.06.1966 j@yahoo.co | 9869058584 o : /
Shah professor DPB, FCPS, 809989
y 16 dt 27/7/16 95/08 im
ICP, DHA
MUHS/PG/E-
o MUHS/UG/E1/S 1710105101/ ) y S\C\n\f
DrY sahirkhati 1 748149 s
3 xmmﬂwwamm: >WMMMMH_ Pathology | Regular | z_,,\_w 3/1132/5388/20| 4Years | Yes |2626/2021 0 |s12196s 12200 "EEf essroearro | o No ‘ el
i atholosY | 164t 27/7/16 dt. Um
23.09.2021
MUHS/UG/E [MurS7E:
y I 1/PG/110113 liayashreepa : .
Dr. Jayashri ?E_&amv MD 1/1102/3864/20 i 815823 (FET9 \
4 P 4y Y 2/2853/2021 0 04.02.1981 {th@gmail.co| 9869793185 No
Chaudhari Professor SO oA LD Pathology 16 dt il o Oﬁ / i X € 606112 F\
L/1212010 {21.10.2021 B A




C-

@ _

Member

Member

Member

Sciw\_..m_“m;\ Insepieiiieimn Drkumavat-
{Dr. Prashant | Associate MD |Vok/r#i2]2030 1/101132/16 ; at 873098 | @
Pathol o _ ¥ 0 1{18.01.1983183@rediffmal 8691853888 No
{1Kumawat Professor st i B Pathology dt 03]os|2a13| 3Years = 34/2022Dt. .M_wmmua ; 380173 | \ \_.u\.l\ﬁ\).
17/06/2022 | 3
MUHS/UG/E1/S | MUHS/PG/E- 4
{or. Yogit Assistant M 3/1132/2623/20 1/101132/63 |1ogitedalpad 785462
r. Yogita ssistan i 1 / : ! .
hol [ 3y ¥, 0 19.06.1987/ 90223 64115 No
|sable Pesfessor | | oIy | REBUAr 1o hology 17 dt eaet 1 %52 1 9pBo0ne 067810
12/07/2017 11.03.2022 |
MUHS/PG/E-
MUHS/UG/E1/S e
|pr. Prajakta Assistant | Temporar {MD 13/1132/2542/20 s Iprajumore24 7860836
S pathology kel | avears | ves | 2626/2021 | 0 |24.01.108a {22 90306 24184 No /
|Gupte Professor | y 1Pathology 18 dt dt |@gmail.com 1 82205
00/09,2018 23.09.2021
. _ MUHS/UG/E1/S | | MUHS/PG/E- M
| Dr. Richa Assistant Temporar DNB 3/1132/4178/20 1/101132/26] Idr.richa.13@] 286786 AH-
Pathol b7 Y 0 ]13.10.1982 : | 998783 7345 | No
Patel Professor AHmiaey y Pathology 16 .Dt k- d ™ 06/2022 Dt. Jlgmail .com 290688
27/05/2016 04.08.2022
Data Verified by the Committee members: o QP,oz

H. B. T. MEDICAL COLLEGE &
DR. R. N. COOFER HOSPITAL

Chairmain




ANNEXURE-VII-C

WMAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (FG Courses)

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

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

Designauon Subject/ Specialin Type of Appoint | Qualification |  University PG PG (Recognition Letter Date issued by University) | No. of PG Mobile No. | Aadhar Card No | If Debarred Sign. of
L, uxemc_u..\ A _M:‘sa o Teaching Teacher Students | Date of Birth | Email ID (Yes/No) g Eachen
Temni/Honorary e Experience (in| Recognition Guided last
Years) after Yes/No 5 year
PG !
4 6 7 8 9 10 11 12 13 14 15 16 17
MICROBIOLOG: Y MD MUHS/E- YES G-MUHS/E-1/PG/1102/3/63/2007, DATED - 0 11021968 | kptdbisur | 7208115157f 368219763402 NO
MICROBIOL] 1/1102/2059/20 29.01.2007( WEF - 11.12.2006) :
: redifm
oGY Odiwef. |19 vears e@redifm
| 16.09.1995) ’ ail.com
m MICRCBILOGY Repular MD MUHS/E- YES PG-MUHS/E-1/PG/1102/2/523/07, DATED - 0 04031968 kirtimaipe | 9819362826 NG /-
; MICROBIOL| 1/1102/2059/20 08.05.2007( WEF - 07.03.2007)
! T = kar@yaho
_ oGY Od(wef. 19 years i
! 26.091997) 0.Co.1n
b e ] 687743983992

Signqture of HOD m@,

PROF. & HEAD DEAN g
DEPARTMENT OF MICROBIOLOGY H.B.T. MEDICAL Oo_u_._mnwm
1. B. T. MEDIGAL COLLEGE & 2. . COOPER MU GEN.HOS
JURU, MUMBAL - 400 088.




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

ANNEXURE-VII-C

Sr. ne of Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification|  University PG PG (Recognition Letter | No. of PG Mobile No. Aadhar Card No | If Debarred | Sign. of Teacher
No. Name —._:__./. Name:Midclle ..=.m=_ (Regular/ ,»E:,.F at Teaching Teacher s s Students Date of Birth Email ID (Yes/No)
ame) Temp. / Honorary () Experience (in] Recognition University) Guided last
Years) after Yes/No 5 yvear
rG
1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
MD MUH i
; Professor and nredka ahoo co.i .
; Dr: hipelam H. Rediar y M_zm.__,“ i General Medicine Regular Medicine, 28 Yrs 20 vr Yes 1/PG/1104/2358/2006 4 16/Feb1o7t | haelig =1 00.€C 0619679742 761897109526 No \Wﬂl\-\
I 1997 dt 10/5/2006 st Lo
MD 2% Yrs 11 MUHS/PG/E-
2 Dr Sanjay W. Gulhane essor General Medicine Regular Medicine, 29 S 11 vrs 5 mnth Yes 1/1104/1644/12 dt 4 6/Jun/1967 | gulhanes@yahoo com 9820224454 698356253114 No
i Months 7 3 -
1995 3/7/2012
MD MUHS/E- 2
2 5 Additional 23 Yrs kramlondhey@yaho e .
3 Dr. Vikram A, Londhe dlts General Medicine Regular Medicine, | 2 Y™¢ | 15 yr6 matn Yes 1/PG/1103/429/2007 4 27/Dec/1974 | VIRAMICNEREYEVAOY 95y 1656211 | 589380524275 No ,
Professor iy Months : 0.com
2002 dt 13/11/2007
MD MUHS/PG/E-
g : Additional (s 2 :er vadav25@@yah o =
4 Dr. Sameer S. Yadav N General Medicine Regular Medicine;’ | 12 Y22 4 jyrs 7 morith Yes 1/1104/1403/12 3 27Novi1973 [P YAl 9820845712 | 236441266941 No
Professor Months . : 0o.com ¢
2001 di.13/06/2012 -
MD MUHS/PG/E- .
5 = . 7 ¥Yrs 5 drharshaljoshi@yaho L a e ~
5 Dr | al ). Joshi General Medicine Regular Medicine, e 3 Yes 1/101132/449/2023 2 1/Sep/1985 drharshalOSEVERR L 9975942275 826703475454 No 7
7 Months i 0.com
2001 d1.07/02/2023
Associate MO 10 Yrs 2 MUHS/PG/E- ujwala.valviS W
6 [Dr Upwala G. Valvi ..‘ General Medicine Medicine, L 2¥rs Yes 1/101132/111/2024 dh Q 1/]an’ 1986 g 7977887081 9474034635749 No /
Professor Months com
2001 01/01/2024
MD MUHS/PG/E-
Yrs kashrelwani@gma =
7 R Relwani General Medicine Regular Medicine. _h,H”_ 3Vrs Yes 1/101132/449/2023 ! 18un/19gs [P Mal 9920186362 | 863609909016 AL | 8 8
) 5 &
2001 R d1.07/02/2023
MD MU
" Assistant doc.sheelapandey@g
8 Dr Sheela o. Pandey A General Medicine Regular VN i) 3 Yrs Yes 1/101132/449/2023 1 25/Apr/iog7 |CosSSeA0aNCEY 8424987086 | 649990888449 No \W%
Professor Months i mail.com
2001 \ d1.07/02/2023
3

& HEAD
SICTNT

AL HOSPITAL

W, B. T, MEDICAL COLLEGE &
DR, R. N. COOPER MUN. GEN. HOS
'™ JUHU, VILE PARLE.




MAHARASHTRA UNIVE
SUBJECTWISE ELIGI

Name of the Sub, Commu

SITY OF HEALTH SCIENCES, NASHIK

'y Medicine

BLE EXAMINERS LIST (PG Courses)

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

ANNEXURE-VII-C

PG .
Name of Type of PG o No. of PG
Teacher (Last Abpoi t t University VRexgnition Aadhar
. er (Las : Appoint men Iniversity ’ g If Debarred Sign. of
Sr. 4 h 3 Sub, ) Teacher Letter Date . Date of N . ; 4
Name First | Designation | | “ ..__aa..: (Regular/  |Qualification| Approx at Teaching o .a‘ : , Students < Email 1D | Mobile No. | Card (Yes/No) Teicher
No. ) ; Speciality : ! S Recognition issued by . = Birth N es
Name Middle ¢ Temp. / (UG) perience (in Vaiversity) ided last 3 No
Name) Honorary Years) after PG Yes/No year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
N ] ravindrakemb 2546
. R B COML] ey (MBBSMDIDL e b e o Yes 07-02-2023 10 02-06-1962 | havi@yahoo | 9869107798 | 9893 No
Kembhay HOD y Medicine B PH.DHA : . 3736
: comn 3736
AN
: - i MBBS. MD. —— 5671
> | Dr Smuta Professor | Communit Bt DPH. DNB ke 11 vears | month Yes 24-11-2014 5 14-01-1981 a.GE_Z_..:: 9320509320 | 4901 No
Santosh Chavhan|  (Addl) [y Medicine N e A 25 days ‘@gmail com 2714
e FAIMER =
1 | 9909
3 Dr. Prasad Professor | ( ..__:_4_:1_: Reoular MBBS. MD, Ve 3 years 3 months Yes 23-09-202] a 14-10-1982 drdpkem iwg 7418434404 | 1658 No
aram Dhik (Addl) [y Medicine ¥ MBA 10 days mail com 3974
] Associate | ; dr roshmdsou 4046 L
4 le ‘c_h A_.Sv: | Professor € Mot | Regular zw_.w.f N ves 5 year | month Yes 12-01-2021 3 17-08-1983 |za@gmail co | 9594415079 | 7867 No
Cvnthia Miranda (Addl ) v Kr.a.p me PGDASS i 6615
MBBS ‘ 3242
scral ~ g drkirukimee - 5 L
5 f B KiniSupe | BN JEemRMAG | o iy petie Yes 3 year 6 months Yes 29-04-2022 2 18-12-1986 ¢ 1 7507440242 | 8348 No
Professor |y Medicine - M : 5608
A

Y Ketahhas
d 5. Rempiavi




ANNEXURE-VII-C

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

LU ———

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

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

Name of Teacher (Last Designation Type of Appoint Qualification University PG t rG (Recognition] No. of PG Aadhar Card No If Debarred i Sign. of
Naume First Name Middle ment (Regular/ Approx at rencine | veacner | LemerDme | Suens | Date of Bivih | Fanail 1D (YesiNo) | Teacher
1 Temp. / Honorary (UG} Experience ::., Recognition _mm.cn._ J.u. Guided last
Yeurs) after Yes/No University) 5 year
PG {
2 3 4 5 6 8 9 11 12 14 15 16 17
i Anupama Mauskar Prof/HOD Pediatric Regular MO | 28Year 1Yes 1811 1966 97692 2 52294E+11 No !
Pediatric ,_ 2months 1 W
{ m ..— L
IR = W _
1 |
_p i
. _
ﬁ | NA i
Charusheela Warke Asso.Prof Pediatric Regular MD | 23Year 1Yes GR20654 12014 18815k No
Pediatric _ Imonths _,
| | /24
_ M | \
—t— N "
Minal Wade Asso.Prof | Pediatric Regular MD ! G820804K LF.. ruIZE 1 No |
Pediatric _ ] \
M _.__: 2 |
{ / L i
| 12 _ cel
13.6. 2012 A |
Baraturam Bhaisara Asso.Prof Pediatric Regular MD +11 No m 1
Pediatric |
Nusrat Inamdar Asso.Prof | Pediatric Regular DNB |
_ Pediatric #
1 i
RN S . WEE S

H.B. T. MEDICAL COLLEGE &
DR. R. N. COOPER HOSPITAL




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

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

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

ANNEXURE-VII-C

Name
Sr. | Designation Subject/ Speciality Type of Appoint | ! PG T(Recognition] No.of PG Aadhar Card No | 17Dy Sign.of |
No ment (Regular/ Approx at Teacher | Letter Date Date of Birth (Yes: Teacher
H Temp. / Honorary UGy ! iccned by
| i 4 ears) after Yes/No " Lniversity)
m 1
i PG !
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |DR REENA ] WaN] Professor & Obstetrics & Gynecology REGUILAR MD (1993)  |YES 3 years 8 |YES MUHSE. [IDDNB J03 101965 |reena wani@ 03201a6462)  222590179399|NO
HOD orithis redifimail co
m
_?JEQG
A
2 |DR BALAJIJADHAV Obstetries & Gynecology REGULAR MD (1998) |YES 30 vears |YES MUINSE- |2 DNR 1405 1971 |dr jadhavbal T020032670]  551280715499|NO %\
1/1104/394 aji(@gmail ¢
T008'DNT. Fateat

\

ignature of HOD

() '
H.B.T.MEDICAL COLLEGE &
DR.R.N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.

professor & Head of
oU%n::,pﬁv ae

HRT Medical College
Gen. Hoarital

e n. ..r"_J

Department
ecology

.\ Talals
g
T, Bamh 10 058,

o g

-




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

PG PG No. of PG
Teaching {Recognition §  Srudents | Date of Birth Email ID
Name of Teacher 2 "
245 b . If Debarred Sign. of
(Last Name First Subject/ Speciality ment (Regular/ Experience Lette q.__u....._a Guided last § Mobile Na Audhar Card No arTe L.n..md_:
Name Middle Name) Temp. / Honorary (in Years) heded 1 year
& after University)
PG
2 3 4 5 6 7 8 9 11 13 14 15 16} 17
PROF. & HOD GENERAL REGULAR MBBS. MS 25 vrs smruti ghetla@g 9820280 2.60643E+11 NO
SURGERY mail.com
PROFERSSOR GENERAL MBBES. MS 25 318 YES MUHS/PG/ 70| geetaghag@hot RRII02138)  4.56626E+11 NO
SURGERY E- mail.com
1/1104/66
7/08/27.05
2008 -
DR. MORE ASS0. PROY GENERAL REGULAR MBBS. MS 18y7s YES MUHS/PG/ 12501971} drmilindpmore 46801 7E+11 NO
NDP SURGERY £ om
1/1010510 o
1/1456/20
2l
DR MOMIN ASSO PROI GENERAL REGULAR MBBS. MS 1% 415 MUHS/PG/ 10531197 ferbazmomin@g NO
ERBAZ R SURGERY DNB = mail.com
1/1010510 o
5 DR KAMA ASSOL PROT GENERAL REGUL MBBS. MS 18 YRS YES [ _,:x_aq.nlz.ma‘ﬂw@mi‘m_ ORIVTRITION 4 52532E+11 NO
BHARAT S SURGERY DNB |.com
1/1010510 das
1/1456/20
)1
DR / Y ASSO. PROI GENER :. REGULAR BS.MS 18 y18 YES MUHS/PG/ 0425197 drjprashantp@h UR6YT | 288 4.09997E+11 NO
PRASHANT P SURGERY m otmail.com
1/1104/27/]
2001/16
DR SINGH ASSO PRO} (GENERAL REGULAR MBHS. DNH 18 vrs YES MUHS/ PG/ ol drrajinder@gmai NO
SURGERY f e
/27 Gl
1.1
DR, BLIALA ) GENERAL REGULAR MBBS. | 12v1s YES E ushmabutala@y RO
LUSHMA SURGERY [ /PG/ ko
132/
3205/18/
01
DR. ANUPAM ASST PRO GENERAL LAR MBBS. M5 10 yrs YES anupam_2000@ 7666994936 5.60634E+11 NO
SHUKLA SURGERY hotmail.com

G
Signature of / é sigr ZN
W.B.T. MEDICAL COLLEGE &
OR. R. N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.



ANNEXURE-VII-C

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

Name of the Subject: Orthopaedics
Phone/Mobile No. : 022 - 26207254 , 2

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

Sr. Subjeet/ Sp y rox No.of PG Aadhar Card No | If Debarred | Sign. of Teacher
No. Date of (Yes/io)
yeur
1 2 3 4 5 6 8 9 10 1 f12 13 14 15 16 17
i I MUHS/UG/E- 5 ——— 513039504744 NO
Professor and University 1/53/1132/334 Ibhasdasgup i
JasGupti aedics MS % ES 1 sipm| 9R20566830
DasGupta head Orthopaedics Regular 1 27 YE 212018 DT. _n:_ﬂr:_ 5
12/09/2018
2 MHUS/UGIE- 3 NO
Universit
G Argekar Professor Orthopa Regular MS e 22 YES A_umb_ mﬂmmqm\m 22/10/1970 9820654780
I—— 04/06/2004
3 MUHS MUHS/UG/E- 3 223028557839 NO
Associate - 1/53/1132/417 PN
MS YES 1986 9819324549
professor Regular - 7 > |sr016 Dt !
21/05/2016
4 [ MUHS/UG/E- 4 320233676557 NO
Additional e 1/53/1132/343 S
apacdics MS YES 16-1981 ;
Dr MihirR [ professor Orthapaedic Reqular MS 1 8/2017 DL. { \\\\.
20/09/2017 =
5 MUHS 3 NO ol
DroAmit Yaday Assistant Reqgular NS DTG6T6207T | 432627752807
professor 0 Y
Signature of HOD Sig

H. B. T. MEDICAL COLLEGE &
DR. R. N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.

upta.

.\-m“
1opaedics D
y Samrat Balasaheb Th:




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the Subject: Anesthesiology
Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Sr. Name of Designatio | Subject/ Type of |Qualifi| Unil PG PG (Recognition Letter Date issued by No. of Mobile Aadhar If Sign. of
No | Teacher (Last n Speciality Appoint | cation | ver| Teaching Teach University) Studen| Date of Birth Email ID No. Card No | Deb| Teacher
Name First ment sit |Experienc| er ts arre
Name Middle (Regular/ y e(in |Recog Guided d
Name) Temp. / Ap | Years) | nition last 5 (Yes
Honorary pro M.m.. Mool = [No)
1 |Dr. Shetty Anita |Prof & HOD|Anaesthesiology ~ |REGULAR  |MBBS, | YES I6YRS  |YES  |1)No.MUHS/UG/E-1/1103/2556/2010 dt 11 | 21-10-1962 |anitanshetty@yahoo.co.uk 9223434852 5360 5118 |NO h\m
Narendra DA, 12/8/2010 3001 \p N .ﬂ :
™MD Nwzo.gcxm\_um\m.:po»mwN\me\NoNb dt
16/04/2024
5 |Dr DalviNaina  |Addl.Prof |Anaesthesiology — |REGULAR MD, |YES |27YRS YES 1) No.MUHS/UG/E-1/1132/4178/2016 dt 4 drnaina@rediffmail.com 94345393 |NO Vl\“
Parag DNB 27/5/2016 —— og20711656 | 143 4@ A
2) MUHS/E-1/PG/1104/1922/2007dt. N \
10/04/2007 g
3 [Or Pacil Niesh  |Addl.Prof |Anaesthesiology ~ [REGULAR [DA,  |YES 13RS YES  |1) No.MUHS/UG/E- 3 13-07-1981 shpatil9839-8@gmail.com | 9967608109 [9778 7044 NO »
Bhimsingh DNB 1/53/101132/2659/2021 dt 29/9/2021 2574 -
2) No. ?\_CIm\vO\m.Ow\HOprN\Hmwb\NONM
dt 17/06/2022
4 |DrShriyan Addl Prof |Anaesthesiology  |REGULAR |[DA, [YES [19YRS  |VES 1) MUHS/UG/E-1/1103/2556/2010 6 13.08-1976 |doctordeepas@yahoo.co.in 9820176110 /9702 0130 [NO
Deepa Ravindra DNB dt 12/8/2010 3971 m I
2) Zo.gcxm\_um\m.:wozwm\mmpxwomh dt \
16/04/2024
5 {Dr Madan Addl. Prof |Anaesthesiology REGULAR |DA, YES |17YRS YES 1) Zo.gcxm\cm\mAH\mw\:wN\uwm\NOHm dt 3 15.1.1976 |drpreet@hotmail.com 9820001317 {5512 9506 |NO -3
Harprit Kaur DNB r 08/02/2018 2 2315 %%Q.\v\.‘
Rajencra “ Zo._sCIw.:um\m.p\:owxwwxu_uwh_ﬁm dt el
28/04/2015
6 |Dr kharat 2ailavi |Asst Prof  |Anaesthesiology REGULAR |DA, YES  |10VRS YES 1) No.MUHS/UG/E-1/53/1132/4178/2016 0 18.9.1981 |pallavisomkuwar@gm 9819685428 |79490129 |NO \
Amo' DNB _ dt 27/05/2016 1675
., 2) No. MUHS/PG/E-1/1001132/449/2023 14 .
4, dt 07/02/2023
7 |DrKosare Asst Prof  |Anaesthesiology REGULAR |MD YES |1i¥RS YES 1) MUHS/UG/E-1/53/1132/1590/2017dt 0 24.11.1983 |heysuchita@gmail.com 9224325727 {4027 6617 |NO _ _Hn\
Suchita Satish ! 27/04/2017 0132 fT
W 2) No. MUHS/PG/E-1/1001132/449/2023 f i
, dt 07/02/2023 ] : ] oM
8 |DrTacw Saman |Asst Prof Anaesthesioclogy REGULAR [MD YES 16YRS YES 1) MUHS/UG/E-1/53/1132/2872/2018 ot 20.8.1987 dr.salmantadvi 8793356! ",mwhw 3746 |NO %
31/07/2018 2) No |2317
! MUHS/PG/E-1/1001132/119/2024 dt | |
k, 03/06/2024 _ ! ) b

SignatufReT oD i Signature of D m
pept- 94 © . ege & LEGE &
i Gollege H. B. T. MEDICAL COL
:ﬁz.,mm%% un. Gen. HosP-pp. R N, COOPER MUN. GEN. HOS
~r RN VO et - 400 056. JUHU, VILE PARLE.

Jub, e




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

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

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

ANNEXURE-VII-C

Sr. Name of Teacher (Last Designation Subject/ Speciality Type ol Qualification University Approx PG PG (Recognition § No. of PG Mobile Aadhar Card No il Debarred Sign. of Teucher
No. Name First Name Middle Appoint at (UG) Teaching Teacher Letter Date Students | Date of Birth Email ID No. {¥es/io)
1) ment Experience (in§ Recogr . i .7.; Guided
(Regular/ Y ears) after Yes/No University) Syear
Temp. / k
Honorary PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
GIE-
MUHS/UG/E- HaIbeE '
Dr. Rajesh Baburao Forensic 1/53/1132/1570/2 i rajesh_sukh
3 n
) Professor . m Regular MD FMT 17 years Yes 1102/2454/1 1 26-08-1971 |adeve@yaho] 9820119983 481312426433 No
Sukhadeve Medicine 017 dated
27/04/2017 1 Gatteg 9.com
10/07/2011
MUHS/UG/E-1 MUHS/PG/
. 15311132/ E-1/1103/ sachinsona
Dr. Sach Additi | i e
2 o iftona Fouensle Regular | MDFMT 157012017 12 Years Yes  |27/314113d| 1 10-07-1981 | wane105@q | 8976224403 | 857132346547 No
Sonawane Professor Medicine -
dated ate- mail.com
27104/2017 23/11/2013
M /P
MUHS/UGI/E-1/ UREhs
Dr. Mahendra N Additional Forensic ' 1102/5025/2014;d o rmabndian
3 y i Regular MD FMT 4 3 Years Yes 14025/2022 1 03-06-1980 | wankhede@ | 9322650861 564009514547 No
Wankhede Professor Medicine ated: 15/11/2014 :
date:07/11/ amail.com
2022

Signatu

DR. RAJESH B. SUKHMADEYE
Professor & Head of the Department
Forensic Medic...2 & Toxicology
‘HBTMC 2 Dr. R. N. Cooper Hospital,

Juhiuy, Mumbal - 400 0586.

A

H. B. T. MEDICAL COLLEGE &

DR. R. N. COOPER MUN. GEN. HOS

JUHU, VILE PARLE.




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

College Phone No : 022-26207254/537

¢ HINDUHRIDAYSAMRAT BALASANES THACKERAY MEDICAL COLLEGE. JUHU MUMBAL

ANNEXURE-VII-C

Name of the Subject : Radiology

Sr No T Type of No of PG | Date of E- Mail 1D 3 |2
= Appoint Birth = M
7 ment |M (n Debarred
Name/M Namie) (Regular/ - = Yes/No
Temp. / =
Honorary <
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
=
= MD, o MUHS/PG = | 8
Dr. Devdas 5 DMREFICR, |NUHSIPG/ IE1/1 :QL & docdevshettva | @ S
1 : © | Prof. & Head | £ | Regular - ' {E/1103/80 35 Yes ’ 14 = ; = i No
Shetny =] MBA (Hosp. |/ 0817708 09/08- A |gmail.com 2 \:
= Adm) SR 17.7.08 = = ]
=]
PG-
% UG- MUHS/PG/ V| B8
Dr. _v—:ﬁ_f._‘_ oL MUHS/UG/E- er - 4
- = A h ! - T - salera| 2 o
2 | DAGDOO | PROFESSOR | E | Reguiar | DMRDAMD o n fom| 33 Yo forpmbsen] 2 2 (drddbhonsaler| 2 | 5 No
BHONSALFE = Radiodiagnosis 18 DATE : 26 2 gmail.com N &
& 23/01/2018 009 DATE : = [ 2
09/11/2009

Signature Of HOD

HOD RAVIOLOGY
DR. R.N. COOPER MUN. GEN. HOSFITAL
& H.B.T. MEDICAL COLLEGE
Juhiu, Vite Parle (W)

DEAN
H, B. T. MEDICAL COLLEGE &
BR. R, N. CIOPER MUN. GEN. HOS
JUHU, VILE PARLE.




SRR e NSRBI T L Tl L e e e

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK : LasE
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses) ISTHRGCANrEae)
Name of the Subject: OTORHINOLARYNGOLOGY
Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital
S Desiguation Snbjec Qualification § o, ol G
No. ! { ts | Date of Birth
g { _
Femp.
i 2 3 4 5 5 7 11 12 13 14 15
1 |Dr.Gaikwad Ninad ENT regular MBBS, 0O 3
Subhash BeaTones 6D RL, MS se from yori o6 sty Lot 9821676003
ENT, DNB 2/2008 st
ENT vide letter no —
2 |Or. Mhashat ENT regular - 16 yrs yes 2
Shsritant obalca \ssocinte Professor MBBS.M M \um‘..‘m. 22:06/ 1977 48vrs hai) ol 9819078000
el W S ENT 1/1102/27/1588 kG nk . A :
. f14 3398326139440
3 |Dr.Gite Vinod Arjun ENT regular . 15 yrs yes MUHS/PG/E 2
Associate Professor MBES, MS 1/101132/250/2 PHINI9RE d3yrs [ erifanml com TR0
ENT 023 VASRINIRTAZ

DEAN

DR. NINAD S. GAIKWAD H. B. T. MEDICAL COLLEGE &

PROFESSOR & HOD. DR. R. N. COOPER HOSPITAL
DEPT. OF ENT
H.B. T .MEDICAL COLLEGE &
DR. R. N. COOPER HOSPITAL, MUMBA!-58,
AND
HET TRAUMA CARE MUNICIPAL HOSPITAL.
MMC 69651




- X
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 Designation Subject/ Type of |Qualification] University PG PG (Recognition| No.of PG Mobile No.| Aadhar Card No | If Debarred Sign. of
No. Teacher Speciality |  Appoint Approxat| o, ching Teacher | LetterDate | gydents |Date of Birth| Email ID (Yes/No) Teacher
(Last Name ment (uG) Experience | Recognition issued by G ided last 5
First Name (Regular/ (in Years) Yes/No University) year
Middle Temp. / afiar
Name) Honorary PG
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
DR.SMITA | oo e cco MUHS/PG/ smita236@ 2 -
SUNIL Skin & VD | REGULAR |MBBS,MD 24 YRS YES = s |23-06-1975| rediffmail.c| 9702372980 | ssEBsm¥BIG2 | NO %\.ﬁc
hate | RHOD& 1/1104/27
om
£/2009
G
Signature of HOD Signatur
DR. SMITA S. GHATE DEAN
M.D.(SKIN & VD) H. B. T. MEDICAL COLLEGE &
5 Professor & HOD DR. R. N. COOPER MUN. GEN. HOS
epartment of Dermatology JUHU, VILE PARLE.

:..:..._.. Medical Coilege &
Dr.R.N. _‘..cc_._a__. Mun. Gen. Hospital,
Juhu, Vile Parle, Mumbai




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

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

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

ANNEXURE-ViI-C

S

Signature ot HOD

; v Card No | Sign.
s Design ¢ Subject/ Sp 1 28 i PG | ”  Aadhar Card No | R WO
No. } . : H Email 1D | :
i } | {
i | | i
i | i | i { ”
= > ” B 11 1 1 14 15
Loy s < ! 3 ] 4 1 s ) T | 0, b 4t | 19 IE _ s
2 i | ! | | o i
. ) . ” ims g |MUHSIPG! i \charutan | .
! g .,..,u.rwm%.*, . Op 5% ,. ar |Ophthalmo 7 Y ”ﬁ\ g - ol P Yes {E- , 3 71811877 |m@hotm 9821029989 284540518635
H(Adai} & 1C * | loay (07/2015.28/ 11271113272 | , wmm_.oors, | , ,
S B B " Ne I 01/ 456/18 | R | . T ._UM
2 | (s IMUHSIPG! | I idr.amrita. | | \
Dror - =22 a |E- lem7iaana £ —loR1 I3 0! <
A Y Vi .u.m%mmo {Ophthalmot | - | Yes ﬁto.ii; 0 \5/27/984  |ajani@gm (9821478695 | BAB200324905 =
Aadi) loay k sl S com {
| |0 199/70 B
S R R | S N b oo !L!@.Wl.. 12016 (12972022

HEAD OF DEPARTMENT
REPT OF OPHTHALMOLOGY
HBT MEDICAL COLLEGE
& DR. RN COOPER HOSPITAL
JUHU MUMBAI

DEAN
H. B. T. MEDICAL COLLEGE &
DR. R. N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.




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

Name of the Subject: Respiratory Medicine
Phone/Mcbile No. : 022 - 26207254

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

ANNEXURE-VII-C

Mr. SNEHAL B. JADHAV MD)
.+ :30CIATZ PROF. & HOD
TR Crem Medicine

s _, ~i College

& .--Jpe- Hospital,

JUHU, VILE PARLE.

H.B. T. MEDICAL COLLEGE &
DR. R. N. COOPER MUN. GEN. HOS

S, Name of Teacher (Last Designation Subject/ Speciality Type of Appoint | Qualification University rG No. of PG Aadhar Card No If Debarred Sign. of
No. Name First Name Middle ment (Regular/ Approx at Tenching Stude: Date of Birth Email ID (Yes/No) Teacher
Nilhe) Temp. / Honorary ue) Experience (in Guided Mabile NO
Years) after Yes/No S year
PG
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 170l
MD/ %
; drjadhavs ! \|
Dr. Jadhav Snehal Baban Professor  |Respiratory Medicine Regular Respiratory S5 Yrs NO 20.12.1979 drjiacnavs 9833237923 439419144470|NO
Medicine b1212@g
mail.com =
pi drganesh.
dhangar? x
Asst. Profssor  |Respiratory Medicine Regular - No - 11.10.1975 mail.c 8425892911 717446462363|NO
om
Signature



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

Sr.
i PG PG (Recogniti No. of PG
[ || Name ol Teacher (Lant >_HH..”m—_” ”_..w....._._ University | Teaching | oo 000 ==_“..nn_§. Students = d Sign. of Teacher
Name First Name Designation Subjeet/ Speciality (Regular/ Qualification Approxat | Experience Recognition z«:nan:.. Guided | Date of Birth Email ID Mobile No. Aadhar Card No uﬁaﬂhn ign.
Middle Name) Temp. / (UG) (in Years) Yes/No _.._r?...:m.:, last 5§ year (Yes/No)
Honorary after ) s s
PG
1 2 3 4 5 6 7 g 9 10 11 12 13 14 15 16 by)
1
MUHS/E
DR. DEORAJ | ADDITIONAL MBBS, MD 23 1/PG/11 I | mee
. 4 2 =5 YES |o3/1883/] 10 13-03-1972 | deoraj.sinha 9869989894 |3983 3476 522
SINHA PROFESSOR PSYCHIATRY | REGULAR |\ novepiaTry) YEARS ik
10/04/20
07
2
3

HOD,

LR

Des

Signature of HOD

108D,

N
H. B. T. MEDICAL COLLEGE &

DR. R.N. COOPER MUN. GEN. HOS

" JUHU, VILE PARLE.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the Subject:

Dentistry( not applicable)

Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-C

HBTMC AND DR. R.N. COOPER HOSPITAL

Sr. Name of Teacher | Designation Subject/ Type of Appoint PG PG (Recognition| No. of PG Aadhar ir Sign. of
No. (Last Name First Speciality ment (Regular/ Approx at Teaching Teacher Letter Date | ¢y qonts | Dateof | Email Card | Debarred | Teacher
Name Middle Temp. / Honorary mu_uola_.mn. Recognition issued by { - Giod fast] Birth iD No | (Yes/No)
Name) (in Years) Yes/No University) S vear
after
PG
1 2 3 4 5 8 9 10 11 12 13 15 | 16 17
1
2
- o
4"4
DR.ARCHANA DHUSIA &
EAD ignature of HOD r&€ of Dean
ASSOCIATE PROFESSORAND H
DEPARTMENT OF DENTISTRY “ DEAN
\ - B. T. MEDICAL COLLEGE &

MuMBAI

DR. R. N. cocop

ER LiOSPITAL




