ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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. College Name Subject Full name of the Teacher Designation  |Date of uG PG Teaching MUHS If Yes MUHS Adhar No. Pan No. Date of Birth | Latest Email Contact No. | Debarred
No. (First/Middle/Last) Joining Experience Approval | Approval Letter & (Age in years Addre ss (Mob.) Yes/No
after PG Date
Qualifica tion & | Qualificati on passing (Yes/No)
year of Passing] & Year of
Passing
1 # 3 # 5 6 7 # 9 10 # # # # # # #
1 ANATOMY MUHSUGE- 449149953648 AFOPB5490G 9372305610f NO
1/53/1132/4178/2016 drmehera@gmail
MS- 1998 dt. 27.05.16 i
HBTMC Dr. Mehera MilindBhoir Prof. & Head | 01.02.1992 JMBBS-1988 DNB - 2002 27 years  JYes \E%_uw:_sﬂw.a 8/10/1965
1/1103/171 t
PGDHHM 20816
2 MUHS/UG/E- 56493234604 | JAAKPU7136P Armeenakshiuf 981961409
1/53/1132/5388/2016 :
‘ 0 , 40 27-5-16 1 key@gmail.co
HBTMC Dr MeenakshiPremlal Borkar i 18.11.2014 JMBBS-1997 I5yrs  [Yes MUHS/PGE- 5/9/1974 fm
ey b ke V271132257218 du
ANATOMY jan - 2007 5772018 6
3 MUHS/UG/E- ALEPC3880B drswapnagt@ 8369134264
MD Anatomy 1/53/1132/4178/2016 it
o ciate . s & i 27-5-16 1 i gmai.com
HBTMC Ramesh Chavan Associate R 46072013 [MBBS-2007 o 2yrs & Ry, o 207253772494 7/10/1984
Professor 9months B
127
ANATOMY NO
4 BDEPMI464N nilofer 13@y 9221578925
MD 1/53/1132/4178/2016 ahoo.in
S . Ni sausmohi i 27-5-16 1
HEBTMC Dr. NiloferGausmohiyuddin >mm_.w3=ﬂ 15.02.2016 MBBS-2008 Anatomy- Hyrs Yes dt 1 Sl 724274091348 10/9/1983
Mulla Professor G/E-
2013 32/ 111/24 dt
ANATOMY : 11/01/2024 NO
Data verified by the committee members
H. B. T. MEDICAL COLLEGE &
DR. R. N. COOPER HOSPITAL
Member Member Member Chairman

k




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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

Sr. College Name |Subject Full name of the Teacher Designation Date of uG PG Teaching MUHS If Yes MUHS Adhar No. Pan No. Date of Birth Latest Email Contact No. (Mob.) Debarre
No. (First/Middle/Last) Joining Experience Approval Approval (Age in years Addre ss d
after PG Letter & Date Yes/No
Qualifica tion & | Qualificati on passing (Yes/No)
year of Passing| & Year of
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
4 [HBTMC, Mumbai Physiology Dr. Lalita Madan Chandan Professor 03.10.2003 MBBS 1997 MD 22 yrs. Yes MUHS/UG/E- 630740598353 AFIPCO058A 28.06.1974\ Qﬂnjmzam:@m 9967834535
Physiology 1/1103/2556/ 50yrs. Gl o
2002 2010 dated Ty o NO
12/08/2010
2 IHBTMC, Mumbai Physiology Dr. Bhakt Rahul Kharate Assosiate 25.11.2003 MBBS 1997 __SU 22 yts Yes TZCI@_CGE. 904030311415|AGBPK1930A 18.11.1974 bhaktirahul03 §9969004064
Professor Physiology 1/1103/2556/ 50yrs. mail.com
2002 2010 dated NO
12/08/2010
JJHBTMC. Mumbai Physiology Dr. Mukta Pritam Bidikar Assosiate 22.08.2009 2001 2004 19 yrs. Yes 42::@.:05- 685818820014J AIUPB0425A 21.12.1976 bidikarmukta [982173444]
Professor 1/1103/2556/ 48yrs mail.com
2010 dated NO
12/08/2010
4|HBTMC, M Physiology Dr. Sarika Santosh Puri Assistant 03.08.2010 IMBBS 2003 IMD 16 yrs Yes MUHS/UG/EA 598743748007 ATPPP62 14K 26.05.1982  [drsansar@gmail.c 9870774200
Professor _U_Qmmo_omv.. 1/53/1132/41 40yrs. om
2009 78/2016dated NO
27/05/2016

Sov B R Ehouete
Signature of HOD
LA «.,;\.J s fw

B AT Ml

FPANe

Wie

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 (UG Courses)

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

ANNEXURE-VII-B

College Subject Full name of the| Designatio |Date of uG PG Teaching | MUHS If Yes MUHS Adhar Pan No. Date of Latest Email Addre ss Contact No. Deba
Name Teacher n Joining Experience |Approval| Approval Letter & No. Birth (Age (Mob.) rred
(First/Middle/Las after PG Date in years Yes/N
. t) Qualifica tion & year| Qualifica o
lo. of Passing tion &
Year of | passing | (Yes/No)
Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MUHS/UG/E-
104/200 05
M.Sc.Biochemistry 1988 :“:ﬂmmm M%om
s e Dr. Shivaji a proved 3630 8316 | ABYPMS52
1 |DR.R.N.Cooper| Biochemistry - SIVAL - pof & Head | 01.01.2022 35years | Yes - | 61years | mancshivajid64@gmail.com 9969419325 | No
Hospital Dashrath Mane MUHS/PG/E- 3263 6
Ph.D. Medical 2001 1/1104/755-11/2007
Biochemistry dt.24/02/2007
approved
M.Sc.Medical 2006
HBTMC & . Biochemistry MUHS/UG/E-
s /| R Cooper| Blochenisty | - -onualmwl | EYolEssor ., geanne 19years4 | o | 1sa1132417872016 | 3274 720 | AYNPPI23 | 45 vears | smitapawarss 9702663562 | No
Hospi Deokar (Additional) months 9530 8N
pital Ph.D. Medical 20 Dt.27.05.2016
Biochemistry
M.Sc.Medical 2020
Sy Assi e h 9250 5600 | MFHPS727
3 |DR.RN.Cooper| Biochemistry |Dr. Ancesa Sayed| 255 | 2g.01.2025 I bontug]. o eA NA 30 Years | ancesasayed23@gmail.com | 8451877888 | No
Hospital Professor ; 5 days 1852 6C
Ph.D. Medical
. ; 2024
Biochemistry
r
pr. S. D. Mane
Professor & Hea d D=EN
H. B. T. MEDIC

AL .DO_._.mm.r.. &

- -

rment of Biochemistry

Depar

-




‘ Teaching | MUHS
uG PG Experience |Approval
; Full name of the after PG If Yes MUHS mumsm of . Coantact s ‘DM_um:
" | College Name |  Subject , oachior )ip enailan |- PNST Qualifica Approval Letter & [Adhar No. [PanNo.  |Birth (Age|  Latest Email Addre ss by 1
No. (First/Middle/Las Joining ‘ A tion & Date in years Yes/No
t) Qualifica tion & year < ¢ | passing | (YesiNo)
of Passing earp
Passing
MBBS 2014
HBTMC &
i i 4 Months 5 4162 7056 | BVBPR210 Y : ;
4 | DRRN Coaper| Biachenitsty | P Samiistia: | “Assistanti |y grngs e it 1 NA vadl PR2101 35 Vears | raje samiksha @gmail.com | 9561403667 | No
Hospi Rajake . | Professor M.D Biochemistry | 2024 days
pital
HIFTRIC S iti Mani 8668 8391 | BNVPGT61 L :
5 [DRR.N.Cooper| Biochemistry | P ?w;h_w\_%a: Registrar | 07.06.2022 MBBS ! . - . b il 30 years | aditigalaS18@gmail.com | 9819753822 | No
Hospital
HBTMC &
i i 2550 6515 | BRRPS3517 : . 3
6 |DR.R.N.Cooper| Biochemistry 0 Tmmﬂnmﬂhmmr_ Registrar | 01.02.2023 MBBS - - - - 2617 F 30 years | himansshi.shah@gmail.com | 7738074438 | No
Hospital
HBTMC & i 6289 1441 | DQGPS507 , :
7 [DRRN.Cooper| Biochemistry [ D Mahima 1y e Officer| 01.08.2025 MBBS . . ; 2 poich i 26 years | mahimasapt@gmail.com | 7045654840 | No
; Saptershi :
Hospital
HBTMC & : 4543 8271 [DTAPR0459 nishantrawtani2000@gmail.c
8 [DR.RN.Cooper| Biochemistry [ OF NSR | y1oce Officer| 01.08.2025 MBBS ’ G . - e g | 25 years ok 9892220158 | No
. Rawtani
Hospital
e 3774 6024 | BWVPR704 2 .
9 |DR.R.N.Cooper| Biochemistry |Dr. Anushka Rao|House Officer| 01.08.2025 MBBS o R - - S416 SA 25 Years | anu2kpriya@gmail.com | 9769952193 | No
Hospital
e
-
m“w:m re of HOD Signatur: owwgs
r.S$. D. Mane DEAN
Professor & Head H. B. T. MEDICAL COLLEGE &

Department of Biochemistry pr.R.N. COOPER MUN. GEN. HOS
H.B.T. Medical College & JUHU, VILE PARLE.




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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

uG PG Teaching Experience after PG | MUHS Approval I
st. No.[College Name Subject Full name of the Teacher (FirstMiddie/Last) | Designation Date of Jolning |f Yes MUHS Approval Letter & Date  |Adhar No. Pan No. Date of Birth (Age In years) | Latest Emall Addre s | Contact No. (Mob.) |De Ye
Qualification & year of Passing | Qualification & Year of Passing passing (Yes/No) -
! 2 3 4 5 3 7 [ [ 10 11 12 13 14 15 16 2
1 Dr. PRASAD RADHAKRISHNA PANDIT PROFESSOR & HEAD 17/01/1990 TNMC, Mumbai, 1987 TNMC, Mumba, 1993 33 Years Yes MUHS/UG/E-1/53/1132/2578/2017 Dnd 7772017 417593973638 AIWPPO7498 20/09/1966 (59 Years) drprpanditi@gmail. com 9220577678 o
; drkiranbhave@gmail.com 06 N
g |PRTMama r_uhaa« & Dr RN Coope| prarmacology Dr. KIRAN ABHAY BHAVE PROFESSOR 01/06/1992 LTMMC, Mumbai, 1989 TNMC, Mumbal, 1994 31 Years Yes MUHS/UGE-1/53/1132725782017 Dtd 77772017 512550542114 AHDPBS379B 12/9/1967 (58 Years) drand 9324106667 i
Municipal General Hospital 2 2 =
K driialchetan@gmail.com 99887396 No
3 Dr. TEJAL CHETAN PATEL PROFESSOR (ADDITIONAL) |  17/08/1998 GSMC, Mumbai, 1994 THMC, Mumbal, 1997 29 Years Yes MUHS/UGE-1/53/1132/2578 dted 7772017 230063989803 AJYPPTS13K 8/10/1970 (56 Years) il 96598873

Signature of HOD Signature{of Deg _‘ .d

PROF & HEAD DEA
DEPT. OF PHARMACOLOGY H. B. T. MEDICAL COLLEGE &
HR.T. MEDICAL COLLEGE & DR.R.N. COOPER MUN. GEN. HOS

mm.m.z.ODmewﬁcz.mmz. IOm_&_-P—. ._cIC.S_-mt)mrm.




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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

Teaching
z MUHS
Full name of LG s mwﬂwﬂ_ﬂﬁnﬁ Approval |If Yes MUHS Date of Birth
Sr. Cotlege Name | Subject the Teacher | Designatio] Date of Approval Adhar pan No (Age in Latest Emaift| -Contact No. | Debarred
No. . J(First/Middle/ n Joining A Letter & No. i g Addre ss - (Mob.) YesiNo
Qualifica | Qualificati years
Last) ) Date
tion & yearlon & Year of| passing (Yes/No)
of .ummmm:ml Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E 5
; MD 3 drmanishakh
HBT Medical Dr Manisha |Professor & MBBS 1/53/1132/5] 725095 { ADVPK | 25.11.1969 | . |
1 Pathol 7. Yi ] are@hotmail| 7303162620 No
coileie B Geaii 287.2015 | Loo0 | P mwﬂow_mm,\ i e |3g8/2016dt] 860462 | 9266 | (savYears) = _ |
27/7/16 Qi
MD 1
Pathology MUHS/UG/E shatiiliaa
HBT Medical Dr Vinaya Additional MBBS 1993, DNB 1/53/1132/5| 508733 AACPS | 10.06.1966 | !
2 Pathol T ] ! Y. ] ahoo.co | 9869058584 No
College &Y {shah brofisssor | o SOL3 1" qang . | pathology 32 e |388/2016dt| 809989 | 1326H | {57 Years) @kﬂ.l ;
DPB, FCPS, 27/7/16 T
ICP, DHA
MD MUHS/UG/E
HBT Medical Y iti 05.12. hirkhati -
3 patholgy Dr mm...:mm: Additional 02.02.2016 MBBS Patholoey 33 Yes 1/53/1132/5| 748149 AABPK 5.12.1965 lsahir mcv.@r. 9987063770 No
College |Khatib professor 1987 1993 388/2016 dt| 149960 | 6774E | {56 Years) | yahoo.com
27/7/16
MD MUHS/UG/E Y jayashreepa’
HBT Medical Dr. Jayashri ]Associate MBBS 1/1102/3864] 815823 | AIGPC | 04.02.1981
& Pathol .02. h Y th@gmail.co| 98697 93185 No
College BY Lovsndnam  qprotesser 57052 gond Ew ow_mm,‘ 18 e | o16dt | 606112 | 6046C | (42 Years) @ma
13/12/2010




HBT Medical Dr. Prashant |A ‘é MD 73008 | enGek | 18011083 | Drkumavat:
edica r. Prashant ssociate BS WUl .
I 12.: ) 183@rediffma| 8691853888 No
College PELhOlE | onine  Iprofessor 120 202Ul oiaq | Fatholosy 13 18 280173 | 8440) | (40vears) |7 -
2010 il.com
MD MUHS/UG/E yogita.talpad
HBT Medical . Yogi i 1/53/1132/2| 785462 | GQRPS | 19.06.1987 .
ical | pamnolgy [Pr-Yosta  Assisant. o000 o0i6| MEE2 | pathology 10 yay ¢+ [P 7S gmail.co | 9022364115 [ No
College Sable Professor 2009 o 623/2017 dt | 067810 | 7011G | {36Years) 2
12/07/2017 =
i MUHS/UG/E
HBT Medical Dr. Prajakta |Assistant MBBS 1/53/1132/2| 7860836 | BAUPM | 24.01.1984 prajumore24
Pathol 5 : 99306 24184 No
College Btholey lGupte Profsenr |7 e | st ,omwﬂ_mﬂ & Yes |o40/2018dt| 82205 | 4386E | {39vears) |@gmail.com
04/07/2018
— MUHS/UG/E
HBT Medical Dr.Richa  |Assistant MBBS 1/53/1132/4| 286786 | BixPP | 13.10.1982
Pathol 3 998783 7345 No
College atholeY Ioatel e e P nmwﬁw_wm,\ i Yes  1178/2016.0t| 290688 | 6769D | (41 Years) | gmail .com
27/05/2016
Data Verified by the Committee members: e
H. B. T. MEDICAL COLLEGE &
DR. R. N. COOPER HOSPITAL
Member Member Member Chairmain




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LiST (UG Courses)

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

Sr Coliege Naine Subject Full name of the Teacher Designation Date of uG PG Teaching MUHS If Yes MUHS Approval Letter & Adhar No. Pan No. Date of Birth (Age in years — _.wﬁwﬂ Contact No. Debarred
No: (FirstMiddle/Last} Joining Experience | Approval Date Email Addre[ (Mob.} Yes/No
after PG ss
Qualification & | Qualification passing {Yes/No)
year of Passing| & Year of
Passing
3 3 5 6 7 8 9 10 11 12 13 14 15 16 17
- ) Y MICRCBIOLOGY Professor & Head 10.04.1993 MBRBS 1990 MD 1994 29 YES MUHS/E-1/1102/5125/2004 DATED | 368219763402 | AALPBO260CG 11.02.1968 7208115157 No
. 17.11.2004
kptdbisure@r
edifmail.com
: 723" ‘ - - - . |
g it MICROBIOLOGY Dr Kirii Malpekar Addwioral Professor | 17.02 1997 MBBS 1992 MD 29 YES MUHS/UG/E-1/53/1132/4178/2016 | 687743983992 | AAMPKu2138 04 03 1968 kirtimalpekar | 9819362826 No
_ 1997 @yahoo.co.in
e < By 1
3 K3 H MICROBIO OGY Dr. Kalpana Suryavanshi 0904 2021 MBBS 1999 MD 2006 23 YES UG/E-1/53/1G1132/1897/2021 417255816561 BISPS2089N 11.05.1975 9423781616 No
) i kalpana.surya
] vanshi@ redif
[
& ) MICROBIOLOGY Sonawvane Assis vessar | 01.022017 MBBS 2011 MD 2017 s YES MUHS/UGE-1/53/1132/35012020 774892057087 | CEAPS7493 26.04 1988 Dr.anujasona | 8635207562 Nt
] wane@gmail.
com
8 HRTMO & DR X MICROBIOL OGY Dr Rupali Dighade MBBS 201! MD 2017 8 Yrs S mo YES 1/53/101132/1420/2022 | 835280743716 BSLPMI502K 12.09.1987 m.rupalit00@ No
HOSP! 01.08.2017 gmail.com 9220356464
© ! MICROBIOLOGY Dr Minal Kusalka 13042022 MBBS 2000 MD 2016 ves MUHS/UG/E- 1/53/101132/1420/2022 | 657090307574 BSOPKOS398 3.09 1986 A 8600729252 No
mail.com

T ol

Sighature of HOD
PROF. & HEAD
DEPARTMENT OF MICROBIOLOGY
H. 8. T. MED!" AL COLLEGE &
DR. R. N. COUGPER HOSPITAL,

L
MUMBA! - 40 usd.

PRRL S

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




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

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

ANNEXURE-VII-B

Sr. College Name Subject Full name of the Teacher Designation Date of uG PG Teaching MUHS If Yes MUHS Adhar No. Pan No. Date of Birth |Latest Email] Contact No. Debarred
No. (First/Middle/Last) Joining Experience Approval | Approval Letter & (Age in years | Addre ss (Mob.) Yes/No
after PG Date
Qualifica tion & | Qualificati on passing (Yes/No)
year of Passing & Year of
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 16 17
MD Medicin MULSUG 21161971
1 H B T Medical College General Medicine Dr. Neelam N. Redkar Professor and Head MBBS 1992 pis ..H.Ln_ o 28 Yrs Yes 1/5371132/4178/2016 dt 761897109526 ADPPRO3120Q 9619679742 NO
b 2752016 SIYTs
MUHSUGE-
i J0% MD Medi 6/671967 ilF anesigvah
2 T Medical College General Medicine Professor 11/26:2014 mpas oo | MP .HM_..,_.”_%. 26 Yrs 4 Months Yes 153 113241782016 di | 69856253114 | ACGPGISSIK SUIMANCSUYANOY 0820224454 NO
1995 2752016 55Yrs o.com
MD Medicine MUHS/UC : 12/27/1974
3 T Medical College General Medicine Dr. Vikram A Londhe Professor Addi 8/13/2015 MBBS 1996 e < 9 M€Y 23 vis 6Months Yes 1/53/1132/417872016 dt 589380524275 ABPPL3040K 9821656211 NO
2002 37155016 48Yrs
271572016
! MUHS o
4 ak L i Ol i 7 e MD Medicine, 3 B i o s e 11271973 2
H B T Medical College General Medicine Dr. Sameer S Yadav Professor Additional 9/20/2017 MBBS 1996 = 17 Yrs 8 Months Yes 1/53 2/7352018 dt 236441266941 AAZPY3207A 9820845712 NO
2001 08022018 49Yrs
MD Medici MUHSTGTE: ! drharshaljosh
) ), “ine nars joshi - "
5 Dr. Harshal J Joshi Professor Ad 9/15/2015 MBB S 2009 sn:_:?_ 8 yr 5 mnth Yes 1/53/1132/4178/2016 dt| 826703475454 | AMHPJI269R o __J_L __v_ 9975042275 NO
X . (@ya
27/5/2016 18 3
MD M ) 11111986 e
5 Dr. Ujwala Valvi Assaciate Professor | 27 MBBS?2 MD Medicine) 1 Yes Applied 947403465749 | ASGPV9825L uwala yahyi NO
2012 37Yrs gmail com
) MUHSUG 6/18/1985
; MD} J b/ 18/1983 akashrel
7 H B T Medica General Medicine Dr Prakash Ram Relwani 11/20,2014 MBES2 oD M,n_@_n_.:. 12 v1 3 month Yes 863609900016 | AUZPR6025M iy :,_H__ 9920186362 NO
4 3 37Yrs cQ
Bl 4/25/1987
8 HBT Me ela Pandey nt Professor 121312016 MBB S 2010 aéMME_? 9yrs Yes 649990888449 BEZPP4406B 8424987086 NO
2015 35Yrs
= ; 'B Medicine 117141992
8 College Dr. Anuj Tiwari Assistant Professor 4112021 MBBS 2018 cZﬂ_M_rc_:E. 6Yrs Yes 087450256673 | ARIPET3716H 9619728825 NO
- 33Yrs
1/6/1992
8 H B T Medical College General Medicine Dr. Kaustubh Sonawane Professor 4/12/2021 MBBS 5 Yrs Yes Applied 236631640893 CXSPS8448H e 9920540377 NO
32 Yrs L om

e

P
WY, ?.“hmm—ﬂygaogm Signatur

M. 3. (GEN, MEDICINE

PROFESSOR & Emkivu DicAL
DEPT. OF MEDICINE
R.R. N. COOPE Cip

FER ML
MUNICIPAL HOSPITAL JUHU, VILE PARLE,

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




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJE

TW

Name of the Subject: Community Medicine
Name of College/Institute: H.B.T Medical ‘ollege & Dr R.N.Cooper Hospital

C ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

. MUHS
Full name of the ue b Teaching Approval N Debarred
X i ! i i Date of Birth o Contact No. a
Sr. No, College Subject Teacher Date of Joining mu__a:».:w.. 4 If Yes MUHS Approval Letter & Adhar No, Pan No. 2 Latest Email Addre ss Mob. Yes/No
Name (First/Middle/last after PG (Yes/No) Date (Agein years (Mob.)
i il Qualifica tion &| Qualification & passing
year of Passing | Year of Passing
1 2 3 4 8 6 1 8 9 10 " 12 13 14 15 16 17
UG-MUHS/E-1/1102/2059/20014
3 3 s [ 9 - | 2546 9893 " ravindrakembhayvvavahoo ¢ 1
| Commumity Dr. Ravindra T LT MBBS 1988 MD 1992 EYEVH VES wel _:.:.n 12001 PG- | 2546 9893 AAMPK9336K 2. Jun- €1 ogavi 07798
Medicine Kembhav, months MUHS/PG/E-1/1102/39/0% 3736 omn
W2007
HBT \ 4 == 1/1104/593/20 100 dated
Gvears
Communiny wef 28/08/2009 8671 4901 A5 = 93208 1932
2 M, | 2%, -2t N S 2002 S ; AMDPR4R320Q I4-Jan- 1981 drsmual 409 @ gmail com 1205 09320
ﬁ‘n.__i. Madicin 28-Aug-2009 1BBS 2002 Ecr.__._:.. " Yi MUHS/PG/E 1714
& <5 We 241172014
MUHS/UG 1/53/1132/3860/ 201 %
Community Dr Prasad 1ubaram wel 16/03/2018 G 163Y - - - a5 3440 N
3 - les: 1 NS MD 2012 . YES AOMPD215TF 14-Oct1- 1982 drdphem| ¢ gmail com T84 34404 0
Medicine Dhikale s (dd .} MBBS 2005 MB2012 T3:yeats B MussipGEnaiosiaze272021 | 37 :
w el 18/08/2021 and onwards
UG-MUHS/UG/E-
HBT ; 4 F/33/1132/4178/2006 w el %
4 Madicil a; _....h:._?ﬂ, Dr Roshmi Cynthi | Associate Professor 16062015 MBES 2005 MD 2011 1 .,r.u_" 3 VES honis ._:.“, _J:.“_ AOMPDUN22K dr roshmdsowsaa gmail com| 93944 15079 No
. E 2 2003 2 5
dedicine Miranda (Addl ) month PG- MUHS/PG/E- g
1/1132/27/132/2021
] e ambkeungale>st) g gmail com
HB1 UG-MUHS/UG/E-
Aiistician 9 ves 4027 2022 o
s Med Mr Anikel Ingale | Brovtaustician cum - gear i YES 1782016 w e f Gt No
= Assistant Professor months 733
College
UG/E-
21560/2021 wel
HEBT & " 3242 8348
ommunn 3242 e . " 117, 47
O Medica ‘ A e 55 -Mar-2 A S 2 2 CZIPK20891 I 8-Dec- 1986 driartikinge ¢ ymail ¢ 73074 40242 ) b
Medical Medicine Dt Kirtt Ami Supe | Asswstant Professor 1-Mar-2i MBBS 2008 MD 2014 10 vears YES PG-MUHS/PG/E- S608 E
1IN132/1129/2022
w e I 24/05/2022
Communiry ™ 2 vears 2300 B86Y o un7 i qrmaiic WIT5239TS NO
7 iy Dr Saiu Guhwad | Assistant Professor F1-Oct-24 MHBS 2 MD 2023 g NO NA 4 BP/APGT312( 1987 drsanjendral 3 a gmail com 082
Medicine 2months 3284 .\
=
) I A
HB1 Cariiini S vears 4 Y shyvamalakmable9s « gmal ¢ SIGTURNIGT NO
] Medical Dr Shvamal Kamble | Assistant Professor 2 MHBBS MD 2023 = x NO) NA FCTPR6499H -0 ; viiahzo
& Med months om
o SemAliiy D Richa Shete nt Professor MBEBS 2013 MD 2t 2 yeasd ~O NA ol I e 17081989 | sheteruchal 789 @gmail ¢ IN20R30324 NO
Medicine maornths 438
O ey il S V) G i A T ; Rl TIPS BRSNS, <M

Department of Community
H.B.T. Medical College & Dr. R. N. Cooper Hospital

|LI~ L

-— ! A

Dr. Ravindra S. Ke
PROFESSOR & HE

icine

Juhu, Mumbai - 400 055,

‘e of HOD

Signature of Dea

H. B. T. MEDICAL COLLEGE &

DR. R. N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENC

ASHIK

SUBJECTWISE ELIGIBLE EXAMINERS 1LIST (UG Courses)

Name of the Subject:

PEDIATRICS

Phone/Mobile No. : 022 - 26207254

Name of College/Institut

e H.B.T Medical College & Dr R.IN.Cooper Hospital

ANNEXURE-VII-B

H.B.T.
an w- z.

MEDICAL C

COOPER

OLLEGE &
HOSPITAL

Sr.No. | Full name | Designat Date of uG | PG T Teaching | MUHS | If Yes Adhar Pan No. | Dateof | Latest Contact _ Debarre |
m of the jon _._om-_mun m ., Experience| Approval MUHS | No. Birth (Age , Email |No.(Maob.)| d
_ Teacher " Qualifica QC:w:mema passing | (Yes/No) Approval inyears | Address # Yes/No |
| ] (First/Mid 1 tion & |on& Yea i Letter & | i i
_ dle/Last) year of | of Passing Date |
| Passing | ] !
1 # # 6 7 a 9 10 WL # # i # # |
1 HBTM( Anupama 02.1997 [MBBS MD 1993 |28Year Yes MUHSA C.ﬁ. 52794122| AAIPM | 18.11.1966 dr.anupama 9 769E+09 [NOQ
Mauskar 1989 dmonths | E- | 03 2384F | (56Yrs) .7
_ _ , 1/53/1132 | Leom ,_
L JE TS —
‘, 2 Charusheela 06.2001 |MBBS MD 1998 123 vear Yes ITMUHS/UG | 438815345 AANPWS8|13.08 1971 Wr.ls‘..wwra..@c 9821E .:j NG
,m Warke 1994 Tmonths /E- | 752 04B (52Yrs) _cF_EEP |
| 1/53/1132 |com _
| i _ 41782016 | i
| | | | | o
| HBTMC Minal Asso | |1Hvu:.0m,w00u MBBS MD 19Yrs Yes AAQPW6S |05 05.1977 _ 9 821E+09|{NO
T 3 | Wade | 2000 2004 |9months 6IN (45Y1s) | @gmail.co
_ ,_Mm._.;_.ﬁ ”n:n;:;:rm Baraturam _ Asso | MBBS MD 12Yrs ,/.n... ARTPB079(20.04 1983 .EE#E\.S.&D 7 moam\ca,/O
_ 4 | — _ wﬂm_mﬁu | _ 2007 2012|7months | . 84 (39Yrs) 2 al B | i
" HBTMC  |Pedimnes | Nusrat [ MBBS DNB TiYrs | Yes AJOPA799(29.08 1983 [nusratmam | 9 766E+09 MU
o 5 | Inamdar_| 2007 2012[4Months | ™ (39Y1s) |dar@gmail. |
Caua SHID  S@Aanfc 41 Baw




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

Name of the Subject: Obstetrics & Gynaecology

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

ANNEXURE-VII-B

Sr. Coliege Name Subject Full name of the Teacher Designation  |Date of uG PG Teaching MUHS It Yes MUHS Adhar No. Pan No. Date of Birth Latest Contact No. Debarred
No (FirstiMiddie/Last) Joining Experience Approval Approval Letter & (Age in years |Email Addre (Mob,) Yes/No
after PG Date ss
Qualifica tion & Qualificati on passing (Yes/No)
year of Passing| & Ycar of
Passing
1 # # 5 7 # 9 10 # # # " w #
4 [HBT™MC DR REENA JATIN WANI Professor 2014 |MBHS- 1900 MD- 993 YES UG E- 222590179399 AAAPWTORZR - |03 10 1965 YR20146462INO
2041787201
1 27052016

2(HBTMC DR BALAJI JAGANNATH Professor YIMBBS- 1943 MD- 1998 30 years |YES 14.05.1971 ir.jadhavbal W3IZ6TOINO

JADHAV Addmional wumal ¢

om
PATII 3712202208 DNB-2013 12 yrs 98501 SIIBRDPP2UKKR
DR RASHMI GUNV AN 3 MBBS-2008 MDS-2011 ars 3 |YES S UG 2 rashnujalvee SERNINING
JALVEE Professor (Addl) months 2/4178/201 wyahoo cot
312016 n
Associaie 12702014 MB8s- MS-20135 U322268TRTOI{ALXPY 214G U507 1983
BHBTMC el 2004 T T ATAPDOIOL. {15 11 98] 236]NO
months
B DT 290020018 A

e

Signature of

Professor & Head of Department

Obsteh iz & Gynaecology
HBY Medical College

. N. Cooper

Dr. R

Ju

Mun. Gen. Hospital,
- 400 056.

Signature of\De.

AN

1

o0

o\

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




ANNEXURE-VII-B

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

ELlGIELE A =

Name of the

Subject:

Phone/Mobile No. : 022 - 26207254

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

G UG
v . Teaching Teacher (Recognition Date of Birth Email 1D
Name of Teacher Type of Appoint : F If Debarred | Sign of
i o ey jon § Letter D 4 e
(Last Name First Denigration subject/ Speciality Qualification |7 ) w:.”-“..._._““. z..m‘i....u).ns R e Mablic No. Asdhar Card No |y egna) | Teacher
Name Name) : " ity 5
after University)
PG
2 3 4 5 7 8 9 10 11 13 15 16
PROI & 22418 YES 1 25| m_.:ﬂc:.mEm@m 2 606A3E+ 1] NO
mail.com
RSSOR REGHLAR MBES, MS YIS MUHS/PG/ 25) peetaghag@hot ¥R79662134] NO
L mail.com
1/1104/66
7/08/27.05
i MBS, MS 15w YES MUHS/PG/ 25| 7197 | drmilindpmore 1541126 NO
. E- (@gmail.com
1/1010510
1/1456/20
21
318 YES MUHS/PG/ 25| 1003 erbazmomin@g EERTETE R R 22291E+1] NO
E
1/1010510
1/1456/20
71
ASS « RIGULAR MBHS. MS 3 YRS YES MUHS/PG/ 78] drbharatk@gmal 4.52532E+11 NOY
i Leal E |.com
1/1010510
1/1456/20
1
ASSO ULAR 2 Vs 11978 chz @ 4 (0097E+11 NOY
8 REC : L B MUHS/PG/ 25 driprashantp@h
3 otmail.com
1/1108/21/
2001/16
ASSOL 1O REC AR MBS, DN T VES MUHS/PG/ i K drrajinder @gr ITEIEIIIR N
E-
1/1103/27
37/12/01.1
02012
BE A\ AN i , Ki-t AR MBS, DNB i s BE] 25| 8 fushmabutaia@y ERETEI] 322SR o
LISHA MUHS/PG/ ahoo.n
2 ahoo.in
1/27/1132/)
3205/18/
01.09.2018
DR ANUPAM f ( ENERAL i€ LAR MHHS, MS 07 yrs v m 2000@ ] 7666994936 5 60634E+11 NO
LA ¢ JRGERY 25 com

’

d
Signature of VI?U // N.—\AV

HOD )

H. B. 7. MEDICAL COLLEGE &
o R.N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE.




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

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

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

ANNEXURE-VII-B

Sr. No. [College Name Subject Full name of the Teacher Designation Date of Joining uG PG Teaching MUHS If Yes MUHS Approval |Adhar No. Pan No. Date of Birth | Latest Email | Contact No. |Debarred
(First/MiddleiLast) Experience Approval Letter & Date (Age in years| Addre ss {Mob.) Yes/No
Qualifica tion & | Qualification |  passing (YesiNo)
year of Passing & Year of
Passing
1 2 3 4 6 7 8 10 1 12 13 14 15 16 17
1 i MBBS | MS MUHS/UGIE- AACPGO1T6d ioioge | pibhasdasgup
Lt 3l Yes 1/53/1132/3342/20 b a . NO
10-01-1966 18 DT. 12/09/2018 - 1.com
2k ) MBRS 1992 1997 MHUSIUG/E- AACPAR333) AT G
““ _/ n_‘.,_.. " 22/10/1970 2 Yes 1/1104/2675/2004 s ' e B onanasazal - NO
DT. 04/06/2004
Associae | MBBS 2 MUHS/UGIE- AEQPY9396F e
HB T Mad h R, Yeotmad 15/06/1986 T Vos 1/53/1132/4178/20 223928357859 13/06/1986 0819324349 NO
16 Dt. 21/05/2016
MBES 2 MUHS/UGIE-
07-06-1981 14 Yes 1/53/1132/3438/20 320233676557 NO
17 Dt 20/09/2017
i MBBS 2012 DNB 2018 AKCPYG986H
il D Annt Vaday 07-04-2023 432627752807 9766762077 NO
RN Coope £

Signature of HOD

DEAN

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

JUHU, VILE PARLE.




. ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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. College Name |Subject Full name of the Designation |Date of UG PG Teaching MUHS If Yes MUHS Adhar Pan No. | Date of Birth |Latest Email| Contact No. Debarred
No. Teacher Joining Experience | Approval | Approval Letter & No. (Age in years | Addre ss (Mob.) Yes/No
(First/Middle/Last) Qualifica tion & | Qualificati on & Year passing (Yes/No) Date

year of Passing of Passing

Signature of HOD

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 (UG 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-B

Sr.{ College Subject Full name of the Teacher | Designatio |Date of UG PG Teaching | MUHS if Yes MUHS Adhar No. Pan No. Date of Birth | Latest Email | Contact No. | Debarred
Mo e (First/Middle/Last) n Joining Experienc | Approval | Approval Letter & (Age in years Addre ss (Mob.} YesiNo
Qualifica | Qualificati on ._uwm.m?u YesiNo) v
(
tion & year & Year of
of Passing Passing
1 # 3 4 5 6 7 # 9 10 11 12 # # # # #
= x MUHS/UG/E- sulchaet

1 {HBTMC Forensic Medicine |Rajesh Baburao Sukhadeve |Professor 24-08-2015 [MBBS-1995 [MD FMT- 2003 {23 yrs Yes 1/53/1132/1570/2017 481312426433 AKRPS8346J 26-08-1971 ahoo.co| 9820115583 No
dated 27/04/2017 m

2 |HBTMC Forensic Medici ; P R Additional MUHS/UG/E- !

ensic Medicine |Sachin Shivaji Sonawane |5 21-11-2014 [MBBS-2002 |MD FMT 2008 |17 yrs  |Yes 1/53/1132/1570/2017 857132346547 BYUPS8279Q| 10-07-1981 8076224403 No
dated 27/04/2017
ic Medici Addition MUHS/UG/E- i

3 |HBTMC Forensic Medicine [Mahendra N. Wankhede Professar 22-02-2021 |MBBS-2004 [MD FMT 2012 [14 yrs Yes 1/1102/5025/2014 564009514547 ABFPW23023M| 03.06.1980 |nkhede@ymaill 9322650861 No

dated 15/11/2014 com
siiv MUHS/UG/E1/101132/
4 HBTMC Forensic Medicine [Sarah Al Hinnawi Professor 01/29/2018 {MBBS - 2014(MD-FMT -2018 Yes 2995/2022 612063458211 ATMPAT7989H 2.29.1992 9975581471 No
o\’
Signat Signature o zgvﬁ
Prafessor & Head of the Uo_umnaoa H. B. T. MEDICAL OOP’_...mmm &
“orensic Medicina & Toxicology DR, R. N. COOPER MUN. GEN. HOS
"HBTMC & Dr, R. N. Coon: Hospidal, JUHU, VILE PARLE.

Juhiy Mumbai - <« Jb6.




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF H EALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
\ama of the College : HINDUHRIDAYSAMAAT BALASAHES THACKERAY MEDICAL COLLEGE, JUHU M Name of the Caliege : HINDUHRIDAYSAMRAT BALASAHES THACKERAY MEDICAL COLLEGE, JURU MUMBAI

College Phone No : 022-26207254/57

Name of the Subject : Radiology
Sr | Full name of the Design T | Date of Joining | UG Qualificati on | PG Qualificati on & Teaching MUHS  |1f Yes MUHS Approval Adhar Pan No. Date of Latest Email ]
No Teacher {Last ation IM. & Year of Passing Year of Passing Experien ce Approval Letter & Date No. Birth (Age Address P i
Name/First v after PG (Yes/No) in vears = Debarred
Name/Middle passing 2 N...u Yes/No
Name) S
1 4 5 3 6 7} 8 9 10 11 12 13 14 15 16 i7
O [a s
& M m @ Z docdevshe| S
Dr. Devdas | Prof. & | 2 1989, DMRE.F1 MUHS/PG/E/T1 o ) X : o
1 © [09.11.2024 |MBBS, 198 i ’ 23 Ye " v w £ @email] £ |No
| 1 “Shetty | Head | 3 MBBS, 1986 | cr, MBA ' s 103/809/08-17.7:08| @ | & 5 @D,U!SSH S
| o2 (Hosp Adm) o o ; =
i > A
o UG- & o4 o~
(@) > - =) o s wy
| Dr. Duleep 7 0 MUHS/UG/E- ® g o drddbhons| Z
2| pacpoo | £ | 2 |2204.2022| MBBS. 1987 o o 33 Yes [1/53/1132385/201| 2 2 |ale@gmail| & | No
BHONSALE o ) 8 DATE : N 7] poN .com o
o~ (s 4 m b = W
a 23/01/2018 2 <
3
E
H. B.T. MEDICAL COLLEGE &

N. COOPER HO

SPITAL




. ANNEXUREMII-B. -

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK =i TTERGES
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG 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

Sr. College Name Subject Full name of the Teacher Designation  |Date of Joining uG PG Teaching MUHS It Yes MUHS Approval Achar No. Pan No. Date ot [Latest Emad Addre} Contact No. Debarred
No (First/Middle/Last) Experience | Approval Letter & Date Birth (Age ss {Mob.) Yes/No
after PG in years
Qualifica tion & passing {Yes/Ma)
year of Passing| & Year of
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1[HBT medical College  |ENT MBBS 1950 |MSENT | i
1995 : el S it fs :
Dr Nt Subhiash Gankwad 17/10/1996 yes S67525459475] nirad 1
1102/393/08
Professor & HOD) 29yrs A0
2|HBT medical College  |ENT MBBS 2001 [MSENT NO
ant Fondiram 2007 MUHS/PG/E- T o [ATVPMY|22:06/19 - el
Yes 32OR32613940 i 3 P09
N 1110272715881 4 747N 77 d5vrs .
16 YRS |
3|HBT medical College  |ENT MBBS 2003 [MSENT | NO
2009 2
D1 Vimod Arjpun Gite 953839S237TI2L ASSPGI M| 1 V111581 1 { 9025297900
Assoviate Professe]  09-02-2009 I 15YRS | VRS f b oo DU | BOSE it

P..L.;.VP

Signature of HOD ure of Dean

DEAN

GAIKWAD H. B. T. MEDICAL COLLEGE &

o Jwﬂm%mwmﬂ & HOD. ax.m.z.ooo_ummxo%_;r
omnq%m nmozhmo_m &
T . i
DR. m.ﬂ.mm.mam mm HOSPITAL, MUMBAI-SS.

AND
HBT TRAUMAC

ARE MUNICIPAL HOSPITAL.
MMC 69651




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE

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

ELIGIBLE EXAMINERS LIST (UG Courses)

DR. SMITA S. GHATE
M.D.(SKIN & VD)

E Professor & HOD
epartment of Dermatology
H.B.T. Medical College %.E

Y e
Bir. R.N. Cooper Mun. Gen, Hospital,

Juhu, Vile Parle, Mumbai

H.B.T.ME

DEAN

DICAL COLLEGE &

R.N. COOPER MUN. GEN. HOS
i JUHU, VILE PARLE.

Sr. No. College |Subject TFull name of[ Designatio | DATE OF uG PG Teaching MUHS if Yes MUHS| Adhar No. Pan No. Date of |Latest Email] Contact No. Debarred
Name the Teacher| n JOINING Experience | Approval Approval last 4 digit Birth (Age in] Addre ss (Mob.) Yes/No
(First/Middle after PG Letter & years
ILast) Qualifica | Qualificati | passing (Yes/No) Date
tion & year Jon & Year of
of Passing | Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1] HBT
Medical .
DR. SMITA MUHS/E- smita236@
College& | skinavD | SUNIL vxmmmww% oraae | MO8 MDDVL- | savears | ves  |yue/iios] s AELPCE310A | 23:06-1975 | rediffmail.c| 9702372980 |  NO
R.N.Cooper GHATE /699/2007 om
Hospital
2| HBT
OZ_Mn_ann DE-KINIAL ADDITIO| MBBS MD DVL 11 YEARS ECIM\CO\ kinjal ram
ollege DITIONAL - # = ”
-03- 0 10-03-1987 hi 1 2 Ni
G 4| R w_wﬂmmn__w proressor | VT | 20n o4 |ooonmy| VB |ysaasy| P AURRAZEL | 1R IFWH n”_w SR, =
R.N.Cooper 2186/2018 :
Hospital
3] HBT
OZ__H&nu.“n DR.RADHA | ASSISTANT MBBS MD DVL - | 5 YEARS 4 _SCIM\CO\ redhamund
ollege : A 3 s = -
Skin & VD 01-08-2020 YES 9322 BKMPM7521F | 26-03-1991 .| 8584065876 NO
Dr = MUNDHRA | PROFEESOR 2014 2019 | MONTHS 1/53/1132/ 2
R.N.Cooper 2405/2020
Hospital
4] HBT
Medical faridakapa
College & i DR. ASNA | ASSISTANT MBBS- | MDDVL- | | YEARS 5 ;
) -04- 7650 26-08-1994 h 8652456577 NO
Dr Skin & VD HASSAN | PROFEESOR 12-04-2025 2019 o002 MONTHS NO 65 EKLPK9259Q dia ?mw@ 652
R.N.Cooper gmail.com
Hospital
Signature of HOD




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

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

ANNEXURE-VII-B

Sr. College Name Subject Full name of the Teacher Designation |Date of Joining uG PG Teaching MUHS If Yes MUHS Adhar No. Pan No. | Date of Birth Latest Contact No. Debarred
No. (First/Middle/Last) Experience | Approval | Approval Letter & (Age in years Email (Mob.) YesiNo
after PG Date Addre 55
Qualifica tion & | Qualificati on passing (Yes/No)
year of Passing| & Yearof
Passing
1 # 3 # 5 6 7 # 9 10 # # # # # # #
1 OPHTAHLMO [DR.CHARUTA MANDKE Professor DOMS- NO
LOGY (Aadl) & I/C
H B T Medical College & Dr 2003, ALFPM11 chiaauan
g = 7/811977 |m@hotm {9821029989
R N Cooper Hospital MBBS — 2001|pms 17 YES MUHS/PGIE- 284540518635 396G m=©mo3
Ophthalmo 1/2711132/2456/ i
11/26/2014 logy -2008 18 dt20/06/18
2 OPHTAHLMO [DR. AMRITA AJANI Professor YES NO
. LOGY (Addl) MS ipRI90 dr.amrita.
nm M“_w_w,_.“__.“.“,___ww_e i MBBS -2008 |Ophthalmo 13 MUHS/PGIE- 848200324905 P 5/27/1984 |ajani@gm |9821478695
» e -
logy -2012 1/101132/1129/2 ail.com
2/22/2021 022

DEPT

ignature of HOD

- ke
al= s =Yy S
=

OF OPHTHALMOQLOGY
HBT MEDICAL COLLEGE
& DR. R. N. COOPER HOSPITAL

JUHU, MUMBAI

H. B. T. MEDICAL COLLEGE &

DR. R. N. COOPER MUN. GEN. HOS
JUHU, VILE PARLE,




ANNEXURE-VII-B

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

Name of the Subject: Respiratory Medicine
ile No. : 022 - 26207254
College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

Name

5 i NUHS ¥ MUHS . - . Date of Barth Contact No. {Debarred
Subject Approval Letter & JAdhar No. Pan No. - ) P
Approval (Age in y Yes/No
Date Addre ss
passing {Yes/No)
2 3 # 5 9 10 11 12 13 14 15 16 17
p
MUHS/UG/E-
& it | 1/53/1132/1560 1979
“Dr  |Bespiratony D Snchal 8. Jadhav Professor  [05.04.2021 |MBBS 2003 14V ears Ves (3152 439419144470] AGY PI6A69N T G adhavs | 9833237923|No
Medicine | /2021 DATE- 20 LA i
bi212@g
07.2021 e
mail.com
2 [
MUHS/UG/E-
oD fospiratory 1 Assistant 3 :
& Dr ”ﬂs.q.:.;a_w Dr.Ganeshk. Dhangar | /As¥istan 2019 [MBBS2001 Ves 1/53/101132/25 717446462363| AKPPDS600A 8425892911 |No
yeaieme !
| 69/2021

Signature’ D =

Dr. sNEHAL B. JADHAV (MD)
ASSOCIATE PROF, & HOD H. B. T. MEDICAL COLLEGE &
B & Chest Medicine DR. R. N. COOPER MUN. GEN. HOS
HBT Medical College JUHU, VILE PARLE.
£.0r- B. N, Goope- Hospital.




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

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

ANNEXURE-VII-B

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

Sr. College Name Subject Full name of the Teacher Designation Date of uG PG Teaching MUHS If Yes MUHS Adhar No. |Pan No. Date of Birth Latest Contact No, |Debarred
No. (FirstiMiddle/Last) Joining Experience Approval | Approval Letter & (Age in years Email (Mob.) |Yes/No
after PG Date Addre ss
Qualifica tion & | Qualificati on passing (Yes/No)
year of Passing| & Year of
Passing
1 2 3 4 5 6 0 8 9 10 11 12 13 14 15 16 17
4 |HB.T Medical College & Dr  |PSYCHIATRY DR DEORAJ SINHA ADDITIONAL  [20/07/2016 |MBBS, 1996 MD 22YEARS  |YES MUHS/E- 3983 3476 |APTPS1128|13-03-1972 deoraj.sin [98699 89894 INO
RN Cooper Hospital PROFESSOR & PSYCHIATR 1/UG/1103/4804/20 |5225 K (50 YRS) ha mail
HOD Y, 2000 06, 27/10/2006 i

Signature of HOD

HOD, Dapartment of Psycl iatry
H.B.T. Medical College &

Br. R. N. Cooper Mun. Gen. Hosp.

Juhu, Mumbai - 460 058,

DEAN
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 (UG Courses)

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

Dentistry

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

ANNEXURE-VII-B

S | College Name |Subject | Full name of the | Designa |Date of UG PG Teachi | MUHS If Yes Adh | Pan No. Date of | Latest| Contact Debar
r. Teacher tion Joinin na |Appro| MUHS ar Birth | Email | No. (Mob.) | red
N (First/Middle/Last) g Qualific [Qualific| passin Approval | No. (Age in | Addre Yes/N
0. a tion & | ation g (Yes/N| Letter & years ss o
year of | & Year o) Date
Passing of
Passin
q
1 # 3 # 5 6 7 # 8 10 # # # # # # #
1 DENTIST MUHS/UG/ |7227 |ABQPD9661 9892073473 |no
MDS(or E
R ASSOCIAT al and S e it
e o DR ARCHANA. E|20112[BDS- maxiloff . f :Mm%M: g o m\m m\q
HEMANT .DHUSIA |PROFESSO[ 017 [1990 acial : i vRs |adhusia
R surgery : MW ; @yaho
)- 1992 0.co.in
2 DENTIST Il and 2689 |AQRPL8408 9967115397
RY ; maxillof 5418 |L 12.09.19]siddhes
HBTMC Dr. Siddhesh Latke | A5552Nt (059321808 = qeia Aingh 0166 9530 |hlatke
¥ surgery)- years |@yaho
112022 o0.in No

DR. ARCHANAXDHIYSIAP
ASSOCIATE PROFESSOR AND HEAD

DEPARTMENT OF DENTISTRY
HBTMC AND DR. R.N. COOPER HOSPITAL

MUMBAI

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




