Signature of HOD
Dr. Mehero Bheir

Prof. & Head Dépt. of Anatomy

H.B.T. Medical College &

D1 R. N. Coopei Hospital, Mun gy

——— e
4 Name of College/Institute......HBT MEDICAL COLLEGE, Mumbai-56...§‘f
P I
: =
Name of the Department:  Anatomy t
Sr. | Name of the Teacher Designation MUHS Approved Signature |
No. | Designation™ o
1 Dr. Mehera Bhoir Professor & Head [Professor & Head | [V
2 Dr. Meenakshi Borkar  |Associate Associate ol e BT
L Professor Professor coldaty, 4
3 _ Dr. Swapna Chavan IAssociate Associate SRS
b Professor Professor |
4 [Dr. Rupali Kavitake Associate IAssociate -~ o) T Q‘
; Professor Professor | B
5  Dr. Nilofer Mulla Assistant Assistant Voesdow |1
i PProfessor Professor |
“DDr. Aditya Mohanty ___[Tutor B et |
7 . [Dr. Aparna Dhake Tutor - % i
I [Dr. Dwij Mehta Tutor - | WK b |
9 Dr. Abhay Gupta Tutor - i it
i i
|t
i i
Summary - > ’ :
Approved Staff Approved + Non Approved Staff ‘ :|
pre 3 B |
Sr. | Designation Required | Available | Deficiency Sr. | Designation [Required | Available Deﬁgieﬁcy
No. & No. - Ll
1 | Professor. ' |1 1 0 1 | Professor |1 i 0
Associate |2 3 0 Associate |2 /G5 1S
; 2 | Professor 2 | Professor o
E: Assistant | /4+1 (PG) |1 4 Assistant  |4+1(PG) 4 1
i 3 | Professor: : 3 Professor ; it
i Senior | 1(PG) [0 1 Senior 1(PG) 14
‘4 | Resident i 4 | Resident ) i
t:ils 4 1 Tutor S 1 1
5 Tutor 5 ]B;
i
|
> '

f

S

e T T T S

e e — A S




Naine of College/Institute

HBTMC & Dr. RNCH

Name of the Department: - Physiology

Annexure - ||

Sr. Name of the teacher Designation MUHS Signature
No. Approved
Designation
1 Dr. Lalita Chandan Prof & Head Prof & Head [©) N
2 Dr. Bhakti Kharate Additional Associate ¢
professor professor SR I ~
3 Dr. Mukta Bidikar Associate Assistant —
Professor (Addl.) | Professor Vocalven )
4 Dr. Sarika Puri Assistant Assistant @'
Professor Professor
5 Dr. Wagas Khan Assistant Not Approved 'S‘
Professor (In Process) ‘1" "
6 Dr. Priya Tejankar Tutor - '
7 Dr. Shivdatt Wagh Tutor - < M,wqh
8 Dr. Deepak Jadhao Tutor - E’T
& Dr. Siddhesh Bhoir Tutor -
Summery -
Approved Staff
Sr. | Designation Required | Available | Deficiency
No.
1 Professor 1 1 0
2 Associate Professor 2 1 1
3 Assistant Professor 5 2 3
4 Senior Resident 1 0 1
5 Junior Resident/Tutor 4 4 0
Approved + Non Approved Staff
Sr. | Designation Required | Available Deficiency
No.
1 Professor 1 1 0
2 Associate Professor 2 1 1
3 Assistant Professor 5 3 2
4 Senior Resident 1 0 1
5 Junior Resident 4 4 0
D rorden
) “Gls\2v / DEAN
Signature of HOD H. .@MIWQOLLEGE

BRLALITA CHAN'
Prof
;{. »

t
¥

Vsl ™

& DR. R. N. COOPER MUN. GEN. HOSPITAL,

JUHU, VILE PARLE (WEST),

MUMBA! - 400 055.



ANNEXURE-II

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

Juhu, Mumbai - 56

Name of the Department: Biochemistry

Sr. [ Name ofthe Designation| MUHS Approved Signature
No.| Teacher Designation \ o
1; Dr. Shivaji Mane Professorand  |[Professor M’
Head
2. Dr.Smita Deokar Associate Associate Professor ,
Professor /
3; Dr. Uma Shinde /Associate Associate Professor N>
Professor (Emiratus) /
(Emiratus)
4., Dr. Jyotiraditya Patil  |S.R. L @___
5. Dr.Rabbani Khan Tutor - mw
6. Dr. Mohit Singh Tutor -- W
7. Dr. Shradha Shinde Tutor - W
Summary -
Approved Staff Approved + Non Approved Staff
sr. i i
N;. Designation | Required | Available Deficlency Sr. | Designation | Required| Available Deficiency
No.
1 | Professor 1 1 0
Assodiat 1 0 1 Professor 1 1 0
2 le Associate 1 2 0
Professor 2 | Professor
Assistant 2 0 P Assistant 2 0 2
3 | Professor 3 | Professor
Senior 1 1 0 Senior 1 1 0
4 | Resident 4 | Resident
Junior 3 0 Junior 3 0
5 | Resident 4 5 | Resident “

> 2

Signatur€ of HOD
Dr. S. D. MANT,

Professor & Heag
Department of Biochemisi;y
H. B. T. Medical College
Dr. R. N. Cooper Hospital,
Juhu, Mumbai - 400 056,

'Medical-UC For

t0XIH) for A.¥.2022-23

JPage9 of 15
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ANNEXURE-II

Name of College/Institute: HBT Medical College & Dr R.N. Cooper Municipal General

Hospital
Name of the department: Pharmacology
Sr. | Name of the teacher | Designation MUHS Signature
No. Approved
Designation
1 Dr. Prasad Pandit Professor Professor
2 Dr. Kiran Bhave Professor Professor

3 Dr. Tejal Patel

Associate Professor

Associate Professor

W‘
e

4 Dr. Medhinee Kulkarni

Assistant Professor

Assistant Professor

N

W
5 Dr. Manish Kokne Assistant Professor Assistant Professor &{‘VWF
6 Dr. Rachana Salvi Tutor Tutor @/
7 Dr. Monisha Chavan Tutor Tutor M’%
8 Dr. Sumayya Nazneen Tutor Tutor w/
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required | Available Deficiency Sr. | Designation| Required | Available Deficiency
No. No.
1 | Professor |l 0 1 | Professor |l 1 0
Associate 2 0 Associate 2 R 0
2 | Professor 2 | Professor
Assistant {4 2 Assistant {4 R 2
3 | Professor 3 | Professor
Senior Senior
4 | Resident 4 | Resident
Junior 6 B Junior 6 B 3
5 | resident/ 5 | Resident/
Tutor Tutor
Signature of HOD'_
*R0F & HEAD

LzPT. ©F PHARMACOLOGY
+1.13.T. MEDICAL COLLEGE &

DR. R. N. COOPER MUN. GEN. HOS#1 <L




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

Name of the Department: Pathology

Sr. Name of the Teacher Designation | MUHS Approved| Signature
No. Designation
1 Dr. Manisha Khare Professor & HOD Yes
Al ~—c2_—
2 Dr. Vinaya Shah Additional Professor Yes NW
3 Dr. Yasmeen Khatib Additional Professor Yes =
Jramus
4 Dr. Jayashri Chaudhari Associate Professor Yes W
5 Dr Prashant Kumavat Associate Professor No @;
/
6 Dr. Prajakta Gupte Professor Yes W/
7 Dr Yogita Sable Assistant Professor Yes
8 Dr. Richa Patel Assistant Professor Yes W
AT
9 Dr Parag Fulzele Assistant Professor Yes \/
(Blood bank) C}‘ e v
10 Dr. Lavanya Raghavan Senior Resident No Mﬁo .
-
11 Dr .Ruchika Chamaria Senior Resident No w
-
12 Dr Neha Mathews Senior Resident No ),.ih//
»
13 Dr. Arjit Tamrakar Tutor/JR No A,gﬂ_
14 Dr. Rashmi Samele Tutor/JR No
15 Dr Maanasa Chintakindi Tutor/JR No .”’\ W %
s —
16 Dr Coral Rawal Tutor/JR No W 4
.

17

Dr. Aparna Kulkarni

Tutor/JR No /d r

18

Dr Priyanka Wankhade

Tutor/IR No @d/ﬂ =

19

Dr. Mithali Phagre

Tutor/JR No L ﬁ

20

Dr. Vasstala Arvindani

Tutor/IR No W

21

Dr. Siddhi Shah

Tutor/IR No W

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. q 1abl, D, sr. | Designation| Required | Availabl Seficl
: : No.
No. 0 rotassor i - 5
1 | Professor 1 1 T o 4 4 :
Associate 4 3 0 Frotesser
2 | Professor 5 | 3 l
e ) = 1 Assistant 4
3 | Professor 5 Attt : 3 :
Senior 0 ) N Trotes
4 . io 0
Junior 7 0 7 e ; ;
5 | Resident 5 | Resident
MAAI‘—)M/
of HOD
o Signayrg,pf Dean
,H 8. T. MEDICAL COLLEP%E
M;ﬂ R.N.COOPER MUN. GEN. HOS!
i JUHU, VILE PARLE (WEST),

MUMBAI - 400 056.

ANNEXURE-II



ANNEXURE-II
Name of College/Institute : HBT Medical College, Mumbai

Name of the Department: Microbiology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Kishore Bisure Professor Yes
R Dr. Kirti Malpekar Additional Professor Yes
3 IDr. Kalpana Suryavanshi Associate Professor Yes
4 IDr Anuja Sonawane Assistant Professor Yes
15 Dr. Rupali Dighade Assistant Professor Yes
6 Dr. Minal Kusalkar Assistant Professor No
7 Dr. Priyanka Thorat Tutor No
8 Dr. Shruti Sabne Tutor No
9 Dr. Geetanjali Sakhare Tutor No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency]
No. No.
1 | Professor 1 1 1 1 | Professor 1 1 1
Associate 2 2 NIL Associate 2 2 NIL
2 | Professor 2 | Professor
Assistant 3 2 1 Assistant 3 3 NIL
3 | Professor 3 | Professor
Senior + 3 1 Senior 4 3 1
4 | Resident 4 | Resident
/Tutor / Tutor
Junior Junior

Signat f HOD , DEAN :
}( nature o —— E'“ g?WLmE'

c \Medical-LIC Format with v202-23 IPage8of 15






ANNEXURE-I|
Name of College/Institute.... T .(MERICAL. ColLEGE

Name of the Department: Forenglc Mepicing

Sr. Name of the Teacher Designation [ MUHS Approved| Signature
No. ) Designation n
1 Dr.Rajesh B. Sukhdeve Professor & Head yes ) J
2 Dr. Sachin S. Sonawane Associate Professor yes O vacafseq
3 Dr.Mahendra N. Wankhede Associate Professor yes on 1
4| Dr. Shivkumar R. Kolle Assistant Professor yes e
5 Dr.Sarah Al Hinnawi Senior Resident/Reg es A
6 Dr. Chancey Wood Junior Resident yes
7 Dr. Mahesh G. Khaire Registrar no ¢
8 | Dr. Likhita Kocharekar Registrar no T
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency| Sr. | Designation Required | Available Deficiency|
No. No.
1 | Professor 1 1 0 1 [ Professor 1 !
Associate 1 2 0 Associate 1 2 0
2 | Professor 2 Professor
Assistant 1 1 0 Assistant 1 1 0
3 .| Professor 3 | Professor
Senior 4 1 3 Senior 4 1 3
4 | Resident 4 | Resident
Junior 3 1 2 Junior 3 1 2
5 | Resident ' 5 | Resident
%ture of HOD ’" COLLEGE
DR. RAJESH B. SUKHADEVE Aol AWORPTAL,
Professor & Haad of tha Depariment JUMU, VILE PARLE (WEST),
Forensic Medicine & Toxicology MUMBAI - 400 056.
‘HETMC & Dr. R. saopc! Hospital,
Juhu, Mumbai - 430 D46,

CAUsers\acad76\Deskt0p\20.04.2020 \Miedical L1C Format with Annexures (1 1o XIn) for 4.Y,2022-23 JPage 9ol 15




Annexure — ||

Name of the College/Instute : HBT Medical College & Dr. R. N. Cooper Mun. Gen. Hospital

Name of the Department : Community Medicine
SN Name of the Teacher Designation MUHS Approved Designation Signature
1 Dr. Balkrishna B Adsul Professor & HOD Professor "Z{LT&"‘——
2 Dr. Smita Santosh Chavhan Associate Professor Associate Professor (; -
3 Dr. Sanjay Gangaran Panchal Associate Professor Associate Professor
4 Dr. Prasad Tukaram Dhikale Associate Professor Associate Professor .
5 |Dr. Roshni Cynthia Miranda Assistant Professor Assistant Professor
6 Mr. Aniket Ingale Statistician cum Asst. Prof Statistician cum Asst. Prof %
7 Dr. Kirti Kinge Assistant Professor Assistant Professor =
8 Dr.Reema L. Wankar Assistant Professor Assistant Professor A(@ % &
9 Dr. Abhishek Kokate Assistant professor /#). b
10 |Dr. Amrin Shaikh Assistant professor LM
11 |Dr. Sneha Rajan Senior Resident (Bonded)
12 |Dr. Pooja Dnyaneshwar Thore Senior Resident (Bonded) 30/';\“/
13 |Dr. Qureshi Kamran Farooq Senior Resident (Bonded)
14 [Dr. Deepak Mundhe Senior Resident
15 |Dr.Ashirwad Nagpurkar JR Shefluckan
16  |Dr. Kinjal Chauhan JR
17 |Dr. Vandana Kashyap JR
18 [Dr. Priyanka Chate JR ctplak
19 |Dr. Vinay Kumar JR
20  |Dr. Deepika Bishnoi JR >
21 Dr. Milind Awad JR
22 [Dr. Abhishek Singh IR M-
23 |Dr Akanksha Marav IR (O)"‘V"'V
7
Summary
Approved Staff
SN Designation Required Available Deficiency
1 Professor 1 1 0
2 |Associate Professor 3 3
3 Assistant Professor 6 4
4 |Senior Resident 6 0
5 |Junior Resident 0 9 ]
Summary
Approved + Non Approved Staff
SN Desi i Required Available Defi 'y
1 |Professor 1 1 0
2 Associate Professor 3 3 0
3 |Assistant Professor 6 6 0
4 [Senior Resident 6 4 2
5 Junior Resident 0 9 0
DEAN

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

JUHU, VILE PARLE (WEST),
MUMBAI - 400 056.




ANNEXURE - I1
Name of College/ Institute :- HBT Medical College & Dr. R. N. Cooper Hospital

Name of Department :- General Medicine

[Sr No. 7 Name:of Teacher Desrgnauon _R/IUHS Approved | Signature
F Designation
1 Dr. Neelam N Redkar Professor and Head Professor and Head | 5T ™
Dr. Sanjay W. Gulhane Additional Additional
Professor Professor |
L 3 Dr. Vikram A. Londhe Assocrale Professor Assocxate Professor
4. Dr. Sameer S. Yadav Assocrale Professor Assocrale Professor
|5 Dr. Harshal J. Joshi Associate Professor | Associate Professor :3:?;:‘0{:
6. Dr. Prakash Ram Relwani Assistant Professor | Assistant Professor S“sz,‘ ﬁ 0
|7 Dr. Sheela Pandey Assistant Professor Assistant Professor 3: &::vi
‘ Dr. Faisal A. Memon Assistant Professor Assistant t Professor | F‘J
Dr. Anuj Tiwari Assistant Professor o

-

-

Dr Sweta Jadav
Dr Gautamr Kolhe

Summary -

Approved Staff

Senror Resrdenr

L Jumor Resrdem

14

Dr. Kaustubh Sonawane

Dr. Deep Rawal

| Assistant Professor
Assrs’tﬂerifessor l

Assistant Professor

— ! SSiStant -rolessol

Assistant Professor

Approved Staff + Non Approved staff

st No. | Desig

|

esrgnauon Requlred Avarlable ‘Defl—crency
1 Professor rl ‘
'2 JAssucla(e Professor 4 3

=
}i

Assistant Professor qz

Semor Resrdem

.lunlor Resrdem

j@

|5
0
0

Assrstant ProfessorAL

Assrstanl Professor

Assistant Professor

Assrstant Professori Assrstant Professori%*

LIJ

ﬁ“ﬁﬁ'é




ANNEXURE-II

Name of College/Institute......HBTMC & Dr RN Cooper Hospital............

Name of the Department: Pediatrics

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr Anupama Mauskar Prof and HOD yes
2 Dr Charusheela Warke Associate professor yes
3 Dr Minal Wade Associate professor yes
4 Dr Baraturam Bhai /Associate profi yes @7
5 Dr Nusrat Inamdar Assocaite professor yes N“% (ﬂ
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation [Required | Available | Deficiency Sr. | Designation |Required | Available | Deficiency
No. No.
1 | Professor |1 | 0 1 | Professor |1 1 0
Associate |4 4 Associate (4 4 0
2 | Professor 2 | Professor
Assistant |7 4 3 Assistant |7 4 3
3 | Professor 3 | Professor
Senior 4 1 3 Senior 4 1 3
4 | Resident 4 | Resident
Junior 8 8 0 Junior 8 8 0
5 | Resident 5 Resident

Signature of HOD

DR. ANUPAMA MAUSKAR
PROFESSOR & HOD

DEPT. OF PEDIATRICS
HBTMC. & DR.R. N. CCOF
VILE PARLE (W), &




- ANNEXURE-I|
sutward o gy by

Name of the Department: DERMATOLOGY

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

1 DR. MEENA MAKHECHA PROFESSOR & HOD T

2 DR. KINJAL RAMBHIA ASST PROFESSOR

3 DR. RADHA MUNDHRA ASST PROFESSOR

Summary —

Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available Deficiency| FS!’. Designati—or; Req_ui_r;j -[“Zvéglarbi.e } Dréfikmn&y
No. No. ! \
,,,,, S e
1 | Professor |1 1 0 1 | Professor |1 1 . ,O
Associate Associate [ | |
2 @fessor 1 0 1 gJ Professor |1 - IOV 11
Assistant r Assistant ‘
3 | Professor |1 2 0 [ L3 l.f’.’.?"‘%?ﬁf 2 o
Senior | Senior |
4 | Resident |1 2 0 |4 [Resident |1 12 o
Junior 9 "_ Junior 2.
b Resident “PENEAR 0 |. 5 Resident._L.._A.___...._ o ;Pu,al' O

Ml bt elaa
Signature of HOD

“R.MEENAB MAKHECHA
... MD.(SKIN&VD),D.v.p.
BB PROFESSOR & HODSKIN & VD
DR.R. N. COOPER HOSPITAL &
H.B.T. MEDICAL COLLEGE
MUMBAI-400056.

Whersiacad 1610655 10p320.04 2020 \Medal (1 Format

i eutes {1 1o K1) for A ¢ 2022 24 Page 9.0f 15




Sr.

D' o

SS0

T8 & (,hmt m_uu.xne

HOT M
& Dr. 7

ANNEXURE-I|
Name of College/Institute: H.B.T.M.C & Dr. R.N.COOPER HOSPITAL

Name of the Department: Respiratory Medicine

[ s Name of the Teacher | Designation | MUHS Approved[ Signature
} No. ) | Designation

1 ~ Dr.Snchal Baban Jadhay Associate Professor ] Associate Professor ]L ﬂ
[ 2 Dr. (ullk\h krlxhn ﬂmnl I)h‘my\r \\\l\l‘ml Professor l Assistant Professor J

i
—— | 1
I e | |
o { 2 l

Summary -

Approved Staff Approved + Non Approved Staff
"Designatio | Required| Available| Deficienc Sr. Designauo Requnred[Avallable! Deficienc|
n y No. [ n y

| Professor I o | 1 | Professor l 0 J | {
| Associate | 0 I 0o | Associate N Lo
Professor ! 2 | Professor ‘ |
Assistant | 1 0 ‘ Assistant ’ [ | 0 [
Professor ‘ 3 | Professor } |
‘Senior I 0 Senior | ‘ o |
Resident o - | 4 | Resident i | | |
| Junior 2 | | i | Junior | 2 ! | | |
| Resident L 1 0 B | 5 | Resident | i
“
AY
Signat of HOD

b |

EHAL B. JADHAV (MD)
CiATE PROF. & HOD
ediczi College

A N Cooper Hospital.







ANNEXURE Il
Name of the Department: PSYCHIATRY

Sr No. _Name of the Designation MUHS Signature
2 Teacher Approved
Designation
1 Dr. Deoraj Associate Assistant % y
Sinha Professor Professor
2 Dr. Ami Pawar | Assistant No approved .
Professor /
3+ Dr. Astik Mane | Assistant No approved
Professor éc/
Summary
Approved staff
Sr. | Designation Required Available Deficiency
no.
1 Professor 1 0 1
2 Associate 1 1 0
Professor
3 Assistant
Professor
4 Senior
Resident
5 Junior
Resident

Approved + Non approved staff

Sr. | Designation Required Available Deﬁcienéy

no.

1 Professor 1 0 1

2 Associate 1 1 0
Professor

3 Assistant 1 2 0
Professor

4 Senior 1 0 1
Resident

5 Junior 1 6 0

i Resident
|(ﬂ\lA BHReniatry g
hgg ' .p-gHﬁ‘ G

i ege &

_T. Medical Cellege
or : : Ceoper Mun. Gen. HosP;
= Juhu, Mumbai - 408 056.

-



DEPARTMENT OF GENERAL SURGERY
HBTMC & DR. R.N.COOPER HOSPITAL

ANNEXURE 2

TEACHING STAFF:
WW
TEACHER DESIGNATION
I_
:_
_ APPROVED
_
_ APPROVED
;_
_
_
p—
_ APPROVED
g
AFPROVED
_
_

Dr Parmeshwar ASST PROF APPROVED
Talabadi

N5

; '_;UFESSO HEAD OF DEPART .+
‘1,.4 JEPARTMENT OF GENERAL SURGL -
DR. R. N. COOPER HOSPITAL &
H. B. T. MEDICAL CQLLEGE
MUMBAI-400 056.




ANNEXURE-II
Name of College/lnstitute.......................................................................‘....

Name of the Department: Orthopaedics

Name of the Teach | Designati MUHS Approved Signature

| Designation
'I Dr. Bibhas DasGupta mmr and head es L
F_ Dr Harshad G. Argekar Asso Prof Yes “
.;A Jr. Ganesh R. Yeotiwad Asso Prof Yes y . 1;‘/\
W or Minir R Parel Assist Prof Ves L
[~ Dr. Tushar V. Ubale [Assist Prof Yes =

Jr. Mohit R, Upadhyaya Assist Prof
|

f_D

Summary -
Approved Staff Approved + Non Approved Staff
Sr.  Designation| Required | Available Deficiency Sr. | Designation| Required | Available Deficiency
No. | No.
1 | Professor |l 1 0 1 | Professor |l I
Associate H 2 2 Associate M R 2
2 | Professor 2 | Professor
Assistant |7 2 5 Assistant |7 3 H
3 | Professor 3 Prof‘essor
Senior 5 - 2 Senior 5 4 2
4 | Resident 4 Resident
Junior 8 8 0 Junior 8 8 0
5 | Resident 5 | Resident

\‘ Signatdre ‘'of HOD

c 2000 It Y2002 21 Wam 90115




Name of college / Institute:-HBTMC & Dr.R.N.Cooper Hospital

Name of the Department :- ENT Department
Sr.N | Name of the Teacher Designation | MUHS Approved Signature T
0. Designation Zmae
I Dr. Ninad S Gaikwad Prof & HOD Yes "
2. Dr. Shashikant Mhashal Associate Prof. | Yes
3. Dr. Vinod Gite Associate Prof | Yes O U A
Summary-

Approved Staff

Sr.No. | Designation Required | Available Deficiency

1 Professor 1 1 0

2 Associate 2 2 0
Professor

3 Assistant 2 0 2
Professor

4 Senior 2 0 2
Resident

> Junior 3 3 0
Resident

Approved + Non Approved Staff

Sr.No. | Designation | Required | Available Deficiency

1 Professor 1 1 0

2 Associate 2 2 0
Professor

3 Assistant ) 2 2
Professor

4 Senior 2 0 2
Resident

5 Junior 3 3 0
Resident

Signgture of HOD

DR. NINAD S. GAIKWAD
PROFESSOR & HOD.
DEPT. OF ENT
H. B.T. MZDICAL COLLEGE &

DR.R. N.COOPER HOSPITAL, MUMBAI-56,

ARD

HBT TRAUMA CARK MUNICIPAL HOSPITAL.

MMC 69651

DEAN
T MED&CAL COLLEGE
&DR.%.

P‘TN'I

JUHH V‘LE M.! MST)-

MUMBA -

400 066.



’ ANNEXURE-11

N

Name of College/Institute: HBT MEDICAL COLLEGE & DR. RNCH
Name of the Department: DEPARTMENT OF OPHTHALMOLOGY

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

on
DR CHARUTA MANDKE JASSOCIATE PROFESSOR YES MW

1

2 IDR. AMRITA AJANI SSOCIATE PROFESSOR YES VACR;K o\

3 [DR. MUKTI SHAH JASSISTANT PROFESSOR NO

4 IDR. MAHIMA JHINGAN JASSISTANT PROFESSOR NO MM
v

Summary — ASSISTANT PROFESSOR ARE CONTRACTUAL

Approved Staff Approved + Non Approved Staff
Sr.| Designaion| Required | Available Deficiency Sr. [ Designatio nf Required | Available Deficiency|
No. No.
1 | Professor ! 0 ! I | Professor ! 0 !
Associate 2 2 0 Associate 2 2 0
2 | Professor 2 | Professor
Assist ant 3 2 0 Assistant 3 2 0
3 | Professor 3 Professor
Senior Senior 2 2 0
4 | Resident 4 Resident
Junior Jun ior 4 3 0
S | Resident S Resident

;Umﬂﬁ(/

Signature of HOD ¢
SignaEANT Dean

E
. T. MEDICAL COLLEG
SePror omATAMOLOGY :‘ ma R_N. COOPER MUN. GEN, HOSPITAL,
e EDICA COLLEGE JUHU, VILE PARLE (WEST),

HBT MEDICAL COLLEGE "-Ww ARLE (W€

& DR. RN COOPER HOSPITAL
JUHU MUMBAI

© Us rsimnd \0eshaop 2015 200 s bt 4 CForim it Ao to 31




HBTMe [ o4t [ 0By
ANNEXURE-II
Name of College/Institute HBTMC £ DP kNCH

Name of the Department:

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
i Dr.Reena Wani Professor (addl) |Professor (addl) | < Y<OAE=" |
2i Dr.Balaji Jadhav Associate Associate i
rofessor rofessor
a1 Dr.Asmita Patil Associate Associate _b&a;,-\
rofessor rofessor /
4. Dr.Rashmi Jalvee Assistant Assistant
Professor Professor .
5 Dr.Pramila Yadav Assistant Assistant \V;A)
Professor Professor /
6 Dr. Pallavi Assistant Assistant
IDhamangaonkar Professor Professor
7 Dr.Hema Relwani Assistant Pending O
IProfessor o
8 Dr.Sambit Nanda Assistant Pending Q’ ON’W M
IProfessor o~
9 DrSayli Wankhedkar Assistant Pending _kg.u\(\/"c
Professor B
10 |Dr.Shraddha Mevada Assistant Pending M
Professor %
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation |Required | Available | Deficiency Sr. | Designation (Required | Available | Deficiency
No. No.
1 | Professor |1 0 1 1 | Professor || | \
Associate |3 3 0 Associate |3 3 0
2 | Professor 2 | Professor
Assistant |4 3 4 Assistant 4 7 0
3 | Professor 3 | Professor
Senior 4 2 2 Senior 4 3 2
4 | Resident 4 | Resident
Junior 4 9 0 Junior 4 9 0
5 | Resident 5 | Resident

Feggro

SiopRURIENS v ani

(MD, MRCOG, DNBE, DGO, DFP, FICOG) Signs coss

Professor tAddil & Head H. B. T. MEDICAL COLLEgE
Department of obstertric & Gynaecology &DR. R. N. COOPER MUN. GEN. HOSPITAL,

gy HBCT Medica! College & 1)HU, VILE PARLE (WEST),
r R N. Cooper Mun. Gen. Hospital T L UMBAI - 400 056.
luhu, Mumbai - 400 056, A




NameofCollege/Institute.: HBTMC AND DR. R.N.C.H

NameoftheDepartment: ANAESTHESIOLOGY

ANNEXURE-II

Sr.
No.

I 'I)R ANITASTIETTY

Name of the Teacher

Designation ~ MUHS Approved|
Designation |
PROFESSOR

~Signature |

PROF&HOD T

2 .I R SUNILKUMAR GVALANT | PROFESSOR | PROFESSOR
| o { IMERITUS IMERITUS
3 DR NAINA DAIV] ADDITIONAI ADDITIONAI
] - ] PROFISSOR PROFESSOR
4 PDRNILESHPATH | ASSOCIATY ASSOCIATT
] PROFI'SSOR PROFIESSOR
S DR DEFPA SHRIYAN i ASSOCIA T ASSOCIATT
{i ) ) PROFISSOR
6 DR HARPRIT KAUR MADAN i AS ASSOCIATT
7 IDRPALLAVIKHARAT I’ ASS }
T8 IDRSUCHITA KOSART 7‘i il
9 DRAPEKSHASHAH [
T DR SATMANTADYT }“'"*, ANT
| i PROFIESSOR o OR
11 DRSAYALL KHANDEKAR ASSISTANT NOTAPPROVED | |
I o e | PROFESSOR i sl AP ‘_g
12 ]lm PRAVEEN BENJAMIN [ ASSISTANT NOT APPROVED ’ [\_,.
! Lo proeEssor, | . | & Sl
SUMMARY
ApprovedStaff Approved+NonApprovedStaff
Sr Designation Required for Availab Deficienc [ s Designatio I Required for Available Deficie
No PG students le y | | No. n PG students ncy
(BT i J L e ] |
| Professor 1 - I Professor 1 1 % -
" Associate | 4 5 4 1 Associate 4 5 4 I
2_ Professor | .4 | | Y 2 | Professor | ) o
Assistant 5 4 2 " Assistant | § 6 6 -
_ 3 | Professor. L o = 3 | Professor
Sanior AN B T TSenor W [ § | E :
4  Resident : i o { 4 ' Resident |
Junior h - e S N T ST S
5 Ru ‘d at ' ' i rv Junior 6 6 6 - |
eside
| | & Resident

AN- 2Ll
Signature of HOD

Prof. & HOD
Department of Anaesthesia
HBTMC & Dr. R. N.. Cooper Hospital,

Vile Parle (W), Mumbai - 8.

SignatDRAN Dea
H. B. T. MEDICAL COLLEGE
& D'R R. N. COOPER MUN. GEN. HOSPITAL,
' JUBU, VILE PARLE (WEST),
MUBRAI - 440 450,
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ANNEXURE-I|

MUHS Approyed
Designation

PROFESSOR
ASSIST PROF

Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required Fvailable Deficiency Sr. | Designation Required | Available Deﬁcien—c;
No. No.
1 | Professor 1 2 0 1 | Professor 1 2 0
Associate 1 0 0 Associate | 0 0 |
2 | Professor 2 | Professor
—_— | - — < | ———
Assistant 2 0 2 Assistant 2 | I
3 Professor_ . N | 3 ‘PrLfes_soL_ . I
Senior 3 0 3 Senior 3 0 3
4 | Resident 4 | Resident N
Junior - r . Junior - . -
5 | Resident | 5 | Resident

ST e
Signature of HOD -
Signatyga pf Dean

LEGE
. MEDICAL coL
:l D.RBR. :. COOPER MUN. GEN. HOSPITAL,
"™ |UHU, VILE PARLE (WEST),
MUMBAI - 400 056.
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ANNEXURE-I|

Name of Collegel/institute HBTMC and D
Name of the Department:Dentistry

r. R.N Copper Municipal Hospital
| o [ ome T T | oo

Signature

MUHS Approved
Designation
Dr. Archana Dhusia iate professor and |A iate Professor and

Associate
Assistant
Professor
Senior
Resident

Junior
Resident

Junior
esident

Yoo

Signature of HOD

| . Signétﬂaﬂf Dean
e o T H. B. T. MEDICAL COLLEGE
Asseciate ﬂv\ £ Head &BR. R. N.COOPER MUN, GEN. HOSPITAL,

U, VILE PARLE (WEST),
Depe Dcnmmj - MUMBAI - 408 056.
HBTM L "4oy e Looper

Hospite)
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