
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Anatomy
Dr. Ferozkhan 

Jafarkhan Pathan
Professor

98223 

37689

drferoz07@red

iffmail.com
02/08/1972 Open 30/06/2008

05.00 

Yrs

08.02 

Yrs

02.03 

Yrs

15.05 

Yrs
-- Regular Yes -- -- Regular

MUHS/PG/E-

1/1405/2673/1

4 dated 

08/10/2014 

(Asso. 

Professor)

Yes

2 Anatomy
Dr. Mahesh 

Shamrao Ugale
Professor

95035 

44123

dmsu1974@ya

hoo.com
06/05/1974 Open 05/06/2013 05.03 Yrs

04.08 

Yrs

10.04 

Yrs
20.01 Yrs -- Regular Yes -- -- -- -- Yes

3 Anatomy
Dr. Ramdas 

Gopalrao Surwase
Asso. Prof.

88578 

90725

r.surwase@ya

hoo.in
01/11/1978 Open 12/08/2008 05.05 Yrs

09.08 

Yrs
__ 15.02 Yrs __ Regular Yes -- -- Regular

MUHS/PG/E-

1/1405/2673/1

4 dated 

08/10/2014 

(Asso. 

Professor)

Yes

Intake Capacity     :

Anatomy
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

3 Anatomy
Dr.Smita Kashinath 

Balsurkar  

Associate 

Professor 

94211      

96035

drsmitasantos

h@gmail.com
06/07/1982 OBC 19/07/2010 07.11 Yrs

05.03 

Yrs
-- 13.02 Yrs -- Regular Yes 27/09/2022 26/09/2023 -- -- Yes 

4 Anatomy
Dr. Anand 

Jagannath Reddy 

Associate 

Professor 

75880 

57363

anandreddy16

@ yahoo.co.in
16/05/1981 Open 19/07/2012 06.11 Yrs

04.11 

Yrs
-- 11.10 Yrs -- Regular Yes -- -- -- -- Yes 

5 Anatomy Dr.Maheen N.Syed Tutor
99025 

52248

maheennazeer

15@gmail.co

m

27/07/1995 Open 11/07/2022 -- -- -- -- -- Regular Yes 27/12/2022 26/09/2024 -- -- Yes 

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Physiology

Dr. Ajay 

Madhavrao 

Gavkare

Professor 

& HOD

98909 

42743

drajaygavkare

1998@gmail.c

om

15-07-1981 Open 10/08/2010
05.00 

Yrs

04.06 

Yrs

03.08 

Yrs

13.02 

Yrs
- Regular Yes -- -- Regular

MUHS/UG/E-

1/53/1405/271

/2022

Yes

2 Physiology
Dr. Baban Devidas 

Adgaonkar
Professor 

99212 

00599

bdadgaonkar

@gmail.com
22-03-1955 Open 24/01/2009

05.00 

Yrs

04.00 

Yrs

19.03 

Yrs

28.03 

Yrs
11.00 Yrs Regular Yes -- -- Regular

MUHS/PG/E-

1/1405/1236-

2014

Yes

3 Physiology
Dr. Sachin Devidas 

Somwanshi
Professor

83295 

55417

sachindsomwa

nshi33@gmail.

com

10-05-1977 Open 10/09/2018
05.10 

Yrs
4.00 Yrs

07.02 

Yrs

17.00 

Yrs
-- Regular No -- -- No -- --

MET 

Worksho

p 

attended 

in last 5 

years
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Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 Physiology
Dr. Pramod 

Pandurang Mulay

Associate 

Professor

99672 

34544

dr.pramodmul

ay1977@gmail

.com

09-01-1977 Open 10-10-2016
06.08 

Yrs

08.04 

Yrs
--

15.00 

Yrs
-- Regular Yes -- -- Regular

MUHS/UG/E-

1/53/400/-

2017

--

5 Physiology
Dr.Bhagwat  

Narayan Shelke

Associate 

Professor

99700 

44345

bhagwat.shelk

e@gmail.com
25-10-1983 NT2 06-02-2013

05.06 

Yrs

04.05 

Yrs
--

09.11 

Yrs
-- Regular Yes 27-09-2022 26-09-2023 Regular

MUHS/PG/E-

1/93/-2023
--

6 Physiology
Dr. Take 

Mohammed Arfat
Tutor

73918 

09387

arfat.take@gm

ail.com
15-06-1978 Open 25-07-2023 -- -- -- 00.03 M -- Regular No -- -- No -- --

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Biochemistr

y

Dr. Sachin Suresh 

Bhavthankar

Professor 

& Head

94222 

40175

drbhavthankar

@rediffmail.co

m

28/06/1976 Open 26/07/2011
05.00 

Yrs

04.02 

Yrs

09.03 

Yrs

18.06 

Yrs
Nil Regular Yes 24/11/2021 23/11/2023 -- -- Yes

2
Biochemistr

y

Dr. Mahendra 

Dattatray Bikkad
Professor

94226 

56833

mahendra.bikk

ad@yahoo.co.i

n

10/06/1976 NTD 28/02/2003
06.04 

Yrs

04.04 

Yrs

10.00 

Yrs

20.08 

Yrs
Nil Regular Yes -- -- Regular

No.MUHS/PG

/E-

1/1405/2673/1

4

Yes

3
Biochemistr

y

Dr. Narayan 

Bhanudas Narwade

Asso. 

Professor

91127 

91111

dr.nbnarwade

@gmail.com
15/07/1982 Open 13/02/2014

04.06 

Yrs

06.00 

Yrs
--

10.06 

Yrs
Nil Regular Yes -- -- -- -- Yes

Biochemistry Biochemistry

MIMSR Medical College, Latur 1405 Intake Capacity     :150
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Biochemistr

y

Mrs. Vandana 

Shrimantrao 

Tandale

Lecturer
94211 

96411

vandanaaghav

@gmail.com
08/07/1975 NTD 10/08/2002

19.00 

Yrs 
- -

19.00 

Yrs
Nil Regular Yes - - Regular Yes

5
Biochemistr

y

Dr. Swati K 

Choudhary

Asst. 

Professor 

95613 

15880

chaudharyswa

@rediffmail.c

om

10/06/1988 ST 25/11/2022 01.00 Yr - -
03.03 

Yrs
Nil Regular No - - - - Yes

6
Biochemistr

y

Dr. Mayuri M 

Palmate

Asst. 

Professor 

94219 

86785

mayurimpalma

te@gmail.com
05/06/1987 OBC 10/01/2023 00.11 M - -

04.01 

Yrs
Nil Regular No - - - - No

MET 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7 Biochemistry
Mr. Nagesh Anand 

Bhalshankar
Tutor

87935 

92743

nagesh_bhalsh

ankar@rediff

mail.com

18/09/1989 SC 07/07/2017 06.04 Yrs - - 06.04 Yrs -- Regular Yes 27/09/2022 26/09/2023 - - No

8 Biochemistry
Mrs. Amita Srikant 

Billa
Tutor

80877 

81875

amitamalle@g

mail.com
23/09/1990 SBC 13/09/2019 04.02 Yrs - -

06.02 

Yrs
-- Regular Yes 27/09/2022 26/09/2023 - - No

9 Biochemistry
Dr. Ajinkya 

Shivajirao Shinde
Tutor

84590 

80529

ajinkyashinde7

05@gmail.co

m

24/04/1992 Open 16/11/2021 02.00 Yrs - - 02.00 Yrs -- Regular Yes - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No.

MET 
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in last 5 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Pharmacolog

y         

Dr. Abhijeet 

Govindrao 

Muglikar

Professor 
94238 

24128

dr_abhijeet200

4@yahoo.co.i

n

16/10/1974 Open 23/03/2006
05.03 

Yrs

07.00 

Yrs

06.04 

Yrs

18.07 

Yrs
12.00 Yrs Regular Yes 27/09/2022 26.09.2023 Temp.

MUHS/PG/E-

1/1405/71/13 

dated 

05/01/2013 

(Asso. 

Professor)

Yes

2
Pharmacolog

y         

Dr. Shirish 

Madhukar Kolhe
Asso. Prof. 

98904 

95660

drshirishkolhe

@gmail.com
19/06/1966 Open 31/08/1996

20.10      

Yrs       

06.05 

Yrs
-- 27.03 Yrs -- Regular Yes -- -- -- -- Yes

3
Pharmacolog

y         

Dr. Amruta 

Vishwanath Dawari 
Asso. Prof. 

81499 

56432

amruta.dawari

@gmail.com
25/07/1983 Open 03/01/2015 06.05 Yrs 

02.06 

Yrs  
-- 08.11 Yrs -- Regular Yes 14/09/2021 13/09/2022 -- -- Yes
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Designati
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Mob. No. E-mail ID DOB
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Pharmacolog

y         

Dr. Keerti Sunil 

Patil
Asso. Prof. 

98902 

84000

drkeertipatil@

outlook.com
27/06/1974 Open 23/09/2016

04.08 

Yrs

02.06 

Yrs

07.02 

Yrs
-- Regular Yes -- -- -- -- Yes

5
Pharmacolog

y         

Mrs. Jyoti 

Prabhakar 

Suryawanshi 

Asst. Prof.
99755 

59881

jps.jyotim@g

mail.com
21/08/1975 SC 01/04/2006

17.08 

Yrs
-- --

17.08 

Yrs
-- Regular Yes -- -- -- -- Yes

6
Pharmacolog

y         

Dr. Savita 

Vijaykumar Rathi
Tutor 

98900 

46046

savitatapdiya

@gmail.com 
18/01/1975 Open 02.02.2017 -- -- --

06.10 

Yrs
-- Regular No -- -- -- -- No 

Name of Teacher
Designati

on
Mob. No.

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7
Pharmacolog

y         

Dr. Swati 

Gangaram 

Khanapurkar 

Tutor 
70582 

90686

drswatikhanap

urkar@gmail
12/02/1974 VJ 02/11/2017 -- -- --

06.01 

Yrs
-- Regular Yes 14/09/2021 13/09/2022 -- -- Yes

8
Pharmacolog

y         

Dr. Chhaya Vivek 

Basutkar
Tutor 

98220 

10918

chhayabasutka

r@gmail.com
24/12/1995 Open 07/03/2022 -- -- -- 01.08 Yr. -- Regular No -- -- -- -- No 

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No.

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
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Letter No. 

& date
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Microbiology 
Dr. Basavraj 

Saybanna Nagoba

Profeesor& 

Asst. Dean  

94230 

75786

dr_bsnagoba@

yahoo.com
16/04/1962 Open 19/10/1991

07.02 

Yrs

04.00 

Yrs

20.00 

Yrs

31.02 

Yrs
15.07 Yrs Regular  Yes -- -- Regular 

No.MUHS/PG

/E-

1/1405/616/20

08 Dt. 

27/5/2008

Yes

2 Microbiology 

Dr. Asha 

Pandharinath 

Pichare 

Profrssor
98224 

99342

appichare@ya

hoo.com
01-09-1971 Open 12/06/1997

05.00 

Yrs

05.06 

Yrs

15.05 

Yrs

26.01 

Yrs
15.07 Yrs Regular  Yes -- -- Regular 

No.MUHS/PG

/E-

1/1405/616/20

08 Dt. 

27/5/2008

Yes

3 Microbiology 

Dr. Alka 

Raghunathrao 

Lamture

Professor 
94032 

49782

alamture100@

yahoo.co.in
06-05-1966 SC 19/06/2004

05.11 

Yrs

04.00 

Yrs

13.03 

Yrs

23.02 

Yrs
12.05 Yrs Regular  Yes -- -- Regular 

Letter No. 

MUHS/PG/E-

1/ 1405/ 

1463/2011 Dt- 

09/07/2011

Yes

1405 Intake Capacity     :150

Teaching Experience
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(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 Microbiology 
Dr. Davane Milind 

Sambhajirao

Asso. 

Professor 

84461 

49882

milinddoctor

@rediffmail.c

om

17/07/1979 SC 03/02/2015
06.03 

Yrs

02.06 

Yrs
--

08.09 

Yrs
-- Regular Yes -- -- -- -- Yes

5 Microbiology 
Dr. Mundhe 

Sanjivani Vasantrao

Asso 

Professor 

98501 

29634

sanjutandle@ 

yahoo.com
11-02-1973 NT-3 03/02/2015

06.03 

Yrs

02.06 

Yrs
--

08.09 

Yrs
-- Regular Yes 27/09/2022 26/09/2023 -- -- Yes

6 Microbiology 
Dr. Shital Shrikant 

Baheti

Sr. 

Resident

75881 

89974

dr.sheetu786

@gmail.com
08-09-1988 Open 06/07/2023 00.05 M -- -- 00.05 M -- Regular No -- -- -- -- --

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 
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to 
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at College
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Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7 Microbiology 

Dr. Pooja 

Bhaskarrao 

Waghmare

Tutor
82089 

12639

drpooja26891

@gmail.com
26/08/1991 SC 11/10/2023 -- -- -- 00.02 M -- Regular -- -- -- -- -- Yes

8 Microbiology 
Dr. Madhura 

Shirish Tathode
Tutor

70573 

90011

madhura.tatho

de27@gmail.c

om 

07-11-1998 Open 30/11/2023 -- -- -- 00.01 M -- Regular -- -- -- -- -- Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Pathology
Dr.Mrs. Sheela N. 

Kulkarni

Professor 

& HOD

98810 

99851

snkd1964redif

fmail.com
16/05/1963 No 01/01/1991

05.00 

Yrs

06.06 

Yrs

22.00 

Yrs

33.00 

Yrs
16.06 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/1569/2

008,29.11. 

2008

Yes

2 Pathology Dr.Ram V.Kulkarni Professor
94230 

78657

shriram3124@

gmail.com
06/09/1954 No 01/11/1990

05.00 

Yrs

04.00 

Yrs

24.00 

Yrs

33.00 

Yrs
16.06 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/1569/2

008, 29.11. 

2008

Yes

3 Pathology Dr.Sachin B. Ingle Professor
96993 

65380

dr.sachiningle

@gmail.com
07/03/1979 No 01/03/2007

04.03 

Yrs

03.00 

Yrs

09.00 

Yrs

16.03 

Yrs
12.00 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/586/20

16, 29.02. 

2016

Yes

Pathology Pathology

MIMSR Medical College, Latur 1405 Intake Capacity     :

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 Pathology
Dr. Mrs. Jayashree 

B. Patil 
Professor

95381 

61007

pawalejayashr

ee@gmail.com
07/07/1979 Open 06/08/2015

04.04 

Yrs

06.10 

Yrs

05.00 

Yrs

16.02 

Yrs
08.00 Yrs Regular Yes 27/09/2022 26/09/2023 - - Yes

5 Pathology
Dr.Abhijit S. 

Acharya

Associate 

Professosr

94046 

51225

drabhijitachar

ya@gmail.co

m

21/09/1980 Open 30/06/2011
07.04 

Yrs

07.11 

Yrs
-

15.03 

Yrs
- Regular Yes - - -

MUHS/PG/E-

1/1405/1049/2

021, 

20.04.2021

Yes

6 Pathology
Dr.Kapil S. 

Dhumure

Asssisant 

Professosr

95450 

83197

kapildhumure

99999@gmail.

com

16/07/1985 Open 26/02/2015
08.09 

Yrs
- -

08.09 

Yrs
- Regular Yes 27/09/2022 26/09/2024 - - Yes

7 Pathology
Dr.Prashant B. 

Chege

Asssisant 

Professosr

70208 

27084

prashantchege

851@gmail.co

m

25/09/1988 OBC 22/10/2018
06.00 

Yrs
- -

06.00 

Yrs
- Regular No - - - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8 Pathology
Dr. Mrs. Kavita 

Ganesh Pawar

Asssisant 

Professosr

85548 

53232

just.kavita007

@gmail.com
27/03/1991 Open 21/03/2023

02.07 

Yrs
- -

02.07 

Yrs
- Regular No - - - - No

9 Pathology
Dr. Mrs. Poonam P. 

Pawale

Asssisant 

Professosr

97305 

76077

pawalepoonam

.pp@gmail.co

m

31-06-1986 Open 01/02/2023
02.02 

Yrs
- -

02.02 

Yrs
- Regular - - - - - No

10 Pathology
Dr. Mrs. Sushmita 

H.

Asssisant 

Professosr

79754 

57198

sushmita.rk12

3@gmail.com
16/01/1992 SC 01/02/2023 00.10 M - - 00.10 M - Regular - - - - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

11 Pathology Dr. S. B. Sonwane
Sr. 

Resident

94213 

29641

shirishbsonaw

ane@gmail.co

m

25/06/1990 NT3 09/08/2023 - - - - - Regular - - - - - -

12 Pathology
Dr.Mrs. Meena A. 

Sonwane
Tutor

94229 

68442

meenasonwna

e02@gmail.co

m

20/02/1972 Open 19/09/2002
21.05 

Yrs
- -

21.05 

Yrs
- Regular Yes - - - - -

13 Pathology
Dr.Ms. Divya 

Haridas
Tutor

70665 

27765

divyaharidas9

2@gmail.com
30/05/1996 Open 27/04/2022 - - -

01.07 

Yrs
- Regular No 27/09/2022 26/09/2024 - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

14 Pathology
Dr.Mrs. Priti A. 

Umale
Tutor

79729 

12250

drpritiumale1

@gmail.com
27/02/1993 OBC 06/05/2022 - - - 01.07 Yr - Regular No 27/09/2022 26/09/2024 - - -

15 Pathology
Dr.Mrs.Kavita M. 

Bobade
Tutor

88305 

84963

kavitambobad

e@gmail.com
26/07/1995 Open 12/11/2022 - - - 01.00 Yr - Regular No - - - - -

16 Pathology
Dr.Ms.Shraddha A. 

Kadu 
Tutor

92840 

82459

shraddhakadu

53@gmail.co

m

09/06/1995 OBC 30/11/2022 - - - 01.00 Yr - Regular No - - - - -

Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

17 Pathology
Dr. Mrs. Arjuman 

Shaikh
Tutor

82081 

11767

arjumanshaikh

41@gmail.co

m

10/11/1997 Open 09/10/2023 - - - - - Regular - - - - - No

18 Pathology Dr. Ms. V. V. Patil Tutor
75883 

35724

vedantikapatil

2015@gmail.c

om

20/12/1997 Open 25/10/2023 - - - - - Regular - - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1

Forensic 

Medicine & 

Toxicology

Dr. Dayanand 

Vasantrao Kolpe

Professor 

& HOD

94236 

25615

dr_daya@yah

oo.co.in
10/12/1976 Open 14/05/2008

05.01 

Yrs

06.04 

Yrs

05.05 

Yrs

16.06 

Yrs
-- Regular Yes -- -- -- -- Yes

2

Forensic 

Medicine & 

Toxicology

Dr. Vinjamuri 

Chandrasekhar
Professor 

89754 

79478

chanduvc2016

@gmail.com
05/06/1965 SBC 29/06/1995

05.00 

Yrs

04.00 

Yrs

17.00 

Yrs

26.00 

Yrs
06.00 Yrs Regular Yes -- -- Regular

MUHS/E-

1/PG/1405/61

6/2008,  dated 

27.05.2008 

(Professor)

Yes

FMT FMT

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

3

Forensic 

Medicine & 

Toxicology

Dr. Shashikant 

Vithalrao Kaulaskar
Professor 

94238 

02898

drkaulaskar@

gmail.com
10/04/1981 SC 07/07/2018

04.04 

Yrs

04.06 

Yrs

02.08 

Yrs

11.06 

Yrs
-- Regular -- -- -- -- -- Yes

4

Forensic 

Medicine & 

Toxicology

Dr. Girish 

Digambar Kore
Tutor

94226 

10190

girishkore@ya

hoomail.com
02/12/1969 -- 02/12/2015 -- -- --

08.00 

Yrs
-- Regular -- -- -- -- -- No

5

Forensic 

Medicine & 

Toxicology

Dr. Abhishek 

venkatrao Mudde
Tutor

72195 

69905

abhishekmudd

e@gmail.com
14/11/1993 -- 26/04/2023 -- -- -- 00.07 M -- Regular -- -- -- -- -- No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Community 

Medicine

Dr.  Mukund 

Devidasrao Bhise
Professor

77981 

86164

mdb_1974@re

diffmail.com
29/04/1974 No 01/08/2014

05.02 

Yrs

06.10 

Yrs

09.04 

Yrs

24.02 

Yrs
09.00 Yrs Regular Yes -- -- Regular

MUHS/PG/E-

1/1405/2857/           

2015 

Dt.30/07/2015 

(Asst .Prof.)

Yes

2
Community 

Medicine

Dr. Anant Arunrao  

Takalkar
Professor

87229 

20276

ananttakalkarp

sm@gmail.co

m

22/05/1978 No 12/07/2015
04.00 

Yrs

03.01 

Yrs

10.02 

Yrs

20.02 

Yrs
13.00 Yrs Regular Yes 27/09/2022 26/09/2023 Temp.

MUHS/PG/E-

1/93/           

2023 

Dt.09/01/2023 

(Professor)

Yes

3
Community 

Medicine

Dr.  Sunil 

Madhavrao Sagare
Professor

87885 

33433

drsmsagare@g

mail.com
06/06/1973 No 09/03/2016

08.00 

Yrs

05.01 

Yrs

07.02 

Yrs

24.02 

Yrs
13.00 Yrs Regular Yes 27/09/2022 26/09/2023 -- -- Yes

Community Medicine Community Medicine

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
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Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Community 

Medicine

Dr. Bhaskar 

Sitaram  Gaikwad
Professor

94226 

55567

bhaskar_gaik

wad@rediffma

il.com

02/02/1954 SC 09/03/2016
03.06 

Yrs

04.11 

Yrs

01.11 

Yrs

14.01 

Yrs
-- Regular Yes 27/09/2022 26/09/2023 -- -- Yes

5
Community 

Medicine

Dr. Dnyaneshwar 

Nathrao Digole 

Asso.Profe

ssor

80070 

29177

drdndigole@g

mail.com
10/11/1984 NT3 26/08/2015

06.00 

Yrs

02.11  

Yr.
--

13.02 

Yrs
02.00 Yrs Regular Yes 27/09/2022 26/09/2024 Temp.

MUHS/PG/E-

1/94/           

2023 

Dt.09/01/2023 

(Asst .Prof.)

Yes

6
Community 

Medicine

Dr. Udaykiran 

Uttamrao Bhalge 

Asst. 

Professor

94048 

84727

udaykiranbhal

ge@yahoo.co

m

18/12/1981 OBC 28/06/2016
07.06 

Yrs
-- --

07.06 

Yrs
-- Regular Yes 27/09/2022 26/09/2024 -- -- Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7
Community 

Medicine

Mr. Devendra 

Vishnupant Tandale 

Asst. 

Professor-

stat.

94232 

13377

devendratandl

e@gmail.com
15/06/1981 NT3 21/12/2012

10.10 

Yrs.
-- --

10.10 

Yrs.
-- Regular Yes Regular -- -- -- No

8
Community 

Medicine
Dr. Ganesh Jadhav

Sr. 

Resident

94053 

43428

drgbjadhav@g

mail.com
21/06/1990 OBC 21/03/2023 -- -- -- 00.08 M -- Regular No -- -- -- -- --

9
Community 

Medicine

Dr.  Baliram 

Madhukar 

Suryawanshi

Tutor
81499 

97854

baliramsuryaw

anshi132@gm

ail.com

22/09/1993 NO 12/11/2021 -- -- --
02.00 

Yrs
-- Regular Yes 24/11/2021 23/11/2023 -- -- No

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Details of PG 

Recognition

MET 
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p 
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in last 5 

years

Photograph with 

Signature

UG(Yrs.)
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Temp./ 
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& date
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y 

Approval 

Status 

(Yes/No)

Temporary Approval

Sr. 

No.
Subject Name of Teacher

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

10
Community 

Medicine

Dr. Pranita 

Dnyaneshwar  

Nagargoje 

Tutor
95521 

67721

pranitanagargo

je1998@gmail

.com

25/11/1998 NT3 29/09/2022 -- -- --
01.02 

Yrs
-- Regular No -- -- -- -- No

11
Community 

Medicine

Dr.  Shradha Pratap 

Gholap
Tutor

84519 

69104

shraddhaghola

po@gmail.co

m

30/12/1991 No 12/11/2021 -- -- --
01.02 

Yrs
-- Regular Yes 24/11/2021 23/11/2023 -- -- No

12
Community 

Medicine
Dr.Afreen Khanam Tutor

89996 

31682

khannaggu@g

mail.com
15/06/1994 No 02/03/2022 -- -- -- 00.11 M -- Regular No -- -- -- -- No

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

13
Community 

Medicine

Dr. Mrunali Mohan 

Pujari
LMO

88888 

01771

mrunalipujari1

771@gmail.co

m

07/02/1996 No 11/10/2023 -- -- -- 00.02 M -- Regular No -- -- -- -- No

14
Community 

Medicine

Dr. Arman Gaffar 

Shaikh
Tutor

95117 

02598

armanshaikh78

9111@gmail.co

m

08/07/1996 OBC 16/10/2023 -- -- -- 00.02 M -- Regular No -- -- -- -- No

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
General 

Medicine

Dr.Anil

Kantaprasad 

Rathi

Professor
98230 

26433

anilrathi8@gm

ail.com
07/08/1964 Open 20/11/2012

06.06 

Yrs

04.05Yr

s

14.07Yr

s
26.04Yrs 12.00 Yrs Regular Yes

27-09-

2022

26-09-

2024
Temp.

No.MUHS/PG

/E-1/94/2023

Dt.09/01/2023

Yes

2
General 

Medicine

Dr.Gajanan 

Venkatrao 

Gondhali
Professor

80877 

33314

gajanan_2226

@yahoo.co.in

11-05-1984 
NT1 09/08/2016

04.00 

Yrs

04.01 

Yrs

02.04 

Yrs

11.05 

Yrs
04.00 Yrs Regular Yes - - Regular

No.MUHS/PG

/E-

1/1405/431/19

Dt.25/01/2019

Yes

3
General 

Medicine

Dr. A. H. 

Choudhari
Professor

70202 

01952

hameed2020ac

@gmail.com
25/08/1967 Open 09/02/2023

05.06 

Yrs

09.02 

Yrs

04.09 

Yrs

19.05 

Yrs
- Regular - - - - - No

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

General Medicine General Medicine

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
General 

Medicine

Dr.Rajesh 

Shivajirao 

Patil

Asso.

 Professor

98906 

00002

drrspat@gmail

.com
19/09/1960 Open 01/01/2010

06.02 

Yrs

12.04 

Yrs
-

19.04 

Yrs
12.00 Yrs Regular Yes - - Regular

No.MUHS/PG

/E-

1/1405/71/13

Dt.05/01/2023

-

5
General 

Medicine

Dr.Rajaram 

Laxman 

Munde

Asso.

 Professor

94222 

40466

rajaram.munde

@gmail.com
04/07/1967 NT3 12/02/2014

05.01 

Yrs

14.04 

Yrs
-

20.05 

Yrs
02.00 Yrs Regular Yes

27-09-

2022

26-09-

2024
Regular

No.MUHS/PG

/

E-1/1405/

2511/2021

Dt.14/09/ 

2021

Yes

6
General 

Medicine

Dr.Ramdas 

Anantrao 

Bokil

Asso.

 Professor

94220 

72905

ramdasbokil23

@gmail.com
23/02/1962 Open 15/07/2016

05.01 

Yrs

06.06 

Yrs
-

11.07 

Yrs
- Regular Yes

27-09-

2022

26-09-

2023
- - Yes

7
General 

Medicine

Dr.Mazhar 

Saleem

Mirza

Asso.

 Professor

86988 

49254

drmazhar7861

@yahoo.com
13/11/1973 Open 11/02/2013

05.07 

Yrs

02.08 

Yrs
-

08.03 

Yrs
02.00 Yrs Regular Yes - - -

No.MUHS/PG

/E-

1/1405/5156/1

9

Dt.28/11/

2019

Yes

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition MET 

Worksho

p 

attended 

in last 5 

years

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8
General 

Medicine

Dr.Chetan 

Ramgopal 

Sarda

Asst.

Professor

98906 

00001

chetansarda@

yahoo.com
05/06/1972 Open 01/08/2012

10.06 

Yrs
- -

10.06 

Yrs
- Regular Yes 27/09/2022 26/09/2024 - - Yes

9
General 

Medicine

Dr.Devashish 

Devrao 

Ruikar

Asst.

Professor

96737 

33617

devashi

shruikar

@gmail.

Com

12/04/1978 Open 25/10/2013 01.10 Yr - -
10.00 

Yrs
- Regular Yes 27/09/2022 26/09/2024 - - Yes

10
General 

Medicine

Dr.Omprakash 

Shivdas 

Bhosle

Asst.

Professor

94229 

41622

ombhosle

@gmail.

com

13/12/1975 Open 01/04/2017
06.08 

Yrs
- -

06.08 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

11
General 

Medicine

Dr.Vishal 

Vitthalrao 

Bhalerao

Asst.

Professor

96374 

97439

vishalbhalerao

711@gmail.co

m

17/01/1990 OBC 13/08/2019
03.02 

Yrs
- -

03.02 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

12
General 

Medicine

Dr.Manojkumar 

Bhimrao 

Bhadake

Asst.

Professor

75073 

82990

bhadakemanoj

@gmail.com
10/02/1987 Open 31/05/2018

03.01 

Yrs
- -

03.01 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

13
General 

Medicine

Dr.Sachin Ramesh 

Babhalsure

Asst.

Professor

98608 

94848

drsachinb007

@gmail.com
01/06/1986 Open 01/10/2022

01.11 

Yrs
- -

01.11 

Yrs
- Regular No - - - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

14
General 

Medicine

Dr. Sachin 

Gangadhar

Kasle

Asst.

Professor

74981 

99822

sachkasle@gm

ail.com
22/05/1984 OBC 21/02/2022 01.10 Yr - - 01.10 Yr - Regular No - - - - -

15
General 

Medicine
Dr. Anant L. Phad

Asst.

Professor

88050 

97378

phadanant@g

mail.com
07/12/1992 NT3 28/12/2022 00.11 M - - 00.11 M - Regular No - - - - -

16
General 

Medicine

Dr. Pravin R. 

Bhagat

Asst.

Professor

99608 

91893

drprbhagat10

@gmail.com
13/12/1985 SC

10-01-

2023

04.11 

Yrs
- -

05.09 

Yrs
- Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

17
General 

Medicine

Dr.Rajesh 

R.Bobade

Asst. 

Profess

or

87937 

08189

drrajeshrb

@gmail.co

m

######### SC ########
05.09 

Yrs
- -

05.09 

Yrs
- Regular No - - - - -

18
General 

Medicine
Dr.Niraj Birajdar

Asst. 

Profess

or

94234 

82111

neerajbirajdar

@gmail.com
23.03.1987 Open 10/10/2023 00.02 M - - 00.02 M - Regular No - - - - -

19
General 

Medicine
Dr. G. V. Musane

Sr. 

Resident

94213 

70176

dr.geeta.aradw

ad@gmail.co

m

22/05/1978 Open 30/04/2008 - - -
14.00 

Yrs
- Regular Yes - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

20
General 

Medicine

Dr. Amar 

Limbapure

Sr. 

Resident

90285 

11215

dr.amar1985@

gmail.com
15/04/1985 Open 22/10/2018 - - -

05.02 

Yrs
- Regular No - - - - -

21
General 

Medicine
Dr.Santosh Dhond

Sr. 

Resident

70207 

34522

santoshdhond

@gmail.com
15/01/1992 NT3 02/03/2022 - - - 01.09 Yr - Regular No - - - - -

22
General 

Medicine

Dr. Sharad B. 

Sonwane

Sr. 

Resident

95037 

30390

sharadbsonaw

ane@gmail.co

m

02/01/1988 NT3 22/08/2023 - - - 00.05 M - Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG (Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

23
General 

Medicine

Dr.Jayashree 

Madhav Dahiphale
Resident

76203 

58549

jayashreedahip

hale@gmail.co

m

10/06/1996 NT3 17/11/2023 - - - - - Regular No - - - - -

24
General 

Medicine

Dr.Nupur 

Rajeshbhai Patel
Resident

96234 

56939

nupur.rajesh.p

atel@gmail.co

m

08/09/1996 Open 04/03/2022 - - - 01.09 Yr - Regular No - - - - -

25
General 

Medicine

Dr.Sidharth Panjab 

Wankhede
Resident

91750 

89344

sidharthwankh

ade@gmail.co

m

03/05/1996 SC 06/03/2022 - - - 01.09 Yr - Regular No - - - - -

26
General 

Medicine

Dr.Sagar Gajanan 

Shinde
Resident

95187 

45174

sagars883@g

mail.com
29/05/1996 OBC 28/04/2022 - - - 01.07 Yr - Regular No - - - - -

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

27
General 

Medicine

Dr. Abbasi Zaid 

Adnan
Resident

77094 

65786

zaidadnan007

@gmail.com
23/06/1996 NT1

05-05-

2022
- - - 01.07 Yr - Regular No - - - - -

28
General 

Medicine

Dr. Satyam D. 

Wande
Resident

72186 

92554

satyamwande

@gmail.com
01/02/1997 OBC 11/11/2022 - - - 01.00 Yr - Regular No - - - - -

29
General 

Medicine

Dr. Apurva 

N.Kelkar
Resident

88065 

98658

kelkarapurva1

7@gmail.com
27/04/1997 Open 11/11/2022 - - - 01.00 Yr - Regular No - - - - -

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

30
General 

Medicine

Dr. Rudra A 

Gaikwad
Resident

82372 

71783

gaikwadrudra9

9@gmail.com
21/02/1995 OBC 24/11/2022 - - - 01.00 Yr - Regular No - - - - -

31
General 

Medicine

Dr. Rajeshwari L. 

Pawar
Resident

94048 

97599

rajeshwarpawa

r1997@gmail.

com

05/09/1997 VJ/NT 02/12/2022 - - - 01.00 Yr - Regular No - - - - -

32
General 

Medicine
Dr.Anuja J. Joshi Resident

98338 

13032

anujaj1255@g

mail.com
23/12/1995 Open 10/10/2023 - - - 00.02 M - Regular No - - - - -

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Teaching Experience

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

33
General 

Medicine
Dr.Tejas P.Khedkar Resident

88889 

82544

tejaskhedkar52

1@gmail.com
28/10/1999 OBC 16/10/2023 - - - 00.02 M - Regular No - - - - -

31
General 

Medicine
Dr.Sushil E. Lad Resident

91757 

14239

sushillad4239

@gmail.com
03/10/1998 NT3 11/10/2023 - - - 00.02 M - Regular No - - - - -

32
General 

Medicine
Dr.Suraj P. Naik Resident

88053 

86085

surajnrajput00

7@gmail.com
14/04/1998 VJ/NT 12/10/2023 - - - 00.02 M - Regular No - - - - -
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 TB & Chest

Dr. 

RajkumarNandlal 

Toshniwal

Professor 
94230 

76279

drrntoshniwal

@gmail.com
09/12/1969 Open 26/05/2023

05.00 

Yrs

05.06 

Yrs

16.02 

Yrs

27.03 

Yrs
14.00 Yrs Regular No - - - - -

2 TB & Chest Dr. Arjun R. Shelke Professor 
92263 

86007

arjunshelke007

@gamail.com
05/04/1975 OBC 01/03/2008

05.00 

Yrs

05.02 

Yrs

06.06 

Yrs

16.07 

Yrs
- Regular Yes 27.09.2022 26.09.2024 - - -

TB & Chest

MIMSR Medical College, Latur

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

TB & Chest

1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati
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Mob. No. E-mail ID DOB
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belongs 

to 
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d 
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Appoint
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Psychiatry
Dr. Dinesh 

Shivajirao Patil
Professor 

94237 

77051

dineshpatill

atur@gmail.

com

08/11/1964 Open 01/06/1994
05.00 

Yrs

04.05 

Yrs

20.00 

Yrs

29.05 

Yrs
13.01 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/1569

/2008 dated 

29/11/2008 

(Professor)

-

1 Psychiatry
Dr. Varsha 

Dinesh Patil

Sr. 

Resident

98506 

40094

pvarshadine

sh@yahoo.c

om

26/11/1968 Open 01/06/1993 - - -
30.00 

Yrs
- Regular Yes - - - - -

Psychiatry

MIMSR Medical College, Latur

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

Psychiatry

1405 Intake Capacity     :150
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No.
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Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 
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Teaching Experience

Total 
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Appoint
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Temp./ 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Skin & V. 

D.

Dr. Mahesh 

Mallikarjun Unni

Professor 

& HOD

99606 

45929

m-unni-

in@yshoo.co

m

04/06/1966 Open 31/12/2012
05.05 

Yrs

04.05 

Yrs

16.00 

Yrs

26.10 

Yrs
12.00 Yrs Regular Yes 27/09/2022 26/09/2023 Regular

MUHS/E-

1/PG/1405/1

365/17 Dt: 

25/05/2017

Yes

2
Skin & V. 

D.

Dr. Mapri Arjun 

Chaganrao

Asso. 

Prof.

93704 

22373

arjun.mapri

@mimsr.edu

.in

31/12/1954 Open 26/02/2016
05.00 

Yrs

12.00 

Yrs
-

17.00 

Yrs
17.00 Yrs Regular No - - Regular

 MUHS/E-

1/PG/1405/8

17/2013 Dt: 

26/03/2013

No

3
Skin & V. 

D.

Dr. Tapdiya 

Ravikumar 

Satyanaran

Asst. 

Professor

75076 

05932

Tapdia.raj@

gmail.com
08/03/1986 Open 01/03/2006

09.00 

Yrs
- -

09.00 

Yrs
Regular Yes ######## ######## Regular

MUHS/PG/E-

1/1513/2023 

Dt. 

07/06/2023

No

Skin & V. D. Skin & V.D.

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 
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Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)
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Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Skin & V. 

D.

Dr. Rathi 

Shivani Anil

Asst. 

Professor

96657 

79958

shivanirathi0

8@gmail.co

m

04/09/1993 Open 02/08/2022
01.04 

Yr
- -

01.04 

Yr
- Regular No - - - - -

5
Skin & V. 

D.

Dr. Kendre 

Hemant 

Raghunathrao

Sr. 

Resident 

88301 

27321

hemantkendr

e 

@gmail.com

10/10/1987 Open 05/06/2021 - - -
02.06 

Yrs
- Regular No - - - - -

6
Skin & V. 

D.

Dr. Hange 

Vaibhav 

Mahadeo

Sr. 

Resident 

91589 

56232

vaibhavhange0

8@gmail.com
06/09/1991 NT3 01/03/2023 - - -

00.09 

M
- Regular No - - - - -

7
Skin & V. 

D.

Dr.  Mane 

Akshata Anil

Jr. 

Resident 

97572 

24295

akshatamane1

0@gmail.com
10/11/1997 SC 03/02/2022 - - -

01.09 

Yr
- Regular No - - - - Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8
Skin & V. 

D.

Dr.  Patankar   

Akshay Arvind

Jr. 

Resident 

87962 

24422

akshaypatanka

r65@gmail.co

m

13/02/1996 Open 07/03/2022 - - - 01.09 Yr - Regular No - - - - -

9
Skin & V. 

D.

Dr. Malhotra 

Priyanka Sunil

Jr. 

Resident 

91679 

42881

priyankamalho

tra2603@gmai

l.com

26/03/1994 Open 27/04/2022 - - - 01.07 Yr - Regular No - - - - -

10
Skin & V. 

D.

Dr. Shetty Akash 

Ramakrishna 

Jr. 

Resident 

96193 

50954

akashshetty03

@gmail.com
24/12/1996 Open 28/04/2022 - - - 01.07 Yr Regular No - - - - -

Sr. 
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Designati
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Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

11
Skin & V. 

D.

Dr. Divya Ravi 

Gupta

Jr. 

Resident 

98196 

75344

divyagupta_19

96@hotmail.c

om

27/09/1996 Open 11/07/2022 - - - 01.00 Yr - Regular No - - - - -

12
Skin & V. 

D.

Dr. Aniket Anil 

Ratnaparkhi

Jr. 

Resident 

98346 

75775

aniratna123@

gmail.com
14/02/1997 Open 11/07/2022 - - - 01.00 Yr Regular No - - - - -

13
Skin & V. 

D.

Dr. Aishwarya 

Ramesh Kalpande

Jr. 

Resident 

98818 

37359

aishwaryarkal

pande82@gma

il.com

23/08/1996 OBC 11/09/2022 - - - 00.03 M Regular No - - - - -

14
Skin & V. 

D.

Dr. Fale Purvesh  

Pramod 

Jr. 

Resident 

85520 

22072

purveshfale@g

mail.com
05/09/1995 OBC 11/12/2022 - - - 00.03 M Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 
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(if Yes, 
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Appoint
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

15
Skin & V. 

D.

Dr. Vishwas Vinay 

Rahangdale

Jr. 

Resident 

90961 

42538

vishwasrahang

dale@gmail.co

m

20/12/1998 Open 14/09/2023 - - - 00.02 M Regular No - - - - -

16
Skin & V. 

D.

Dr. Patil Geetraj 

Rajendra

Jr. 

Resident 

72185 

86639

geetrajp@gmai

l.com
02/03/1999 OBC 10/11/2023 - - - 00.01 M Regular No - - - - -

17
Skin & V. 

D.

Dr. Jaju Omkar 

Gopal

Jr. 

Resident 

85520 

22075

omkarjaju3@g

mail.com
29/01/1999 Open 10/12/2023 - - - 00.01 M Regular No - - - - -

18
Skin & V. 

D.

Dr. Wanve 

Shubham Shamrao

Jr. 

Resident 

82759 

42578

shubhamwanv

e92@gmail.co

m

06/05/1997 NT3 20/10/2023 - - - 00.01 M Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 
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Appoint
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Paediatrics

Dr. Vidyadevi 

Dnyandevrao 

Kendre

Prof. & 

HOD

93267 

14470

vidyakendre

@rediffmail.c

om

04/10/1974 NT3 28/12/2005
05.00 

Yrs

06.00 

Yrs

06.09 

Yrs

17.09 

Yrs
09.00 Yrs Regular Yes - - -

MUHS/PG/E-

1/1405/1683/1

4.

Yes

2 Paediatrics
Dr. Mahesh 

Nagnath Sonar

Asso. 

Professor

98908 

42271

drmaheshson

ar@gmail.co

m

07/12/1971 Open 13/09/2004
07.02 

Yrs

12.00 

Yrs
&

19.02 

Yrs
11.00 Yrs Regular Yes - - -

MUHS/PG/E-

1/1405/71/1

3.

Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category
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Date of 

appoinment 

at College

MET 

Worksho

p 
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in last 5 

years

Photograph with 

Signature

UG(Yrs.)
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Temp./ 

Regular
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& date

Paediatrics Paediatrics

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Teaching Experience
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y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

3 Paediatrics
Dr. Santosh 

Omprakash Bajaj

Asst. 

Professor

989212 

4898

drsantoshbaj

aj@gmail.co

m

07/06/1981 Open 02/05/2016
09.08 

Yrs

02.00 

Yrs
&

11.08 

Yrs
01.02 Yr Regular Yes - - -

MUHS/PG/E-

1/94/23.
Yes

4 Paediatrics

Dr. Vardhaman 

Sureshchand 

Udgirkar

Asst. 

Professor

98508 

80153

udgirkarvard

haman@gmai

l.com

17/03/1975 Open 05/02/2015
08.07 

Yrs
& &

08.07 

Yrs
01.02 Yr Regular Yes - - -

MUHS/PG/E-

1/93/23.
Yes

5 Paediatrics

Dr. Shilpa 

Sidramesh 

Kudarikar

Asst. 

Professor

94050  

11633

Shilpaydos@r

ediff.com
07/11/1981 Open 02/01/2018

03.06 

Yrs
& &

03.06 

Yrs
& Regular Yes - - - - Yes

6 Paediatrics
Dr. Nitin Avinash 

Yelikar

Asst. 

Professor

86683 

47507

nyelikar@gmai

l.com
16/06/1987 Open 11/06/2022 00.08 M & & 00.08 M & Regular Yes - - - - -

MET 

Worksho

p 

attended 

in last 5 

years

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 
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d 
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Appoint
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Photograph with 
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7 Paediatrics
Dr. Mangesh 

Vijayrao Dake

Asst. 

Professor

90281 

49282

mangeshdake

2007@gmail.c

om

18/10/1989 Open 06/01/2023 01.06 Yr & & 01.06 Yr & Regular Yes - - - - -

8 Paediatrics
Dr. Shital Suresh 

Bhattad

Asst. 

Professor

94035  

41447

shitalbhattadg

ondhali@gmai

l.com

10/06/1985 Open 01/07/2023 00.05 M & & 00.05 M & Regular Yes - - - - -

9 Paediatrics

Dr. Pravin 

Prabhakarrao 

Dorle

Sr. 

Resident

99229 

19899

drpravindorl

e@gmail.com
31/08/1981 Open 22/11/2023 & & & & & Regular No - - - - -

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Sr. 

No.
Subject Name of Teacher

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG
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Contract
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Universit
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Approval 
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DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

10 Paediatrics
Dr. Ayaz Jafar 

Shaikh

Sr. 

Resident

99210 

94222

ayazs301@gm

ail.com
20/03/1979 Open 17/08/2021 & & &

02.03 

Yrs
& Regular No - - - - -

11 Paediatrics

Dr. Dipika 

Manmath 

Mashalkar

Resident
90670 

39990

dipikamashal

kar@gmail.co

m

26/05/1982 Open 02/04/2022 & & & 01.10 Yr & Regular No - - - - -

12 Paediatrics
Dr. Snehal Erba 

Sonkamble
Resident

70588 

67325

snehalsonka

mble97@gma

il.com

05/06/1997 SC 04/04/2022 & & & 01.08 Yr & Regular No - - - - -

13 Paediatrics
Dr. Nikhil Narain 

Nandwani
Resident

98672 

30245

arjunnandwan

i@yahoo.com
16/01/1996 Open 12/05/2022 & & & 01.09 Yr & Regular No - - - - -

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 
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Worksho

p 
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Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

14 Paediatrics

Dr. Abhishek 

Ravindrakumar 

Jain

Resident
89996 

75267

abhjai108@g

mail.com
22/06/1995 Open 28/04/2022 & & & 01.07 Yr & Regular No - - - - -

15 Paediatrics
Dr. Sneha Bhimrao 

Phole
Resident

78876 

24878

pholesneha@g

mail.com
17/08/1995 Open 03/11/2022 & & & 01.01 Yr & Regular No - - - - -

16 Paediatrics

Dr. Sanket 

Marotirao 

Rajurkar

Resident
88300 

83919

sanketrajurkar

@gmail.com
26/01/1994 Open 08/11/2022 & & & 01.01 Yr & Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB
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belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
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Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

17 Paediatrics
Dr. Ankita 

Tukaram Chavhan
Resident

82087 

57740

ankitachavhan

57754@gmail.

com

21/09/1994 Open 14/11/2022 & & & 01.01 Yr & Regular No - - - - -

18 Paediatrics
Dr. Nikita Ramesh 

Domla
Resident

83090 

47986

domalanikitha

@gmail.com
26/06/1997 Open 22/11/2022 & & & 01.01 Yr & Regular No - - - - -

19 Paediatrics
Dr. Shubham 

Ravikiran Dake
Resident

90757 

50101

drshubhamda

ke333@gmail.

com

02/04/1997 Open 16/10/2023 & & & 00.01 M & Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

20 Paediatrics
Dr. Shreya 

Rajkumar Datal
Resident

98600 

20077

shreyadatal43

@gmail.com
14/07/1998 Open 17/10/2023 & & & 00.01 M & Regular No - - - - -

21 Paediatrics

Dr. Manmeet 

Chintoo Singh 

Wasir

Resident
81690  

51898

pureevilmanu

@gmail.com
08/12/1998 Open 19/10/2023 & & & 00.01 M & Regular No - - - - -

22 Paediatrics
Dr. Namita Nagesh 

Jadhav
Resident

99678 

37888
16/12/1989 Open 11/10/2023 & & & 00.01 M & Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract
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y 
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Status 

(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 
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Photograph with 
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Genaral 

Surgery

Dr. Narsinha V. 

Kulkarni
Professor

94226   

56396

nvkmit@gmail

.com
24/08/1961 Open 19/11/2003

05.00 

Yrs

06.06 

Yrs

21.04 

Yrs

31.09 

Yrs
07.08 Yrs Regular Yes 27/09/2022 26/09/2023 Regular

MUHS/PG/E-

1/1405/117/20

17 - 

Dt.15.02.2016

Yes

2
Genaral 

Surgery

Dr. Basweshwar S. 

Warad
Professor

98900   

66760

drbswarad@g

mail.com
15/04/1959 Open 01/03/1996

05.06 

Yrs

07.02 

Yrs

14.03 

Yrs

27.01 

Yrs
13.06 Yrs Regular Yes _ _ Regular

 MUHS/PG/E-

1/1405/053/20

10 - 

Dt.29.04.2010

Yes

3
Genaral 

Surgery

Dr. Rajan C.    

Gandhi
Professor

94220   

71533

gandhircdr@g

mail.com
10/05/1955 Open 10/08/1990

05.02 

Yrs

08.00 

Yrs

19.03 

Yrs

32.05 

Yrs
_ Regular Yes _ _ _ _ Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

General Surgery General Surgery

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
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Designati

on
Mob. No. E-mail ID DOB

Whether 
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to 

Reserve

d 

category 

(if Yes, 
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category

)

Date of 
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at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Genaral 

Surgery

Dr. Ravindra N. 

Irpatgire
Professor

97309  

33777

rirpatgire@red

iffmail.com
05/06/1976 OBC 02/08/2010

05.09 

Yrs

04.10 

Yrs

04.01 

Yrs

14.06 

Yrs
07.08 Yrs Regular _ _ _ Regular

MUHS/PG/E-

1/1405/177/20

17 - 

Dt.15.02.2016

Yes

5
Genaral 

Surgery

Dr. Sanjay B. Poul 

Patil

Associate 

Professor

94220   

71640

laturlotus@gm

ail.com
17/12/1971 Open 27/08/2018

06.00 

Yrs

13.04 

Yrs
_

19.00 

Yrs
_ Regular Yes 27/09/2022 26/09/2023 _ _ Yes

6
Genaral 

Surgery

Dr. Abhijit S.    

Rayate

Associate 

Professor

92092   

95967

asrayate@yah

oo.com
26/07/1982 Open 01/01/2016

05.11 

Yrs

02.08 

Yrs
_

08.07 

Yrs
02.00 Yrs Regular Yes 27/09/2022 26/09/2024 Temp.

MUHS/PG/E-

1/94/2023-

Dt.09.01.23

Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category
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Date of 

appoinment 

at College

Teaching Experience

Total 
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Experien

ce in 
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PG
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Appoint

ment 

Temp./ 
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Contract
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y 

Approval 
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(Yes/No)

Temporary Approval
Details of PG 
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p 
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Photograph with 
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UG(Yrs.)
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Temp./ 
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Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7
Genaral 

Surgery

Dr. Avinash B. 

Badne

Associate 

Professor

98208   

98468

dravinashbadn

e@gmail.com
07/09/1982 NT3 19/10/2013

08.10 

Yrs

01.03 

Yrs
_

10.01 

Yrs
02.02 Yrs Regular Yes _ - Regular

MUHS/PG/E-

1/1405/2878/2

021 - 

Dt.23.07.21

Yes

8
Genaral 

Surgery

Dr. Vikram R.      

Sarda

Assistant 

Professor

98230   

61152

vikramsarda@

rediffmail.com
01/03/1975 Open 12/05/2009

14.05 

Yrs
_ _

14.05 

Yrs
_ Regular Yes _ _ _ No Yes

9
Genaral 

Surgery

Dr. Ajay S.      

Punpale

Assistant 

Professor

94237   

76012

drajaypunpale

@gmail.com
24/04/1974 Open 03/12/2012

13.10 

Yrs
_ _

13.10 

Yrs
_ Regular Yes 27/09/2022 26/09/2024 _ No Yes

10
Genaral 

Surgery

Dr. Hanumant G. 

Kinikar

Assistant 

Professor

77091   

45698

gkkinikar@gm

ail.com
01/03/1980 NT2 16/12/2013

10.00 

Yrs
_ _

10.00 

Yrs
02.02 Yrs Regular Yes _ _ Regular

MUHS/PG/E-

1/1405/2511/2

021 - 

Dt.23.07.21

Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

11
Genaral 

Surgery

Dr. Yoganand M. 

Dadge

Assistant 

Professor

96765   

34509

dryogesh18@r

ediffmail.com
18/01/1980 Open 15/07/2014

09.02 

Yrs
_ _

09.02 

Yrs
_ Regular Yes _ _ _ No Yes

12
Genaral 

Surgery

Dr. Bhaskar M. 

Kendre

Assistant 

Professor

96190   

96944

drbmkendre@

gmail.com
19/11/1981 NT3 04/01/2016

09.07 

Yrs
_ _

09.07 

Yrs
_ Regular Yes 24/11/2021 23/11/2023 _ No Yes

13
Genaral 

Surgery

Dr. Brijmohan T. 

Zanwar

Assistant 

Professor

98908   

21399

drbrijzanwar@

gmail.com
18/04/1979 Open 17/01/2016

08.09 

Yrs
_ _

08.09 

Yrs
_ Regular Yes 24/11/2021 23/11/2023 _ No Yes

14
Genaral 

Surgery

Dr. Atul A.     

Laturkar

Assistant 

Professor

99670   

74423

dratullaturkar

@gmail.com
02/08/1984 SC 04/02/2019

06.08 

Yrs
_ _

06.08 

Yrs
_ Regular Yes 24/11/2021 23/11/2023 _ No Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 
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Date of 
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Teaching Experience
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Experien
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PG
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Appoint
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y 
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MET 
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p 
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Temp./ 
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Letter No. 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

15
Genaral 

Surgery

Dr. Shivaji D.    

Mulgir

Assistant 

Professor

99644   

86766

shivaji.mulgir

77@gmail.co

m

06/05/1986 NT2 02/02/2022
01.11 

Yrs
_ _

01.11 

Yrs
_ Regular No _ _ _ No No

16
Genaral 

Surgery

Dr. Nitin D.           

Sarje

Assistant 

Professor

89759    

49284

dcnit17@gmail

.com
17/01/1989 ST 28/Nov/2022

01.01 

Yrs
_ _

01.01 

Yrs
_ Regular No _ _ _ No No

17
Genaral 

Surgery
Dr.Nitin S. Kalme

Sr. 

Resident

91585 

24142

nitinkalme77@

gmail.com
26/07/1977 OBC 1/Feb/2013 _ _ _

10.10 

Yrs
_ Regular No _ _ _ No No

18
Genaral 

Surgery
Dr.Prachi D. Ruikar

Sr. 

Resident

84119 

37784

dr.prachiruikar

@gmail.com
20/01/1978 Open 1/Jul/2016 _ _ _

07.05 

Yrs
_ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 
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at College
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Appoint
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p 
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Letter No. 
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Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

19
Genaral 

Surgery

Dr.Raghvendra S. 

Deshmukh

Sr. 

Resident

99211   

88116

dr.raghvendra

@gmail.com
17/04/1989 Open 05/07/2018 _ _ _

05.05 

Yrs
_ Regular No _ _ _ No No

20
Genaral 

Surgery

Dr.Rameshwari V. 

Alahabade

Sr. 

Resident

98232 

06627

drrameshwari8

1@gmail.com
12/04/1981 OBC 05/09/2019 _ _ _

04.03 

Yrs
_ Regular No _ _ _ No No

21
Genaral 

Surgery

Dr.Priyanka M. 

Rathod

Sr. 

Resident

97674 

86673

drrathod.p@g

mail.com
17/11/1986 Open 23/08/2023 _ _ _ 00.04 M _ Regular No _ _ _ No No

22
Genaral 

Surgery
Dr.Sreeja Dutta Resident

86688 

69553

sreeja.dutta.sd

@gmail.com
01/08/1994 Open 04/03/2022 _ _ _ 01.09 Yr _ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 
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Date of 

appoinment 
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Appoint
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y 
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p 
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

23
Genaral 

Surgery
Dr.Abhijeet S. Patil Resident

75888 

22225

asp.abhijeet@g

mail.com
08/02/1997 Open 04/03/2022 _ _ _ 01.09 Yr _ Regular No _ _ _ No No

24
Genaral 

Surgery

Dr.Renuka C. 

Giram
Resident

96235 

38763

giramrenuka@

gmail.com
31/05/1995 Open 28/03/2022 _ _ _ 01.07 Yr _ Regular No _ _ _ No No

25
Genaral 

Surgery
Dr.Pranav R. Ukey Resident

78752 

17997

pranav.ukey.9

@gmail.com
24/06/1996 OBC 29/03/2022 _ _ _ 01.07 Yr _ Regular No _ _ _ No No

26
Genaral 

Surgery
Dr.Sonam P. Durge Resident

96373 

39965

sonamdurge13

@gmail.com
28/12/1996 Open 06/05/2022 _ _ _ 01.07 Yr _ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 
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Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 

years
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

27
Genaral 

Surgery
Dr.Akhil Mula Resident

97036 

53499

abhiprabhaakh

il@gmail.com
08/05/1997 Open 12/11/2022 _ _ _ 01.01 Yr _ Regular No _ _ _ No No

28
Genaral 

Surgery

Dr.Apurv K. 

Butiyani
Resident

84080 

09660

apurvbutiyani0

7698@gmail.co

m

07/06/1998 Open 14/11/2022 _ _ _ 01.01 Yr _ Regular No _ _ _ No No

29
Genaral 

Surgery

Dr.Renuka S. 

Wankhade
Resident

77449 

46904

wankhede.ren

uka9211@gmai

l.com

20/11/1994 SC 15/11/2022 _ _ _ 01.01 Yr _ Regular No _ _ _ No No

30
Genaral 

Surgery

Dr. Dnyanada 

Lolage
Resident

98692 

36985

dnyanada.lolag

e@gmail.com
23/06/1998 Open 28/11/2022 _ _ _ 01.01 Yr _ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 
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(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 
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Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

31
Genaral 

Surgery
Dr.Amar Nagime Resident

82373 

11061

amarnagime@

gmail.com
04/10/1992 OBC 29/11/2022 _ _ _ 01.01 Yr _ Regular No _ _ _ No No

32
Genaral 

Surgery
Dr.Aditya D. Singh Resident

86688 

54810

dr.aditya0211

@gmail.com
02/11/1997 Open 16/10/2023 _ _ _ 00.02 M _ Regular No _ _ _ No No

33
Genaral 

Surgery
Dr.Zahir J. Nek Resident

90962 

61786

nekzahir@gmai

l.com
06/10/1997 Open 16/12/2023 _ _ _ 00.02 M _ Regular No _ _ _ No No

34
Genaral 

Surgery

Dr.Prasad V. 

Lahane
Resident

88307 

50633

prasadvl28@g

mail.com
28/01/1998 NT3 16/10/2023 _ _ _ 00.02 M _ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

35
Genaral 

Surgery

Dr.Akshar V. 

Saraswat
Resident

90906 

96984

akshar.s98@g

mail.com
24/02/1995 Open 16/10/2023 _ _ _ 00.02 M _ Regular No _ _ _ No No

36
Genaral 

Surgery

Dr.Akshay S. 

Mhaske
Resident

95275 

58291

akshaymhaske

256@gmail.co

m

18/08/1995 OBC 21/10/2023 _ _ _ 00.02 M _ Regular No _ _ _ No No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 ENT
Dr. Somani Sham 

S.

Professor 

& HOD

94224 

69576

shamsomani@ 

reddifmail.co

m

13/03/1963 OPEN 01/07/1994
05.00 

Yrs

04.00 

Yrs

20.05 

Yrs

29.05 

Yrs
16.00 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/616/20

08. Dated 

27/05/2008

Yes

2 ENT Dr. Shaila Bangad Professor
83788 

49999

shailasomani

@yahoo.com
27/01/1970 OPEN 24/08/2002

07.04 

Yrs

04.07 

Yrs

05.00 

Yrs

17.01 

Yrs
12.00 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/771/18 

Dated 

09/02/2018

Yes

3 ENT Dr. Sheetal Shelke
Asst. 

Professor

91300 

03991

sheetalshelke2

005@gmail.co

m

15/03/1986 OBC 14/05/2018
06.08 

Yrs
- -

06.08 

Yrs
Regular Yes 27/09/2022 26/09/2023 - Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

ENT ENT

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 ENT Dr. Rashmi
Asst. 

Professor

97396 

43243

rashmi.am

biger0605

@gmail.co

m

30/01/1991 OBC 09/01/2023 00.10 M - - 00.10 M - Regular No - - - - Yes

5 ENT
Dr. Arpita 

Yasatwar

Sr. 

Resident

96897 

94930

arpitayasa

twar@gm

ail.com

21/09/1993 OBC 10/10/2023 - - - 00.02 M - Regular No - - - - Yes

6 ENT Dr. Girija Nawdikar Resident
87969 

60113

gnawdikar.gu

@gmail.com
13/04/1996 OPEN 26/04/2022 - - - 00.09 M - Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

7 ENT Dr. Saily Hogade Resident
99207 

04160

dr.sailyhogade

@gmail.com
07/05/1996 OPEN 28/11/2022 - - - 00.02 M - Regular No - - - - Yes

8 ENT
Dr Vasundara 

Uttarwar
Resident

95277 

94441

vasu.uttarwar

@gmail.com
23/06/1997 OPEN 09/11/2023 - - - 00.01 M - Regular No - - - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Orthopaedic

s 

Dr. Arun Kumar 

Rao 
Professor

94230 

76572

arun0665@ya

hoo.co.in
08/05/1965 Open 03/01/1994

05.02 

Yrs

04.05 

Yrs

20.00 

Yrs

29.07 

Yrs
16.00 Yrs Regular Yes - - Regular

No.MUHS/PG

/ E-1/1405 

/616/ 2008 

Dt.27.05.08

Yes

2
Orthopaedic

s 

Dr. Rajendra 

Govindlal Malu
Professor

94224 

68671

rajendramalu

@yahoo.com
06/05/1961 Open 10/09/2011

05.01 

Yrs

06.04 

Yrs

20.01 

Yrs

32.04 

Yrs
11.00 Yrs Regular Yes - - Regular

No.MUHS/PG 

/E-1/1405 / 

71/ 2013                   

Dt. 05.01.13

Yes

3
Orthopaedic

s 

Dr. Dwarkadas 

Govardhandas 

Tapadiya

Professor
94230 

78907

dstapadiya@y

ahoo.co.in
19/07/1973 Open 20/09/2018

06.07 

Yrs

04.01 

Yrs

11.09 

Yrs

22.05 

Yrs
- Regular Yes 24/11/2021 23/11/2023 -

No. MUHS / 

PG /E-1/1514 

/2023  Dt. 

07.06.2023

Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Orthopedics Orthopedics

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Orthopaedic

s 

Dr. Chetan 

Rameshchandra 

Jaju

Asso. Prof.
96378 

20011

chetanjaju@ya

hoo.com
24/04/1978 Open 10/02/2010

06.11 

Yrs

07.10 

Yrs
-

14.09 

Yrs
07.01 Yrs Regular Yes 24/11/2021 23/11/2023 Regular

No. MUHS/ 

PG /E-1/1405/ 

586 /16  Dt. 

29.02.16

Yes 

5
Orthopaedic

s 

Dr. Vishnudas D. 

Khandade
Asso. Prof.

99702 

53750

vishnu.khanda

de@gmail.co

m

15/04/1986 OBC 09/08/2023
04.00 

Yrs

01.04 

Yrs
-

05.04 

Yrs
- Regular No - - - - Yes

6
Orthopaedic

s 

Dr. Rajkumar 

Gurunath  Kanade
Asst. Prof.

94223 

77729

kanaderg@gm

ail.com
15/03/1965 Open 30/01/2008

15.10 

Yrs
- -

15.10 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

7
Orthopaedic

s 

Dr. Gitkumar  

Annarao Hajgude
Asst. Prof.

98230 

58830

drhajgude21@

gmail.com
21/05/1960 Open 29/03/2017

08.09 

Yrs
- -

08.09 

Yrs
01.02 Yr Regular Yes 27/09/2022 26/09/2023 Temp.

No. MUHS/ 

PG /E-

1/93/2023  Dt. 

09.01.2023

Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8
Orthopaedic

s 

Dr. Uddhav 

Dnyanoba  Shelke
Asst. Prof.

63841 

34398

deepu22.shelk

e@gmail.com
22/05/1987 OBC 23/02/2021 00.10 M - - 00.10 M - Regular No - - - - No

9
Orthopaedic

s 

Dr. Sandeep S. 

Kanthe
Asst. Prof.

99606 

59578

sandy.kanthe

@gmail.com
26/12/1987 Open 03/01/2023 00.05 M - - 00.05 M - Regular No - - - - No

10
Orthopaedic

s 

Dr. Santosh 

Ambadasrao  Mali

Sr. 

Resident

94222 

14635

santoshmali09

@gmail.com
26/05/1978 OBC 12/07/2010 - - -

16.00 

Yrs
- Regular Yes - - - - No

11
Orthopaedic

s 

Dr. Rohan S. 

Akoskar

Sr. 

Resident

91680 

07243

rohan.akoskar@g

mail.com
04/04/1989 ST 17/11/2022 - - -

05.08 

Yrs
- Regular No - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

12
Orthopaedic

s

Dr. Kaustubh 

Rakesh Jaiswal
Resident

99705 

74737

kaustubhrjaiswal

97@gmail.com
08/07/1997 OBC 27/04/2022 - - - 01.07 Yr - Regular No - - - - No

13
Orthopaedic

s

Dr. Ajay Anil 

Deshpande
Resident

99218 

84222

adeshpande3444

@gmail.com
27/04/1992 Open 05/05/2022 - - - 01.07 Yr - Regular No - - - - No

14
Orthopaedic

s
Dr. Sanket S. Patil Resident

89764 

85165

imsanketp@gmai

l.com
08/07/1993 OBC 09/05/2022 - - - 00.09 M - Regular No - - - - No

15
Orthopaedic

s

Dr. Aniket S. 

Dhapate
Resident

94237 

50232

anidhapate6695

@gmail.com
05/06/1995 Open 10/11/2022 - - - 00.02 M - Regular No - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

16
Orthopaedic

s

Dr. Satyam R. 

Jaisingpure
Resident

77438 

69731

satyamjaisingpur

e11@gmail.com
15/12/1996 OBC 12/11/2022 - - - 01.01 Yr - Regular No - - - - No

17
Orthopaedic

s

Dr. Shubham B. 

Rajguru
Resident

75073 

99296

srshubhamsr130

@gmail.com
19/06/1995 SC 12/11/2022 - - - 01.01 Yr - Regular No - - - - No

18
Orthopaedic

s

Dr. Ankush R. 

Kendre
Resident

90296 

29669

kushkendre@gm

ail.com
10/04/1988 NT3 11/10/2023 - - - 00.02 M - Regular No - - - - No

19
Orthopaedic

s

Dr. Neeraj M. 

Somwanshi
Resident

97026 

65638

dr.neerajsom@g

mail.com
10/08/1994 Open 12/10/2023 - - - 00.02 M - Regular No - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

20
Orthopaedic

s

Dr. Abhijit B. 

Rathod
Resident

73878 

69908

abhirathod0827

@gmail.com
08/01/1998 VJ 12/10/2023 - - - 00.02 M - Regular No - - - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Ophthalmol

ogy
Dr. H. T. Karad

Professor 

& HOD

98226 

80900

htkarad@mitp

une.com
01/05/1956 NT-D 01/08/1990

05.00 

Yrs

04.00 

Yrs

24.00 

Yrs

33.00 

Yrs
16.00 Yrs Regular Yes - - Regular

MUHS/PG/E-

1/1405/154/20

08. Dated 

01/03/2008

Yes

2
Ophthalmol

ogy
Dr. U. H. Nisale Professor

94229 

32123

uhnisale@redi

ffmail.com
14/04/1961 SC 16/05/2018

05.00 

Yrs

05.00 

Yrs

09.00 

Yrs

19.00 

Yrs
01.02 Yrs Regular Yes 22/07/2022 26/09/2023 Temp.

MUHS/PG/E-

1/1405/2511/2

021 Dated 

14/9/2021MU

HS/PG/E/-

1/93/2023Date

d-09/01/2023

Yes

3
Ophthalmol

ogy
Dr. Varsha Dhakne

Assoc. 

Professor

98223 

43209

varshaskarad

@gmail.com
21/06/1986 NT-D 09/07/2015

06.00 

Yrs

03.00 

Yrs
-

09.00 

Yrs
02.04 Yrs Regular Yes 23/07/2021 - Regular

MUHS/PG/E-

1/1405/2878/2

021 Dated -

22/10/2021

Yes

Ophthalmology Ophthalmology

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Ophthalmol

ogy

Dr. Sourabh H. 

Karad

Assoc. 

Professor

98226 

50900

sourabhkarad

@gmail.com
06/08/1986 NT-D 04/01/2016

05.00 

Yrs
03.00 Yr -

09.00 

Yrs
- Regular Yes - - - - Yes

5
Ophthalmol

ogy
Dr.  S. Y. Tupdikar

Assi. 

Professor

98230 

69378

santosh_tupdi

kar@yahoo.co

.in

03/05/1977 NT-C 30/05/2018
07.00 

Yrs
- -

07.00 

Yrs
- Regular No - - - - Yes

6
Ophthalmol

ogy
Dr. Madhuri Digole

Assi. 

Professor

77450 

25888

madhuridogol

e@gmail.com
26/07/1993 NT-D 29/11/2021

02.00 

Yrs
- -

02.00 

Yrs
- Regular No - - - -

7
Ophthalmol

ogy
Dr. Sayyad M. A

Sr. 

Resident

94230 

78076

aquil1086@g

mail.com
17/10/1986 Open 21/06/2021 - - -

02.05 

Yrs
- Regular No - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8
ophthalmolo

gy
Dr.Samruddhi More Resident

97637 

43721

moresamrudd

hi@gmail.com
02/02/1996 OBC 27/04/2022 - - - 01.07 Yr - Regular No - - - - -

9
Ophthalmol

ogy

Dr. Prathamesh 

Vyas
Resident

95956 

18777

prathameshvy

as700@gmail.

com

17/02/1996 Open 09/05/2022 - - - 01.07 Yr - Regular No - - - - -

10
Ophthalmol

ogy
Dr. Umesh Rathod Resident

98226 

97130

urathod930@

gmail.com
28/06/1992 VJ(A) 02/05/2022 - - - 01.07 Yr - Regular No - - - - -

11
Ophthalmol

ogy

Dr. Kanchan 

Wankhede
Resident

70208 

30386

wankhedekanc

han73@gmail.

com

07/03/1998 Open 28/11/2022 - - - 01.00 Yr - Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

12
Ophthalmol

ogy
Dr. Tushar Kale Resident

99600 

05353

tusharkale93

@gmail.com
08/01/1993 NT-2(C) 03/12/2022 - - - 00.02 M - Regular No - - - - -

13
Ophthalmol

ogy

Dr. Rahul 

Washimkar
Resident

75175 

78982

rahulwashimk

ar194@gmail.

com

25/11/1995 SC 16/01/2023 - - - 00.01 M - Regular No - - - - -

14
Ophthalmol

ogy

Dr. Ketaki Mohite 

Patil
Resident

78873 

18502

ketakimohitep

atil1998@gmai

l.com

27/04/1998 Open 10/10/2023 - - - 00.01 M - Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

15
Ophthalmol

ogy

Dr. Tejashree 

Shivade
Resident

86523 

93607

tej.shivade29@

gmail.com
29/04/1997 NT-B 10/10/2023 - - - 00.01 M - Regular No - - - - -

16
Ophthalmol

ogy
Dr. Krishna Jagtap Resident

70667 

72224

krishnajagtapk

3svm@gmail.c

om

13/12/1994 NT-B 10/10/2023 - - - 00.01 M - Regular No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 Anesthesia Dr. N.P. Jamadar Professor
94220 

71032

nawab_jamada

r@yahoo.com
21/05/1960 Open 10/01/1993

05.00 

Yrs

04.03 

Yrs

21.00 

Yrs

30.03 

Yrs
15.00 Yrs Regular Yes - - Regular

(MUHS/PG/E-

1/ 

1405/1569/20

08)

Yes

2 Anesthesia Dr. T.K. Karande Professor
98230 

25280

tkarande63@ 

gmail.com
06/06/1963 Open 28/07/2011

06.00 

Yrs

07.00 

Yrs

05.00 

Yrs

18.00 

Yrs
08.05 Yrs Regular Yes 27/09/2022 26/09/2023 Regular

(MUHS/ PG/E-

1/ 

1405/2857/15)

Yes

3 Anesthesia Dr. B.M. Patil Professor
94222 

42601

dr.pbhags@ 

gmail.com
10/02/1964 Open 30/04/2011

06.05 

Yrs

08.00 

Yrs

03.00 

Yrs

17.05 

Yrs
11.03 Yrs Regular Yes - - Regular

(MUHS/PG/E-

1/ 

1405/71/2013)

Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Anesthesia Anesthesia

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 Anesthesia Dr. R.S. Kawlas Asso.Prof.
94239 

13044

kavlasraj@ 

gmail.com
07/08/1965 Open 11/12/1997

06.00 

Yrs

21.09 

Yrs
-

27.09 

Yrs
16.00 Yrs Regular Yes - - -

(MUHS/PG/E-

1/ 

1405/616/200

8)

Yes

5 Anesthesia Dr. R.S. Shah Asso.Prof.
98900 

44474

dr.rajeshshah1

462@gmail.co

m

14/12/1962 Open 08/12/2017
05.00 

Yrs

09.07 

Yrs
-

14.07 

Yrs
- Regular - 24/11/2021 23/11/2023 - - Yes

6 Anesthesia Dr.S.B. Gaikwad Asst.Prof.
94213 

55447

drsattugaikwa

d@gmail.com
26/01/1961 NT(B) 01/02/2007

16.00 

Yrs
- -

16.00 

Yrs
- Regular - - - - - Yes

7 Anesthesia Dr. B.B. Jadhav Asst.Prof.
98222 

84932

drbbjadhav@g

mail.com
15/12/1957 Open 01/07/2015

08.11 

Yrs
- -

08.11 

Yrs
- Regular - 27/09/2022 26/09/2023 - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8 Anesthesia Dr.S.B. Mundhe Asst.Prof.
94222 

42419

drsuryakantmu

ndhe@gmail.c

om

01/03/1967 VJNT 14/05/2015
11.01 

Yrs
- -

11.01 

Yrs
- Regular - - - - - No

9 Anesthesia Dr.M.A. Ahmed Asst.Prof.
94223 

77812

dr,ashfaqahme

d55@gmail.co

m

01/05/1955 Open 27/10/2015
08.00 

Yrs
- -

08.00 

Yrs
- Regular - - - - - Yes

10 Anesthesia Dr.M.N. Shaikh Asst.Prof.
86003 

67387

onlinemuktar

@gmail.com
30/05/1985 Open 28/02/2019

05.05 

Yrs
- -

05.05 

Yrs
- Regular - 27/09/2022 26/09/2023 - - Yes

11 Anesthesia Dr.N.K. Sonale Asst.Prof.
94219 

86261

navnathsonale

@gmail.com
01/01/1981 NT(D) 11/02/2015

08.00 

Yrs
- -

08.00 

Yrs
- Regular - - - - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

12 Anesthesia Dr. A.A. Badne Asst. Prof.
98607 

72187

dr.badneanju2

009@gmail.co

m

30/08/1983 NT(D) 03/03/2022 01.09 Yr - - 01.09 Yr - Regular - - - - Yes

13 Anesthesia Dr. R. P. Bhosle
Sr. 

Resident

94224 

72462

rameshbhosale

123@gmail.co

m

01/03/1964 Open 19/08/2015 - - -
06.06 

Yrs
- Regular - - - - -

14 Anesthesia Dr. S. S. Patil
Sr. 

Resident

98900 

06135

shriramspatil

@gmail.com
20/03/1968 Open 06/01/2017 - - -

06.06 

Yrs
- Regular - - - - -

15 Anesthesia Dr. S. K. Sonale
Sr. 

Resident

94214 

76474

sainathsonale

@gmail.com
01/01/1978 NTD 05/06/2011 - - -

12.06 

Yrs
- Regular - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

16 Anesthesia Dr. B. K. Gomsale
Sr. 

Resident

94221 

75938

drbkgomsale

@gmail.com
14/01/1971 Open 04/04/2015 - - -

08.08 

Yrs
- Regular - - - - - -

17 Anesthesia Dr.S.M. Patil
Sr. 

Resident

94226 

43085

kavlasswati16

@gmail.com
21/05/1971 Open 18/12/2014 - - -

08.11 

Yrs
- Regular - - - - - -

18 Anesthesia Dr. S.S. Bembade
Sr. 

Resident

95943 

78373

drsanjaybemba

de@yahoo.co

m

01/01/1971 OBC 08/11/2018 - - -
05.00 

Yrs
- Regular - - - - - -

19 Anesthesia Dr. S.R. Ostwal Resident
93706 

79808

shubhamostwa

l58@gmail.com
04/10/1996 Open 28/04/2022 - - -

01.07 

Yrs
- Regular - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience
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Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 
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(Yes/No)

Temporary Approval
Details of PG 

Recognition
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p 
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

20 Anesthesia Dr.S.M. Singarwad Resident
94046 

17814

shubhangisinga

rwad@gmail.c

om

22/05/1990 ST 27/04/2022 - - -
01.07 

Yrs
- Regular - - - - - -

21 Anesthesia Dr. V. V. Rawale Resident
87673 

37113

rawalevaidehi.

94@gmail.co

m

19/09/1994 Open 05/04/2022 - - - 01.07 Yr - Regular - - - - - -

22 Anesthesia Dr. A. P. Tidke Resident
93259 

33931

dr.anjupst04@

gmail.com
06/08/1995 NT(3) 05/04/2022 - - - 01.07 Yr - Regular - - - - - -

23 Anesthesia Dr. K.K. Garkal Resident
86989 

64919

kaustubh.gark

al01@gmail.c

om

01/06/1995 NT3 25/11/2022 - - - 01.00 Yr - Regular - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 
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(if Yes, 
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)
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appoinment 

at College

Teaching Experience
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ce in 
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PG

Type of 

Appoint
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Temp./ 
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Contract
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y 
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p 
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Letter No. 
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

24 Anesthesia
Dr. A. V. 

Deshmukh
Resident 97676 30111

ajinkyavdsh@

gmail.com
14/01/1994 Open 08/12/2022 - - - 01.00 Yr - Regular - - - - - -

25 Anesthesia Dr. Sweta Kumari Resident 95615 07532

shwetasinghro

ckslife@gmail

.com

30/08/1994 Open 04/11/2022 - - - 01.00 Yr - Regular - - - - - -

26 Anesthesia Dr. P. V. Kaurwad Resident 95617 92787
pritikaurwad9

9@gmail.com
10/03/1996 Open 02/12/2022 - - - 01.00 Yr - Regular - - - - - -

27 Anesthesia Dr. Ketaki Khairnar Resident 9.11E+09
ketaki131415@

gmail.com
29/01/1999 Open 11/10/2023 - - - 00.01 M - Regular - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

28 Anesthesia
Dr. Shreya 

Wankhade
Resident 9.77E+09

shreyawankha

de2015@gmail

.com

16/10/2023 OBC 16/10/2023 - - - 00.01 M - Regular - - - - - -

29 Anesthesia Dr. Ankita Bhange Resident 9.5E+09

ankitabhange1

997@gmail.co

m

31/05/1997 ST 16/10/2023 - - - 00.01 M - Regular - - - - - -

30 Anesthesia Dr. Rehan Chicktay Resident 9.62E+09
rehan.chicktay

@yahoo.in
09/08/1997 Open 02/01/2022 - - - 00.01 M - Regular - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 
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Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1 OBGY
Dr. Kranti 

Venkatrao Kendre
 Professor       

94229 

33272

dr.krantikendr

e21@gmail.co

m

21/08/1974 VJNT3 02/01/2006
06.04 

Yrs

06.03 

Yrs

06.06 

Yrs

19.01 

Yrs
02.04 Yrs Regular Yes - - Regular

         

MUHS/PG/E-

1/1405/2511/2

021        Dated-

14/09/2021  

(Asst. 

Professor)

Yes

2 OBGY
Dr. Chandrakala 

Shivajirao Patil
Professor    

94229 

32122

drchandrakala

patil@gmail.c

om

27/04/1956 Open 07/07/2008
05.00 

Yrs

12.04 

Yrs

15.04 

Yrs

32.08 

Yrs
23.00 Yrs Regular Yes - - Regular

                     

MUHS/E-

1/PG/1405/12

71/2009/                  

Dt: 

01/09/2009

Yes

2 OBGY

Dr. Leela 

Vithalprasad 

Khatod

. Professor   
94210 

92815

bhlatur@gmail

.com
04/03/1959 Open 01/06/1994

09.00 

Yrs

05.01 

Yrs

14.11 

Yrs

29.00 

Yrs
15. 00 Yrs Regular Yes - - Regular

                       

MUHS/PG/E- 

1/1405/1569/2

008 

Dt.29.11.2008

Yes

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

OBGY OBGY

MIMSR Medical College, Latur 1405 Intake Capacity     :150
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Designati

on
Mob. No. E-mail ID DOB
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to 
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d 

category 

(if Yes, 
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y 
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Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4 OBGY

Dr. Santosh 

Omprakash 

Bhangdia

Asso. 

Professor       

94215 

11020

dr.bhangdiaso

@gmail.com
30/11/1964 Open 01/12/2014

05.05 

Yrs

13.10 

Yrs
-

19.03 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

5 OBGY
Dr. Arati 

Vishvnath  Mane

Asso. 

Professor   

96657 

00555

manearati123

@gmail.com
15/09/1983 Open 06/08/2014

04.02 

Yrs

05.01 

Yrs
---

09.03 

Yrs
- Regular Yes 24/11/2021 23/11/2023 - - Yes

6 OBGY
Dr. Pralhad 

Dattatray Gurav

Asst. 

Professor     

98503 

80441

drguravpd@g

mail.com
10/06/1976 Open 26/08/2017

09.03 

Yrs
- -

09.03 

Yrs
- Regular Yes - - - - No

7 OBGY

Dr. Krishna 

Dattatray 

Mandade

Asst. 

Professor     

75880 

63245

kmandade@g

mail.com
07/10/1987 Open 19/12/2017

07.04 

Yrs
- -

07.04 

Yrs
- Regular Yes 27/09/2022 26/09/2024 - - No

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8 OBGY
Dr. Roshani S.  

Akuskar

Asst. 

Professor     

94214 

73193

roshaniakuska

r@gmail.com
31/03/1985 Open 01/05/2018

05.07 

Yrs
- -

05.07 

Yrs

-

Regular Yes 27/09/2022 26/09/2023 - - Yes

9 OBGY
Dr. Chetan C. 

Sawrikar

Asst. 

Professor

76397 

20053

chetan.sawrika

r@gmail.com
18/11/1988 Open 01/05/2021

02.07 

Yrs
- -

02.07 

Yrs

-

Regular Yes 24/11/2021 23/11/2023 - - Yes

10 OBGY
Dr. Abed Gulab 

Nagure

Asst. 

Professor

81497 

90986

abednagure00

7@gmail.com
10/09/1980 Open 06/04/2023

01.09 

Yrs

03.08 

Yrs
-

03.08 

Yrs
- Regular No - - - - Yes

11 OBGY Dr. Preeti
Asst. 

Professor

77099 

39455

drpreeti2990@

gmail.com
29/06/1990 Open 01/05/2021

01.10 

Yrs
- -

01.10 

Yrs
- Regular No 27/09/2022 26/09/2024 - - Yes

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

12 OBGY
Dr. Swapnil R. 

Dhakne

Asst. 

Professor

98815 

53000

swapnildhakne

1001@gmail.c

om

09/06/1987 Open 08/02/2022 01.09 Yr - - 01.09 Yr - Regular No - - - - No

13 OBGY
Dr. Rubeena 

Hashmi Sayeda

Sr. 

Resident

94234 

70772

drfirojkhan@r

ediffmail.com
5/9/1978 Open 17/12/2011 - - -

11.11 

Yrs
- Regular Yes - - - - -

14 OBGY
Dr. Neha V. 

Yellale

Sr. 

Resident

70384 

13022

yelalenehalatur

@gmail.com
12/1/1984 Open 01/11/2017 - - -

06.01 

Yrs
- Regular No - - - - -

15 OBGY
Dr. Mahe 

Darakshan M.

 Sr. 

Resident

81497 

90966

drdarakshan59

24@gmail.com
25/06/1985 Open 28/08/2023 - - - 00.03 M - - No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature
UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

16 OBGY
Dr.  Rutuja S. 

Kale
 Resident

77449 

41001

rutujakale92@

gmail.com
07/06/1997 NT2 02/03/2022 - - - 01.09 Yr - - - - - - - -

17 OBGY
Dr. Shradha R. 

Shinde
 Resident

77450 

42645

shraddhashind

eyb1@gmail.c

om

02/09/1996 Open 07/03/2022 - - - 01.09 Yr - - - - - - - -

18 OBGY
Dr. Paulomi D. 

Patel
 Resident

98221 

10908

poly2meet@g

mail.com
03/03/1997 Open 28/04/2022 - - - 01.08 Yr - - - - - - - -

19 OBGY
Dr. Srushti  B. 

Sarda
 Resident

84212 

91696

srushtisarda18

@gmail.com
01/01/1996 Open 28/04/2022 - - - 01.08 Yr - - - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 

years
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Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

20 OBGY
Dr. Shweta D. 

Rathod
 Resident

70572 

99911

shwetarathod1

07@gmail.co

m

17/08/1996 VJNT 21/11/2022 - - - 01.00 Yr - - - - - - - -

21 OBGY Dr. Mansi Tuteja  Resident
99994 

25745

mansituteja@g

mail.com
04/07/1995 Open 21/11/2022 - - - 01.00 Yr - - - - - - - -

22 OBGY
Dr. Chandani 

Suchak
 Resident

99205 

15294

cssuchak@gm

ail.com
15/02/1994 Open 21/11/2022 - - - 01.00 Yr - - - - - - - -

23 OBGY
Dr. Pooja G 

Waghulkar
 Resident

96897 

92573

poojawaghulk

ar990@gmail.

com

01/05/1995 OBC 02/12/2022 - - - 01.00 Yr - - - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 
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in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 
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Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

24 OBGY
Dr. Sakshi S. 

Khade
 Resident

90224 

11287

sakshikhade55

555@gmail.co

m

04/09/1997 OBC 10/10/2023 - - - 00.02 M - - - - - - - -

25 OBGY
Dr. Sirivisetti Rani 

Aishwarya
 Resident

77290 

05654

7729005654ais

hu@gmail.com
14/08/1998 Open 10/10/2023 - - - 00.02 M - - - - - - - -

24 OBGY
Dr. Jaspreet Kaur 

Kapoor
 Resident

98199 

81029

simran.kapoor

1998@gmail.co

m

26/01/1998 Open 11/10/2023 - - - 00.02 M - - - - - - - -

24 OBGY
Dr. Mahima M. 

Bhat
 Resident

96199 

83226

mahimabhat98

@gmail.com
05/01/1998 Open 13/10/2023 - - - 00.02 M - - - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Name of the Dept. : Subject : Whether UG …… /UG+PG …………… /UG+PG+SuperSpecialty ………….

Name of the College : College Code :

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

1
Radio-

diagnosis
Dr. Kasture L. H Professor    

98230 

33247

lh_kasture@re

diffmail.com
16/02/1958 OBC 01/08/2012

05.07 

Yrs

04.00 

Yrs

22.04 

Yrs

31.11 

Yrs
03.00 Yrs Regular Yes - - Regular

No.MUHS/PG

/E-

1/1405/154/20

08 dated 

01/03/2008 

(Professor)

Yes

2
Radio-

diagnosis
Dr. Bhandiya O.G. . Professor   

98231 

91010

ogbhangdiya

@gmail.com
11/02/1962 Open 01/06/2013

05.00 

Yrs

05.00 

Yrs

19.00 

Yrs

29.00 

Yrs
03.00 Yrs Regular Yes - - Regular

MUHS/PG/E- 

1/1405/154/20

08 

Dt.01.02.2008

Yes

3
Radio-

diagnosis
Dr Dhumal U. M

Asso. 

Professor       

85509 

44999

uttareshvar@g

mail.com
 31-08-1978 Open 06/03/2018

05.00 

Yrs

05.08 

Yrs
-

10.08 

Yrs
- Regular Yes - - Regular

MUHS/PG/E-

1/1405/2511/2

021, dated 

14/09/2021 

(Asst. Prof.)

Yes

Radio-diagnosis Radio-diagnosis

MIMSR Medical College, Latur 1405 Intake Capacity     :150

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition

MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

4
Radio-

diagnosis
Dr. Mehatre

Asst. 

Professor   

98810 

82881

drsudammehat

re@gmail.com
01/05/1965 NT2 02/08/2019

04.04 

Yrs
- -

04.04 

Yrs
- Regular Yes - - Regular - Yes

5
Radio-

diagnosis
Dr. Balutkar S. D 

Asst. 

Professor     

88073 

85037

balutkar@yah

oo.com
12/08/1981 OBC 01/10/2019

08.00 

Yrs
- -

08.00 

Yrs
- Regular Yes - - - - Yes

6
Radio-

diagnosis
Dr. Kulkarni M. S

Sr. 

Resident

94220 

71021
06/09/1956 Open 25/01/2008

15.10 

Yrs
- -

15.10 

Yrs
- Regular Yes - - Regular - Yes

7
Radio-

diagnosis

Dr. Kendre 

Ranjeet

Sr. 

Resident

drranjitkendre

@gmail.com
22/06/1987 VJNT 23/01/2023 - - - 00.10 M - Regular Yes - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 

Recognition
MET 

Worksho

p 

attended 

in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

8
Radio-

diagnosis
Dr. Singh Nikita  Resident

96196 

99488

svanku@gmail

.com
28/07/1996 Open 25/04/2022 - - - 01.07 Yr - - No - - - - -

9
Radio-

diagnosis

Dr. Vairagade 

Abhashek
 Resident

91582 

15141

abhi1941994

@gmail.com
19/04/1994 OBC 28/05/2022 - - - 01.06 Yr - - No - - - - -

10
Radio-

diagnosis

Dr. Dabir 

Aasawari
 Resident

95520 

38475

ajd1610@gma

il.com
16/10/1996 Open 05/11/2022 - - - 01.00 Yr - - No - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 
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(Yes/No)

Temporary Approval
Details of PG 
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p 
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in last 5 

years
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UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 

& date

Signature of Dean with Seal



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

(UG Degree / PG Degree / Super Specialty) AS ON ......../......../........

ANNEXURE-IV

Asst. 

Prof.

Asso. 

Prof. 
Prof. Total

11
Radio-

diagnosis

Dr. Agrawal 

Naman
 Resident

70203 

67533

namanagrwasl

50@gmail.co

m

04/05/1996 Open 11/11/2022 - - - 01.00 Yr - - - - - - - -

12
Radio-

diagnosis

Dr.Sanchal 

Gundre
 Resident

99231 

20269

sanchalgundre

18@gmail.com
29/06/1998 Open 18/10/2023 - - - 00.01 M - - - - - - - -

13
Radio-

diagnosis
Dr.Raju Naik  Resident

96739 

73473

naikraju590@g

mail.com
25/11/1995 ST 10/12/2023 - - - 00.01 M - - - - - - - -

Sr. 

No.
Subject Name of Teacher

Designati

on
Mob. No. E-mail ID DOB

Whether 

belongs 

to 

Reserve

d 

category 

(if Yes, 

specify 

category

)

Date of 

appoinment 

at College

Teaching Experience

Total 

Teaching 

Experien

ce in 

years of 

PG

Type of 

Appoint

ment 

Temp./ 

Regular/ 

Contract

ual

Universit

y 

Approval 

Status 

(Yes/No)

Temporary Approval
Details of PG 
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MET 
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p 
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in last 5 

years

Photograph with 

Signature

UG(Yrs.)

From To
Temp./ 

Regular

Letter No. 
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Signature of Dean with Seal


