Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.

Annexure VII-C

Phone/Mob.No. : 02382227587
College E-mail  : mimsr@mimsr.edu.in
Name of the Subject  : Anatomy
Type of PG PG No. of PG E-
Name of Teacher Appoint University (Recognition
(Last Name First " Subject/ ment Qualificati Letter Date . Mobile Aadhar | If Debar red |  Sign.. of
e e Name Middle Tciytaude Speciality (Regular/ on ?UPGP; e = issued by Date of Birth No. Card No (Yes/N o) Teache r
Name) Temp. / Teaching Teacher | University)
Honorary Experienc Recoiiiil Students
e (in im’.’“' Guided last 5 mall ID
Years) Yes/No year
after
MUHS/PG/E-
Dr. Feroskt 1/1405/2673/2
) = rf‘a ;]:" ‘“;‘1 Professor 014 Dated drferoz07@r 19822337689 (3333295401
afarkhan Pathan 8/10/2014 ediffmail.co
Anatomy Regular |MS 2007 |17 Yrs. Yes (Asso. Prof.) 02.08.1972 |m No
MUHS/UG/E-
B o 1/1405/2059/2
Yl g Professor 009 Dated 8857890725 |3214018574
opalrao surwase 22/7/2009 r.surwase(
Anatomy Regular |MD 2008]16.5 Yrs. Yes (Asst.Prof.) 01.11.1978  |ahoo.in No

3

DEAN

M.LM.S.R. Medical College
LATUR-4135

31




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Physiology
Sr. Type of PG PG No. of PG E-
?;::: 1:”?;']”: Subject/ Ammia“ t Qualificati| U™YersitY (f:ﬂif'ﬁﬁf." Mobil Aadh If Debar red | Sign.. of
1r; uahihicati 2 Hi 3 1 ar i
Name Middle | Deszmton S:mj:iality gt | on ?U"g;"’ . ,;’:;::‘,‘;i Toacker | pinptty | gge, [PHesBinn M | ceum (YesNo) | Tescher
No. Name) Temp. / e (in Rec::niti University)  [Guided last 5 mall ID
Honorary \‘;e;:::) i year
A MUHS/PG/E-
. Ajay o
Madhavrao Professor g(l}g? [1;):::(? - :_?'LXL_EQZ @?\?:;ri 9890942743 |6235605159No
Gavia: Physiology [Regular [MD2010(14.4 Yrs. Yes 11.11.2021 15.07.1981  [Lcom
MUHS/UG/E-
Dr_Bhagwat 1/93/2023 bha gwatshelk
Narayan Shelke |55 Prof- Dated e@gmail.co 434072511 [NO
Physiology |Regular [MD 2012|11.1 Yrs. Yes 09/1/2023 25.10.1983 |m 9970044345 (920




Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.

Annexure VII-B

Phone/Mob.No. : 02382227587
College E-mail ! mimsr@mimsr.edu.in
Name of the Subject : Biochemistry
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint I F—" (Recognition
(Last Name First . Subject/ ment Qualificati e "M | Teacher Letter Date i Mobile Aadhar [ If Debar red | Sign.. of
Name Middle Heslgmtion Speciality (Regular/ on E\Up([;;n e Exr""‘"e“c Recogniti issued by S.tudents Dl e Birth No. Card No (Yes/N o) Teache r
No. Name) Temp. / _e{m o University) Guided last 5 mall ID
Honorary Years) Yes/No e
after
M.Sc.
(Med) - MUHS/PG/E-
Dr. Mahendra [ ; : | 2003, 171405/2673/2 856874823
Dattatray Bikkad rofessor |Biochemistry |Regular Ph.D. 014 Dated mahendrabik 907
(Med) - 8/10/2014 kad@yaol.co
2009 22.1 Yrs. Yes (Professor) 10.06.1976  |.in 9422656833 No




Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK

: Maharashtra Institute of Medical Sciences & Resea rch, Latur.

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Phone/Mob.No. 1 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Microbiology
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint University | Teachi (Recognition
(Last Name First S Subject/ ment | Qualificati CACHING | peacher | Letter Date . Mobile Aadhar | If Debarred | Sign.. of
Name Middle Designation Speciality (Regular/ on ?djg;o ¥ E‘L E’pe‘."em Recogniti issued by S_I"dems Dieleok Rirth No. Card No (Yes/N o) Teache r
No. Name) Temp./ e (in - University) Guided last 5 mall ID
Honorary Years) Yes/No year
after
MUHS/PG/E-

Dr. Aash 1/1405/616/20

oom 08 Do 382828347
Pandharinath Professor Regular ate 9822499342 52
Pichare 27/05/2008 appichare@y 7

Microbiology MD 1997]27.1 Yrs |16.5 Yrs.|Yes (Asso. Prof.) 01.09.1971  |ahoo.com No
MUHS/PGE-
Dr. Alka 1/1405/1463/2
Raghunathrao Professor Regular 011 Dated |alamture100 93;635630
L.ampare 09/07/2011 @yahoo.co.i 2
Microbiology MD 1994 124.03 Yrs. |13.7 Yrs. | Yes (Asso. Prof.) 06.05.1966 |n 9403249782 No




Name of the College

Phone/Mob.No.
College E-mail

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.
: 02382227587
: mimsr@mimsr.edw.in

Annexure VII-B

Name of the Subject : Pathology
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Universs = (Recognition
(Last Name First | =~ nation | SUbIect/ ment | Qualificati| m"nt T““"_"‘g Teacher | Letter Date Dite ofiird Mobile Aadhar [ IfDebarred | Sign.. of
Name Middle B Speciality | (Regular/ | on (l',’g) Experiene| o ognitl|  issued by Studenty No. CardNo | (VesNo) | Teacher
No. Name) Temp. / e(in i University) Guided last 5 mall ID
Honorary Years) Yes/No year
after
MUHRS/PG/E-
1/1405/1569/2 snkd1964@r
Dr. Sheela . 903196945
’ . 7.6 Yrs, 008 Dated 16-05-1 diffmail.co | 988109985
1 Narsinha Kulkarni | Tofessor [Pathology  [Regular 17.6 Yrs Mgt 05-1963 ; iffmai 810 o3q
MD 1990{34.6 Yrs. Yes  |(Asso. Prof.) 2 i No
MUHS/PG/E-
1/1405/586/20 ini
Dr. Sachin 16 Dated dr.sachining] 583284763
2 Professor |Pathology  |Regular 13 Yrs. ate 07-03-1979|e@gmail.co |9423331062
MD 2006 |17.9 Yrs. Yes (Asst. Prof)) 1 No




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Pharmacology
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint University | Teachi (Recognition
(Last Name First . Subject/ ment | Qualificati CACRINE | peacher | Letter Date . Mobile Aadhar | If Debarred | Sign.. of
Name Middle Designation Speciality (Regular/ on E‘l?é)m o Experlmc Recogniti issued by é‘ttudents Date o Birth No. Card No (Yes/N o) Teache r
No. Name) Temp. / e (in 7 University) Guided last 5 mall ID
Honorary Years) Yes/No i
after
MUHS/PG/E-
Dr. Abhijeet 1/71/2013 dr_abhijeet2
I:I
Govindrao Professor || MArMacolog |p oo vlar Dated 16-10-1974|004@yahoo. | 9423824128 3235025 Bl N
Muglikar 05/01/2013 co.in
MD 2004 [18.6 Yrs. |12.05 Yrs|Yes (Asso. Prof)) 1




Name of the College

Phone/Mob.No.

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.
: 02382227587

Annexure VII-B

College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Community Medicine
Sr. Type'of PG PG No. of PG E-
Name of Teacher Appoint University | Teachi (Recognition
(Last Name First . Subject/ ment Qualificati hE ‘mg Teacher Letter Date , Mobile Aadhar | If Debar red Sign.. of
Name Middle Ticspuarion Speciality (Regular/ on .(&l;]:([:;-ux = Exm':'e“c Recogniti issued by S““""“ Date of Birth No. Card No (Yes/N o) Teache r
No. Name) Temp. / e(in o University) Guided last 5 mall ID
Honorary Years) Yes/No year
after
MUHS/PG/E-
1/1405/2857/2 mdb_1974@
Dr. Mukund Community 015 Dated R % 773052760
. - B 29-04-19 ffmail. 1
Devidas Bhise Professor Medicine Regular ptead 04-1974 ::dl mail.co | 7798186164 188
MD 2002 22 Yrs. |15 ¥rs. [Yes (Asso. Prof)) 1 G No
MUHS/PG/E-
1/104104/738/ ananttakalkar
Dr. Anant Community 2024 Dated ? 942640429
-05-1 L.
2 Arontean Tikilkar Professor Misdicing Regular P 22-05-1978|psm@gmail. | 8722920276 215
com
MD 2006 [20.02 Yrs. |13 Yrs. |Yes (Prof.) No




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : General Medicine
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Vibvsrity: | Teaehs (Recognition
(Last Name First Subject/ ment | Qualificati AT | reacher |  Letter Date , Mobile Aadhar [ IfDebar red [ Sign.. of
Name Middle Deslymaion Speciality {Regular/ on (Al}jg;‘nx . Expei:lenc Recogniti issued by S‘ludents Duisut Bitth No. Card No (Yes/N o) Teache r
No. Name) Temp. / e (in i University) Guided last 5 mall ID
Honorary Years) Yes/No i
after
MUHS/PGTE-
Dr. Anil e 59598514311 [AAOPR1324 ilrathi8
adisi d Rathi [Professor S{e“i . Regular Dated ) = 07-08-1964 %“ft—'@ 9.823E+09
Kantiprasad Rathi edicine 09/01/2023 gmail.com
MD 1989 127.6 Yrs. |12 Yrs. [Yes (Prof.) 1 No
MUHS/PGTE-
Dr. Gajanan 1/1405/431/20 gajanan222
! 08678729
Venkatrao Professor I(E‘IZI;'CE Regular 19 Dated é 0782391 AM};BGMQ 11-05-1984|6(@yahoo.c | 8.088E+09
Gondhali 1 25/01/2019 o.in
MD 2012]12.4 Yrs. |12 Yrs. |Yes (Asst. Prof.) 3 No
MUHS/PG/E- . —
Dr. Mazhar Asso.  |Gen. 1/1405/5156/2 87037104434 [BATPMO4] e
=] 1s 1 @b{ .| 8.
Saleem Mirza  |Prof. Medicine | \eBular 019 Dated 8 2] 13-11-1973( 6 1@yahoo. |8.699E+09
MD 200919.3 Yrs. |6 Yrs. [Yes 28/11/2019 1 com No




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Skin & V.D.
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Ustvenlty [ Toachs (Recognition
(Last Name First . Subject/ ment | Qualificati CACHINE | reacher |  Letter Date . Mobile Aadhar [ IfDebarred | Sign.. of
Name Middle Detenurian Speciality (Regular/ on ;\Upg)r o at| Experienc Recogniti issued by S.tudems Date. af Dired No. Card No (Yes/N o) Teache r
No. Name) Temp. / e(in o University) Guided last 5 mall ID
Honorary Years) Yes/No i
after
MUHS/UG/E-

Dr. Unni Mahesh e gl idyakend 769497708
Mol [Professor [Skin & V.D. [Regular 2024 Dated 0-04-1974) o 0 o, | 9326714470 | 1497708 | g

alikarjun 13/09/2024 (@gmail.com 70

MBBS, M|28 Yrs. 7.10 Yrs. |Yes (Prof.)
MUHS/UG/E-
Dr. Tapdiya s 1/104104/579/ . ;
2. |Rukimir Asst‘_s‘a"t Skin & V.D. |Regular 2024 Dated 08-03-1986 -@‘L‘ff@'—“‘l@ 7507605932 No
Satyanarayan Professor 13/09/2024 gmail.com
MBBS, M|19 Yrs. Yes (Asst, Prof))




Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.

Annexure VII-B

Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Psychiatry
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint University [ Toaghs (Recognition
(Last Name First . Subject/ ment | Qualificati Caching | 1oacher | Letter Date . Mobile Aadhar [ IfDebarred | Sign.. of
Name Middle S Speciality {Regular/ on (Al})g;-ox o Expel.'ll:rlc Recogniti issued by §tudcnts T Eath No. Card No {Yes/N o) Teache r
No. Name) Temp. / e(in o University) Guided last 5 mall ID
Honorary Years) Yes/No o
after
MUHS/PG/E-
1/1405/1569/2 ineshpati
Dr. Patil Dinesh % 008 Dated d_rm_lr&tl_l
Shivajirao Professor |Psychiatry  [Regular 08-11-1964]latur@email. | 9423777051 No
29/11/2008 com
MBBS, M|30.8 Yrs. Yes (Prof.)




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Paediatrics
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint University | Tegeht (Recognition
(Last Name First Subject/ ment | Qualificati CACHINg | rencher | Letter Date . Mobile Aadhar | If Debarred| Sign.. of
Name Middle | Destenation Speciality (Regular/ on 3?5;“ M Expm.-lenc Recogniti issued by Students Datesf Birch No. Card No (Yes/N o) Teache r
No. Name) Temp. / e(in i University) Guided last 5 mall ID
Honorary Years) Yes/No year
after

Ep— MUHS/PG/E-

S ATYECEY] 1/1405/168/20 i

sy vidyakendre 769497708
-04-1974 :

Enygndcvrao Professor [Paediatrics [Regular 14 Dated 10-04-197 R 9326714470 070

i MD 2005 [18.11 Yrs. |10 Yrs. [ves  [27.06.2014 Al No

MUHS/PG/E- F—
Dr. Mahesh Asso. L 1/1405/71/201 drmaheshson 386639730
Nagnath Sonar  |Prof Paediatrics  |Regular 3 Dated 12-07-1973 |ar@gmail.co | 9890842271 451
MD 1998 204 Yrs. |11 Yrs. |Yes 05.01.2013 m No




Name of the College

Phone/Mob.No.
College E-mail

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Resea rch, Latur.
: 02382227587

: mimsr@mimsr.edu.in
: General Surgery

Annexure VII-B

Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Uaiverstly [ Teashs (Recognition
(Last Name First . Subject/ ment | Qualificati eaching | . acher | Letter Date % Mobile Aadhar | If Debarred | Sign.. of
Name Middle Fetiguation Speciality (Regular/ on ?UPGP; o Expcr"lenc Recogniti issued by S_""'d““ Die ot Bisth No. Card No (Yes/N o) Teache r
No. Name) Temp. / e (in o Uniiversity) Guided last 5 mall ID
Honorary Years) Yes/No year
after
MUHS/UG/E-
Dr. Narsinvha 1/104104/579/
Vamanrao Professor - Regular 2024 Dated 24.08.1961 h“’l—k“ﬁ@g 0422656396 391292208
Kulkami Swegity 13/09/2024 mail.com 229
MS 1987 [32.11 Yrs. |8.10 Yrs. |Yes (Prof.) 2 No
MUHS/UG/E-
Dr. Basavaraj 1/1405/4069/2 .
Sharanappa Professor |0Ceral Regular 007 Dated {5.64 fosldh sz.lwarad 2! 55900, — ;:{5:449839
Warad Sugery 07/09/2007 gmail.com
MS 1989 |28.03 Yrs. [14.08 Yrs|Yes (Asso. Prof.) 4 No
MUHS/UG/E-
Dr. Ravind G I 1/057414/3458 s
o [Professor [S7¢ g eouar /2012 Dated 05-06-1976| " DUELEBIL 759,57 (445863050
Nagnath Irpatgire Surgery 28/08/2012 diffmail.com 575
MS 2005 |15.08 Yrs. |8.10 Yrs. |Yes (Asst. Prof.) 3 No




Name of the College

Phone/Mob.No.
College E-mail

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.
: 02382227587
: mimsr@mimsr.edu.in

Annexure VII-B

Name of the Subject : Orthopedics
ls.-. Type of PG PG No. of PG E-
Name of Teacher Appoint Uihwortty: Fraans (Recognition
(Last Name First = o Subject/ ment Qualificati Eag _'"g Teacher Letter Date . Mobile Aadhar [ If Debarred | Sign.. of
Name Middle | P8"0" | qooatity | (Regular/ | on ?Upg;o * 8 Expericnc| ol oniti]  ismed by Students | Date of Birth No. CardNo | (YesNo) | Teacher
No. Name) Temp./ e (in e University) Guided last § mall ID
Honorary Years) Yes/No e
after
MUHS/PG/E-

— 1/1405/616/20 siia —
ity p |osepstiog: [Regie 08/ Dated 08-05-1965[2M06G3@Y | 54537657, [208045
Anandrao Rao 27/05/2008 ahoo.co.in 654

MS 1993 [30.09 Yrs. [17 Yrs. |Yes (Professor) 5 No
MUHS/UG/E-
Dr. Rajend [ =e jend I 231106984
r. Rajendra . 014 Dated 06-05-1961 [tiendramalu |
Govindlal Malu Professor |Orthopedics |Regular ey 196 Avaboo e 9422468671 449
MS 1990 [33.05 Yrs. [12.1 Yrs. [Yes (Asso. Prof.) 3 No
MUHS/UG/E-
Dr. Ch Al 1 DoTuldace hetanjaju@ [9420081895,(395083903
r. Chetan $50. 1 /2012 Dated 24-04-197g|chetanjaju ?
Ramchandra Jaju |Prof. ~ |Orhopedics |Regular SSNETAIS M7 ahoo.com | 9637820011 |305
MS 2005 |15.11 Yrs. [9 Yrs.  |Yes (Asst, Prof.) 1 No




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : EN.T.
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint University | Teachs (Recognition
(Last Name First Subject/ ment | Qualificati CACMNE | Teacher |  Letter Date 7 Mobile Aadhar | If Debarred | Sign.. of
Name Middle Deskgnsties Speciality (Regular/ on ?Upg;'o Kt Expe:.-mnc Recogniti issued by S_wde'“s Duteof Birth No. Card No (Yes/N o) Teache r
No. Name) Temp./ e(in A University) Guided last 5 mall ID
Honorary Years) Yes/No year
after

MUHS/PG/E-
Dr. Sham 1/1405/616/20 shamsomani 34089873
Satyanarayan Professor |ENT Regular 08/ Dated 13-03-1963|@rediffmail. | 9422469576

; 222
Somani 27/05/2008 com
MS 1990 [30.07 Yrs. |17 Yrs. |Yes (Professor) No

MUHS/PGTE-

Dr. Shaila 1/1405/771/20 . .
1 8
2 |Vishnudas Professor |ENT Regular 18 Dated 27-01-1970 "sm::sﬁjm 238;%3%96999999, 322008835
Bangad D.N.B. 09/02/2018 @yahoo.com
2005 18.01 Yrs. |13 Yrs. |Yes (Asso. Prof.) No




Name of the College

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.

Annexure VII-B

Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Micrabiology
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Galvorsty [ Tenchi (Recognition
(Last Name First . Subject/ ment Qualificati _eac e Teacher Letter Date . Mobile Aadhar | If Debar red Sign.. of
Name Middle Hesignision Speciality (Regular/ on :\Upg;ox - Ehpel.‘iem: Recogniti issued by S:ludents Diatx of Mirth No, Card No (Yes/N o) Teache r
No. Name) Temp. / e(in 25 University) Guided last 5 mall ID
Honorary TEREY) Yes/No e
after
MUHS/PG/E-

Dr. H Osbihalicl 1/1405/154/20 . 4

ehiree [Professor [OPRthaIMOI0 1o e 08 Dated 01-05-19s6[P2RI@mit | o0 o000 149314097 |
Tulshiram Karad 01/03/2008 pune.com 900

MS 1984 |34 Yrs.  |16.11 Yrg|Yes (Prof) 7
MUHS/PGTE-
Dr. Varsha 1/1405/2878/2
Rameshrao om0 [Cobtebmolo b 021 Dated 21-06- 1987218 | 545534309 e 106 N
Dhakane Hks gy 22/10/2021 @gmail.com 5
MS 2015 |10 Yrs. 3.11 Yrs.[Yes (Asst. Prof.)




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : OBGY
Sr. Typusk PG PG No. of PG E-
Name of Teacher Appoint University | Teachi (Recognition
(Last Name First | Subject/ ment | Qualificati CACRINE | oacher | Letter Date : Mobile Aadhar | If Debarred [ Sign.. of
Name Middle Desiguative Speciality (Regular/ on ?lf ([;;'n At Expel:lenc Recogniti|  issued by %‘“dems Date of Birth No. Card No (Yes/N o) Teache r
No. Name) Temp. / e (in on University) Guided last 5 mall 1D
Honorary Years) Yes/No L
after
MUHS/PG/E-
1/1405/2511/202 drkrantik
£ Professor [OBGY  [Regular I Dated 21.08-1974/221 @gmaite @amailc| 22933272 (412642760
Venkatrao Kendre . Rt - = 8805771916 [990
MD 2001 |20.01 Yrs. |3.4 Yrs. |Yes (Asst. Prof.) Sl No
MUHS/PG/E-
1/1405/1271/2 dmbandrﬂkal
o Chandrakala |, cocsor J0BGY  [Regutar 009 Dated 27-04-1956 apatil@gmail | 9422932122 859746354
Shivajirao Patil 01/09/2009 caiii 320
MD 1990 |33.08 Yrs. |24 Yrs. |Yes (Prof.) No
MUHS/PG/E-
Dr. Leela 1/1405/1569/2
: bhl 219
Vithalprasad Professor |OBGY Regular 008 Dated 04-03-1959 Tﬂ’l@m 9421092815 :g'f =
Khatod 29/11/2008 f.eom
MD 1984 [30.06 Yrs. |16 Yrs. [Yes (Asso. Prof) No




Name of the College

Phone/Mob.No.
College E-mail

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

: Maharashtra Institute of Medical Sciences & Research, Latur.
: 02382227587

: mimsr@mimsr.edu.in
: Radio-Diagnosis

Annexure VII-B

Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Vel [ Teachi (Recognition
(Last Name First Subject/ ment Qualificati . 8 'mg Teacher Letter Date g Mobile Aadhar | If Debar red Sign.. of
Name Middle | P00 o ity | (Regalar/ | on m“(':’;" | Esperien )y conii]  toened by Students:: | -Diie-stHith No. CardNo | (Yes/No) | Teacher
No. Name) Temp. / e(in o University) Guided last 5 mall [D
Honorary Years) Yes/No i
after
MUHRS/PG/E- i
Or, Laxman Professor |Radio- e 16-02-1958 edif’ﬁn:;ﬁ: ] 9823033247 | 221515939
Haribhau Kasture " IDiagnosis 08 Dated cCrimailco 357
Regular [MD 35.08 Yrs. |5 Yrs.  [Yes 01/02/2008 m No
E— MUHS/PGTE-
f Ymprakag fiic 1/1405/154/20 i
Giridharilal ~ [Professor [\Adio" U Ceni 11-02-1962[ 280082 | g0 |468262642
Bhangadia Diagnosis (@gmail.com 379
& Regular |MD 33.02Yrs. [Syrs.  |Yes  [01/02/2008 No




MAHARASHTRA UNIVERSITY OF HEALTH NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Course)

Annexure VII-B

Name of the College : Maharashtra Institute of Medical Sciences & Research, Latur.
Phone/Mob.No. : 02382227587
College E-mail : mimsr@mimsr.edu.in
Name of the Subject : Anesthesia
Sr. Type of PG PG No. of PG E-
Name of Teacher Appoint Usiversity | Teachi (Recognition
{Last Name First . Subject/ ment | Qualificati CACHINE | ruacher | Letter Date . Mobile Aadhar | IfDebarred |  Sign.. of
Name Middle | P50 | oo iatity | (Regular/ | on ?lfc"]r °X S Experienc| o ooniti|  fssued by Dudents | TiktsalTict No. CardNo | (YesNo) | Teacher
No. Name) Temp. / e(in i University) Guided last 5 mall ID
Honorary Years) Yes/No year
after
MUHS/PGTE=
Dr. Tukaram 1/1405/2857/2
I [Kishanrao Professor |Anesthesia |Regular 015 Dated 06-06-1963(L2GB@Y g 55 o
— 30/07/2015 gmail.com 535
MD 20 Yrs. 9.7 Yrs. |Yes (Asst. Prof) No
MUHS/PGTE-
Dr. Nawab 1/1405/1569/2 nawab_jama 138216259
2 |Pashasaheb Professor |Anesthesia |Regular 008 Dated 21-05-1960|dar@yahoo.c | 9422071032
690
MD 31.03 Yrs. |16 Yrs. [Yes (Prof.) No
MUHS/PG/E-
Dr. Bl 1/1405/71/201 drobh 171958
3 |t 2 Iprofessor [Anesthesia  [Regular 3 Dated 02-10-1964|2PRR2ES@E | g1 15607 [731719581
Marutirao Patil mail.com 331
05/01/2013
MD 18.05 Yrs. [12.4 Yrs. |Yes (Asso. Prof.) No
MUHS/PG/E-
Dr. Rajesh 1/1405/616/20 .
4 |Shiviingappa Q“:," Anesthesia  [Regular 08 Dated 08-07-1965 ’i":a—s-@@g 9423913044 323095074
Kl ok 27/05/2008 mail.com :
MD 28.01 Yrs, |17 Yrs. [Yes (Asso. Prof.) No
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