ANNEXURE- 1

Name of College/Institute : Maharashtra Institute of Medical Sciences & Research Latur.
Name of the Department : Anatomy
Sr. ; ; MUHS Approved :
No. Name of the Teacher Designation Designation Signature
7
OI. S Eeret sn s in Professor Associate Professor C%
0. Dr. Mahesh Shamrao Ugale Professor Professor \}‘)\‘\/I\a@
03. PrRamdas Gopalrao: Sursase Professor Assistant Professor W">
/ .
04, Dr.Smita Kashinath Balsurkar Associate Professor Assistant Professor o)
( Temporary ) i
05. Dr. Anand Jagannath Reddy Assooiate Profssior Assistant Professor
( Temporary )
Summary - ---
Approved Staff Approved + Non Approved Staff
13:;' Designation | Required Available Deficiency li:') Designation | Required | Available | Deficiency
1 | Professor 1 1 --- 1 Professor 1 3 -
Associate Associate
2 | Professor 2 1 ; 2 | Professor 2 2 -
Assistant Assistant .
3 | Professor 4 . - 3 | Professor . Nl ¢
Senior
4 Resctduni --- -— -—- 4 | Tutor 5 3 2
5 Junior 5 Junior
Resident B B o Resident B o -
Signatare of HORD. @
PO ANATOMY Dean
DEPT. O M.L.M.SighdviediodBokege,

M 1.M.S.R. Medical Collec®
LATUR

& Y.C.R. HOSPITAL,
LATUR - 413 531.




Name of College/lnstitute...

Name of the Department:

M.I.M.S.R: Medical College, Latur.

Department of Physiology.

ANNEXURE-II

Sr. Name of the ; : L
No Teacher Designation| Approved Signature
. Designation
. . Assistant "
01  Dr. Sachin D. Somwanshi | Professor & HoD .
Professor N
) & ) Associate - \\\
02  |Dr. Bhagwat N. Shelke Professor Professor X}W\Jx\/ >~
N NN
03 Dr. C. R. Hinge Asst. Protessor | Not Approved ;ﬁ’ly;/
04  Mrs. V. G. Torad Asst. Professor | Not Approved %/ -
05 |Dr.S. A. Kapse Tutor Not Approved (f&q&’/
06  IDr.S.N. Gond { Tutor Not Approved b NP,'
07  Dr.A. A. Munde Tutor Not Approved =3
Summary—

Approved Staff

Approved + Non-Approved Staff

Sr. Designation | Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 0 1 1 | Professor 1 2 Nil
Associate 2 1 | :
2 | Professor ﬁ:s?cslate 2 0 2
Assistant 2 | | 2 il
3 | Professor Assistant 2 2 Nil
Senior 3 - 3 3 | Professor
4 | Residen Senior 3 3 Nil
t/ Tutor 4 | Resident/
Junior - - - Tutor
5 Resident Junior - - -
|2 | Resident
Signr‘\;}g B Signgdyke of Dean

Dept. of Physiology

M.1.M.S.R.Medical

College

M.I.M.S.R. Medical College,
& Y.C‘.B. HOSPITAL,

I AT 1PN 4 4~

——a




Name of the Department: - Biochemistry

Name of College /Institute:- MIMSR Medical College Latur

13:;'. Name of The Teacher Designation M[g:ssi;l;f;:’ed Signature
1. Dr. Sachin S Bhavthankar Professor & Head Asso. Professor @6&/ '
2. Dr. Mahendra D Bikkad Professor Professor @@"&Q
3. Dr. Narayan B Narwade Asso. Professor Asst. Professor
4, Mrs. Vandana S Tandale Asst. Professor Tutor %@%
5. Dr. Swati K Choudhary Asst. Professor Not Approved (MM//
6. Dr. Mayuri Palmate Asst. Professor Asst. Professor \Rb"l ﬁ/ ,
7. | Dr. Vilas P Godbharle Tutor Not Approved \( ; \ 0{
8. Mr. Nagesh A Bhalshankar Tutor Tutor :—/é
9. Dr. Madhura Yadav Tutor Not Approved W
10. | Dr. Krishna V Wanje Tutor Not Approved .&{{g&éﬁ’
11. | Dr. Imran N. Jamadar Tutor Not Approved ’j,o'(‘“' &
Total PG Intake Capacity: - 01
Whether Teachers Students ratio is fulfilled Yes

Summary: - 06
Approved Staff

Not Approved + Approved Staff

S Designation Requ Available Deficien Sr . . . .
No. red cy Designatio | Requi Availabl Defici
1 | Professor 1 1 Nil l\io n red ARG ency
Asso. 2
2 Professor 1 01 1. | Professor 1 2 No
Asst. Asso.
3 Professor 2 1 0l 2, Professor 2 1 No
Tutor/Senior Asst.
4 | /Junior 4 4 Nil 3. Professor 2 3 No
Resident Tutor/Senio
4. | r/Junior 4 4 No
Resident
Professor & Head ad Dean.
pR§RE pﬁBm%ﬁdli}f nistry MIMSRAM, €, Latur
De naftment qed‘m\ Couege, M.I.M.S.R. Medical College,

[ k. \A S

& Y.C.R. HOSPITAL.




ANNEXURE-II

Name of College/Institute : MAHARASHTRA INSTITUTE OF MEDICLA

SCIENCES & RESEARCH, LATUR

Name of the Department: DEPARTMENT OF PATHOLO.GY

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
01 Dr.Mrs.S.N.Kulkarni Prof. & HOD Associate
S
Professor \@‘fd /
02 |Dr.S.B.Ingle Professor Assistant &%LUJ >
Professor :
03 Dr.Mrs.J.B.Patil Professor Associate / w\\pf"/
Professor ' (\W&
04 Dr.A.S.Acharya Asso. Prof. Assistant 4
Professor -
05 Dr.P.B.Chege Asso. Prof. Assistant 0
Professor M
06  |Dr.K.S.Dhumure Asst. Prof. Associate T ‘(g\e}\uqu |
Professor . |
07 |Dr.Mrs.P.P.Pawale Assistant. Assistant X/
Professor Professor
08 Dr.Mrs.Sushmita H. Assistant. - LA
Professor T
09 Dr.S.B.Sonawane Assistant. Assistant g. - é
Professor Professor
10 Dr.Mrs.Khan Sabhar Senior - ha
i
Fatema resident EL’J’ )
11 |Dr.Mrs. M.A.Sonwane Tutor Tutor o
. ot
12 |Dr.Mrs. Arjuman Tutor = }\\M ’/
Shaikh M
13 Dr.Ms.V.V. Patil Tutor - <) .
(hai)
14  |Dr.Ms.G.V.Kalbande Tutor , LM
. )
15 Dr.Mrs.D.B.Swami Tutor -




Summary — Department of Pathology

Approved Staff Approved + Non Approved Staff

Sr. | Designati | Requi | Avail | Deficie Sr. | Designat | Requi | Availab | Defici
No on red | able ncy No ion red le ency
1 | Professor 01 - 01 1 | Professor 01 03 -
> Associate 04 04 ) 2 Associate 04 02 -
Professor Professor
Assistant Assistant
3 Professor 04 03 01 3 Professor 04 04 )
4 Senior ) ) i 4 Senior ) i )
Resident Resident
Tutor - 05 - Tutor - 05 -
ﬁLLkQM‘O g
Signa%uL;e o'fn%HOD Signa{)ure of Dean
e Head ean
N M.I.M.S.R. Medical College,
Department of Pathology & Y.C.R. HOSPITAL,

MIMSR Medical College, LATUR LATUR - 413 531.



Name of College/lnstitute M. I. M. S. R. Medical College, Latur

Name of the Department: Microbiology

ANNEXURE-II

Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
01 |Dr. Basavraj Saybaanna |Professor& Asst. [Professor \/}@(\/
INagoba Dean
02 Dr. Asha Pandharinath Professor & Head Frofessor ‘MJ
Pichare \
03 [Dr. Alka Raghunathrao Associate T
Professor ‘
Lamture Professor ; o
04 |Dr. Mundhe Sanjivani /Associate /Associate /
Vasantrao Professor Professor
05 Dr. Shital Shrikant Baheti |Assistant IAssistant Professor]
Professor
06 [Dr. Shraddha P. Ghola +-
P ITutor (9),\9\/0{//
07 |Dr. Pooja Bhaskarrao - f%
Waghmare Tutor V)
08 [Dr. Madhura Shirish - - M
Tathode g {'/( ==
09 |Dr. Vishwajeet Ramraje [Tutor - L//i QTV/“
IKadam i
10 |Dr. Someshwar Subhash [Tutor - .0
Bangar %
11 |Dr. Shriram D. Nagargoje |[Tutor M :
Summary —
Approved Staff Approved + Non Approved Staff
Designation | Required Available Deficiency Designation | Required Available Deficiency
01 -
———— 01 02 - Professor 03
Associate 02 02 - Associate 02 01 -
Professor Professor
Assistant 03 o o Assistant 03 01 01
professor Professor
Senior 03 -- 03
Resident Senior 03 - 01
Junior 04 - 04 Resident
Resident/ Junior 04 06 -
Tutor - Resident/
Y_Q/ Tutor
(Y
W
~\ .

Signature of HOD
Froressor 8 Meau
Jepartment of Micrcbiotog:

V.LM.S.R. M

. AT

1™

zdical Colleg:

AR DeA"a

Signature of Dean

DEAN

M.I.LM.S.R. Medical College

LATUR-413631




ANNEXURE-II
Name of College/Institute : Maharashtra Institute of Medical Sciences & Research Latur.

Name of the Department : Pharmacology

13:;" Name of the Teacher Designation MI{)}:SSié:I; lt)i:)(::’ed Signature
1 Dr.Abhijeet Govindrao Muglikar | Prof. & HOD Professor A 5 e
2 Dr.Shirish Madhukar = Kolhe Asso. Prof. Asso. Prof. & V:}\ '//
3 Dr.Amruta Vishwanath Dawari Asso. Prof. Asst. Prof. W
4 Dr.Keerti Sunil Patil Asso. Prof. Tutor " W/A;_{‘Wu
5 Mrs.Jyoti Prabhakar Suryawanshi | Asst. Prof. Asst. Prof. - ﬂ
6 Dr. Savita Vijaykumar Rathi Tutor - %/
7 Dr.Swati Gangaram Khanapurkar | Tutor - e v;»L,
8 Dr. Gaurav Govindrao Gajalwad | Tutor - { @f
Dr. Pranav Nilkant:: Ugile Tutor - -7 de -
10 Dr. Sheetal Shivajirao Kanwate Tutor - (&\(@- 'L@/*e/
11 Dr. Rajesh Sadashiv Hadbe Tutor - c
i i - et i
12 Dr. Rohit Kashinath Sakhare Tutor M%
/
Total P.G. Intake Capacity=01
Whether Teachers Students ratio is fulfilled Yes
Summary -
Approved Staff Approved + Non Approved Staff
If',(r) Designation | Required | Available | Deficiency Ii'o | Designation | Required | Available | Deficiency
1 Professor 01 01 - 1 Professor 01 01 -
2 e o | o | o | [ [ e e |
p e | w | o | [ e e |-
4 | Tutor 03 01 02 4 | Tutor 03 07 -
@\f(\*‘\k &'\M/ §>
gii{gqgatgr%;f I;I()tl% Signaturg of Dean
o e DEAN

e T LA M.LM.S.R. Medical College
Mt?\ﬁq B Medical LOMORD, 1AW LATUR‘413531



Name of College/Institute

Name of the Department

ANNEXURE-II

: Maharashtra Institute of Medical Sciences & Research Latur.

: Forensic Medicine & Toxicolgy

SEs Name of the Teacher Designation MUHS. App.roved Signature
No. Designation
1 Dr. D.V. Kolpe Professor & HOD Associate Professor V;,J\P
ry |
2 Dr.V. Chandrasekhar Professor Professor [/ W
3 Dr. 1. M. lakde Assistant --
Professor
4 Dr. G.D.Kore Tutor --
5 Dr. N.D. Wadkar Tutor - T(Y
_ Nydlea2 |
6 Dr. A. S. Shinde Tutor - W
[a1\l
Summary —
Approved Staff Approved + Non Approved Staff
]3;' Designation | Required | Available | Deficiency :; Designation | Required | Available | Deficiency
1 Professor 01 01 00 1 Professor 02 01 00
2 Associate o1 01 00 ’ Associate o1 00 00
Professor Professor
Assistant Assistant
> Professor ol u o g Professor £ "
4 Senior 4 Senior
Resident Resident
Junior
5 Residen 03 01 02 5 Tutor 03 03 00

) 5!
Signature of HOD
Preﬁ’s or & H OD
"’L (f ‘. 16IC S ‘

Mll‘v‘i;}.’“\".
LAT

"

Signature of Dean

Dea
M.LM.S.R. MedvcalCo"e e,
&Y.C.R. HOSPITA :
LATUR- 413 531.



Name of College/Institute
Name of the Department

ANNEXURE-II

: Maharashtra Institute of Medical Sciences & Research Latur.
: Community Medicine

SE. Name of the Teacher Designation MUHS. App'roved Signature
No. Designation o
1 Dr.M.D.Bhise Professor Professor
RS
2 Dr.A.A.Takalkar Professor Professor \ M
i
3 Dr.S.M.Sagare Professor Associate Professor \/Q/éﬂ/
4 Dr.D.S.Telange Professor Associate Professor /@r"/
5 Dr.D.N.Digole Asso.Professor Asst. Professor @4‘4
6 Dr.U.U.Bhalge Asso.Professor Asst. Professor d/.-
8 Mr.D.V.Tandale Asst. Professor- Statistician cum-Lecturer
stat. e
9 | Dr.B.M.Suryawanshi Tutor - @‘L
10 | Dr.Ganpat Pote Tutor - ' %42()_
11 Dr.Mrunali Pujari Tutor - (\W
12 : Tutor - 7
Dr.Arman Shaikh w
13| Dr. Krishnaprasad Gore | Tutor . ) 2@/ '
14 | Dr. Prathamesh Patil Tutor NN
Summary -
+
Approved Staff Approved + Non Approved Staff
]ilo Designation Required Av?ilab Deficiency Ii(r) Designation Required ‘/:::;;I Deficiency
1 | Professor 01 01 Nil 1 Professor 01 04 -
Associate . Associate
2 Professor 0 2 ¥ 2 Professor 02 02 )
. | Assistant , Assistant J
° | Professor A 13 Ul 4 Professor 04 ) o
4 | Stat.cum Lect. 01 01 Nil 4 | SHEkeNm 01 01 Nil
Lect.
s Senior 5 Senior
Resident ) ) ) Resident ) ) )
6 | Tutor 04 06 - 6 Tutor 04 06 -
M 2, HOD .
Sé%r{atlfr@oqf Ly Medicin€ Signature of Dean
MIMSR MEdICal CoHege, Latur DEAN

M.LM.

S R. Madical College

LA]":—‘ /A .\.vugl




Name of College/lnstitute :- MIMSR Medical College , Latur

Name of the Department:- General Medicine

ANNEXURE-II

Sr. Name of theTeacher Designation MUHS Approved Signature
No. Designation i
A
1) Dr. Anil Kantaprasad Rathi Prof. & HOD Professor ’6’ g W{
/ an
2) Dr.Gajanan Venkatrao Gondhali Professor Asso.Professor - \Yy Z
\\r\ /
3) Dr.Abdul Hameed Choudhari Professor Asso.Professor M
4) Dr.Rajkumar N. Toshniwal Professor - Q/y,\* v
(Respiratory Medicine) -
5)  |Dr.Rajaram Laxman Munde Asso Professor Asso.Professor Q—y
6) Dr.Ramdas Anantrao Bokil Asso Professor Asso.Professor
(e
7) Dr.Mazhar Saleem Mirza Asso.Professor Asso.Professor \ e
a
B
3) Dr.Chetan Ramgopal Sarda Asst.Professor Asst.Professor Z (y
v
9) Dr.Devashish Deorao Ruikar Asst.Professor Asst.Professor
e _aq
| EEE———
10)  |Dr.Omprakash S. Bhosale Asst.Professor Asst.Professor W\
11)  [Dr. Vishal Vitthalrao Bhalerao Asst.Professor Asst.Professor ; !
12)  [Dr.Manojkumar Bhimrao Bhadake| Asst.Professor Asst.Professor -
\ N
13)  [Dr.Sachin Gangadhar Kasle Asst.Professor Asst.Professor ﬁg& W\
14)  [Dr. Pravin Rohidasrao Bhagat Asst.Professor Asst.Professor M
=Y
15) Dr.Sachin Ramesh Babhalsure Asst.Professor - i ‘i:{ky l L3
- JV B
7 )
16)  [Dr.Sharad B. Sonwane Asst.Professor Asst.Professor

Ci\Users\:

Desktop)\20.04.20; ical-LIC|

.Y.2022-23

)PageSof15



Summary-

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 01 01 - 1 | Professor 01 04 8
Associate 05 05 0 Associate 05 05 -
2 | Professor 2 | Professor
Assistant 09 08 01 Assistant 09 09 -
3 | Professor 3 | Professor
Senior = = = Senior 05 03 02
4 | Resident 4 | Resident
Junior - - - Junior 10 12 0
5 | Resident 5 Resident
Sing HOD ; :
Signature of Dean
ivi LS [ Deaf’
Be b B, 3, &, (Hit@ial M.L.M.S.R. Medical College,

C:\Users\acad76\Desktop\20.04.

.Y.2022-23

)Page10of1s

& Y.C.R. HOSPITAL,
LATUR - 413 531,




Name of College/Institute

ANNEXURE-I

: Maharashtra Institute of Medical Sciences & Research Latur.,

Name of the Department : Psychiatry
Sr. : . .
Name of the Teacher Designation MUHS. App.roved Signature
No. Designation 7
1. Dr. Dinesh Shivajirao Patil Professor Professor ’
2. Dr.Varsha Dinesh Patil Sr.Resident | Sr.Resident M
L -
- -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. ; . ; ; _ Sr. . : o . o j
No. Designation | Required | Available Deficiency No. Designation | Required | Available Deficiency
1 Professor 01 01 - 1 Professor 01 01 -
Associate Associate
2 Professor 01 i o 2 Professor ol i 01
Assistant 5 Assistant
i Professor 01 ) ol ” | Professor - - 1
Senior Senior
1 ; 1 -
. Resident ol ¢ . Resident 0 o
Junior Junior
2 Resident o1 B o > Resident 01 ul B
Sigmat@xe 9§ HOD léz

Dept, of Psychialry

WM lM&R Medical

College #

v. C. R. Hosital, LATUP

Signature of Dean
M.IM.S.R I\Dﬂean
1.M.S.R. Medical Colle e,
&Y.C.R. HOSPITAL ?
LATUR - 413 531.\

’




ANNEXURE-I[T

Name of College/Institute : Maharashtra Institute of Medical Sciences & Research Latur.

Name of the Department : Skin & VD

Sie MUHS
N ’ Name of the Teacher Designation Approved Signature
0. Designation
1. Dr. Unni Mahesh M. Professor & HOD Asso. Professor W
p. A Dr. Tapdiya R.S. Asst. Professor Asst. Professor IR Vﬁ
\Bh o
3. Dr. Rathi Shivani Anil Asst. Professor = & .
=4 =
Summary —
Approved Staff Approved + Non Approved Staff
g: Designation | Required | Available | Deficiency ;L Designation | Required | Available | Deficiency
1 Professor 01 - 01 | Professor 01 01 -
Associate Associate
2 Professor o1 01 - 2 Professor 01 i 01
” Assistant Assistant
> | Professor 0 01 i 3 Professor 01 02 i
Senior Senior
* | Resident 01 ) ) * | Resident 01 01 )
Junior Junior
2 | Resident b2 ) ) 3 Resident 2 1= )
WY %
Signature ofﬂlé Signatuge of Dean
Ig’ref, &H ?P g ﬁeap
Dect. of Skin VD M.I.M.S.R. Medical College,
o= e L & Y.C.R. HOSPITAL,

M.LM.S ARG, LG LATUR - 413 531.



Name of College/Institute

Name of the Department

: Department of Pediatrics

ANNEXURE-II

: Maharashtra Institute of Medical Sciences & Research Latur.

. Name of the Teacher Designation MUHS. App.roved Signature
No. Designation .

0
01 Dr. V. D. Kendre Prof. & HOD Professor L@ A,

02 Dr. M. N. Sonar

Asso. Professor

Asso. Professor

03 Dr. S. O. Bajaj

Asso. Professor

Asso. Professor

04 Dr. S. S. Kudarikar

Asso. Professor

Asso. Professor

05 Dr. S. S. Bhattad

Asst. Professor

Asso. Professor

06 Dr. N. A. Yelikar

Asst. Professor

Asst. Professor

W

07 | Dr. A. D. Maindad

Asst. Professor

Asst. Professor

sy

08 Dr. D. M. Mashalkar

Asst. Professor

Paghallcs

Summary —
Approved Staff Approved + Non Approved Staff
13;' Designation | Required | Available | Deficiency ;l(; Designation | Required | Available | Deficiency
1 Professor 1 1 - 1 Professor 1 1 -
5 Associate 241 4 _ 2 Associate 241 3 _
Professor Professor
3 Assistant 342 2 2 3 Assistant 342 4 1
Professor Professor
Senior Senior
4 Resident - - - A Resident a 1 2
Junior Junior
> | Resident - - - | Resident 4 M .

g
b
Signature of HOD
PROY. & HOD)
DEPT. OF PEDIATRICS

M.I.M.S.R. Medical College, Latur

W

Signature of Dean

Dean

M.I.M.S.R. Medical College,
& Y.C.R. HOSPITAL,
LATUR - 413 531.




Name of College/Institute

Name of the Department

ANNEXURE - 11

: MAHARASHTRA INSTITUTE OF MEDICAL SCIENCES &
RESEARCH, LATUR.

: DEPARTMENT OF GENERAL SURGERY

Sr. . . .
Name of the Teacher Designation MUHS. App.roved Signature
No. Designation
01 Dr.N.V Kulkarni Professor Professor I~
/-
%4
02 Dr.B.S.Warad Professor Associate Professor {1-}\/(
._/
o . . L
03 Dr.R.N.Irpatgire Professor Assistant Professor W
04 Dr.A.S.Rayate Professor Associate Professor %b
7
05 Dr.N.D.Shinde -Professor Professor %\,\ 8 Yo
06 Dr.A.T.Dhage Professor Assistant Professor W
. . (
07 Dr.A.B.Badne Associate Professor Assistant Professor Hg 0 / Q
{ A
08 Dr.V.R.Sarda Assistant Professor Assistant Professor @
09 | Dr.A.S.Punpale Assistant Professor Associate Professor (%R H, 0475
P |
10 Dr.Y M.Dadge Assistant Professor Assistant Professor }v\«-}/\/
11 Dr.B.M.Kendre Assistant Professor Assistant Professor Z/‘
12 Dr.A.A Laturkar Assistant Professor Assistant Professor %f
13 Dr.N.D.Sarje Assistant Professor Assistant Professor w
14 Dr.G.R.Asawa Assistant Professor - W
Summary —
Approved Staff Approved + Non Approved Staff
;;’ Designation | Required | Available | Deficiency SI:; Designation | Required | Available | Deficiency
I Professor 01 02 00 1 | Professor 01 06 00
5 Assomate? 05 03 o1 5 Associate 05 o1 00
Professor Professor
3 Assistant 09 08 o1 3 Assistant 09 07 o1
Professor Professor
Senior Senior
4 | Resident ) ) ) 4 | Resident e s "
Junior Junior
> | Resident ) ) | ) > Resident 10 14 00

B,

Sionnﬂﬁ-@,r};f Nean




Name of College/Institute

Name of the Department

: Orthopaedics Department

ANNEXURE-II

: Maharashtra Institute of Medical Sciences & Research Latur.

Sr. . . ;
r Name of the Teacher Designation MUHS. App'roved Signature
No. Designation )
/ LN
01 Dr. Arun Kumar Rao Professor Professor QBF\/‘
02 | Dr. Rajendra Govindlal Malu Professor Asso. Professor };\%: "
-
Dr. Dwarkadas Govardhandas A}
03 Tamdiva Professor Asso. Professor \)‘M’
04 Dr. Chetan Rameshchandra Jaju Asso. Professor Asso. Professor (/V \/
| i1, ) . . - / q/
05 Dr. Gitkumar Annarao Hajgude Asst. Professor Asst. Professor ' ( :
Y
06 Dr. Uddhav Shelke Asst. Professor Asst. Professor A \l\/\ ( x A
/7
Summary —
Approved Staff Approved + Non Approved Staff
i::; Designation | Required | Available | Deficiency ::) Designation | Required | Available | Deficiency
| Professor 01 01 - | Professor 01 03 -
Associate Associate
Z Professor i3 - - 2 Professor 0 ol B
Assistant Assistant
3 Professor 05 e 03 3 Professor 0 02 03
Senior Senior
4 Resident ) 4 Resident - @ -
Junior Junior
3 Resident ) 3 Resident 0 0 -
Signature of HOD Signature of Dean
Prof. & HOD DEAN
Dept. of Orthopaedic M.I.M.S.R. Medical College

M.LM.S.R.M.C., Latur

LATUR-413531



ANNEXURE-II

Name of College/institute : Maharashtra Institute of Medical Sciences & Research
Latur

Name of the Department: DEPARTMENT OF OPHTHALMOLOGY

Sr. Name of the Designation MUHS Signature
No.| Teacher Approved
Designation Q ,
1 |Dr.H.T. Karad HOD & Professor, Professor (WV
2 |Dr.Varsha Dhakne Assoicate Assistant J)\ML
v 7 | Professor Professor \)‘ _—
3 Dr.Sourabh H.Karad Assoicate Assistant %\\r// ’
Professor Professor
4 Dr.S.Y. Tupdikar Assistant Assistant o
Professor Professor ,(@
5 Dr.Madhuri Digole Assistant Assistant /K
Professor Professor i ~ 4
|
Summary —
Approved Staff Approved + Non Approved Staff
Sr.| Designation| Required | Available | Deficiency Sr.| Designation| Required | Available | Deficiency
No. No
1 | Professor 1 1 1 | Professor 1 1 -
Associate 2 - 2 Associate -
2 | Professor 2 | Professor 1 2
Assistant 3 4 - Assistant
3 | Professor 3 | Professor 2 2 -
Senior - - - Senior -
4 | Resident 4 | Resident
Junior - - - Junior 2 6 S
5 | Resident 5 | Resident

Signature of HOD | ﬁ .

Signatu:BEARean
M.1.M.S.R. Medical College
LATUR-413531

Ciusersacad?BiDeskiopie0 04 2020 \Medicai-LiC Format wit

7202223 JPagedaf15



ANNEXURE-IL

Name of College/Institute : Maharashtra Institute of Medical Sciences & Research Latur.

Name of the Department  : DEPARTMENT OF OTORHINOLARYNGOLOGY

SE Name of the Teacher Designation MUHS App'roved Signature
No. Designation
1 DR. SHAM HOD & PROFESSOR uﬂ\\ M B
SATYANARAYAN PROFESSOR 2;6*"/
SOMANI
2 DR. SHAILA SUBODH PROFESSOR ASSO. PROFESSOR 8 » t.
SOMANI
3 DR. SHEETAL ASST. ASSO. PROFESSOR /wﬂ
ANIRUDDHA SHELKE PROFESSOR gz
4 DR. SUREKHA ASST. ASST. PROFESSOR M ;
BHALEKAR PROFESSOR
5 DR. SHILPA GARJE ASST. :
PROFESSOR Lt
6 DR. SADIYA ALMAS SR. RESIDENT ‘%/
SHAIKH e
7 DR. ADARSHE H SR. RESIDENT A‘W 1
8 "DR. VASUNDHARA RESIDENT Ve th-
UTTARWAR W
9 DR. SHIVANI TAMBOLI | RESIDENT }x@“ },
Summary —
Approved Staff Approved + Non Approved Staff
13:;' Designation | Required | Available | Deficiency g; Designation | Required | Available | Deficiency
1 Professor 1 1 - 1 Professor 1 2 -
Associate Associate
2 Professor 1 & ) 2 Professor 1 . )
Assistant Assistant
3 Professor 2 . . 3 Professor 2 2 )
Senior Senior
4 Resident ) ) ) 4 Resident . z .
Junior Junior
3 Raident ) ) ) > | Resident ) 4
Qgﬂ,&;ftﬂ '
D"‘ artment o i naﬁ of
p LN ol | ﬂtur M.I.M.Ss.'ﬁ. egii‘cal%%alvege.

& Y.C.R. HOSPITAL,
LATUR - 413 53t.

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23 Page 90of 15



ANNEXURE-Ii

Name of College/Institute:- Malarasiiira Institute of Medical Sciences & Research, Latur.

Name of the Department: Radiology

Dept. of Radiology

C\Users\acad76\Deskiop,20.04.2020 \Wiedical-LIC Format with Ain xur

M.l.M.S.R.Medical College,
& Y.C.R. Hospital, LAFUR

e 10t X lor AY.200 2

& Y.C.R. HOSPITAL,
LATUR - 413 531,

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 |Dr.Kasture L.H Prof. & HOD Professor G\/fV ' ‘CC
Nf\ AV
S—— — /
2 [Dr. Bhangdiya 0.G Professor Asso.Professor //\,A\O)/—ng
N\
3 |Dr. Ajay Jadhav Professor Asso.Professor Z/M, .
4 Dr.Balutkar S.D ASGJ Profe ssor | Assit -Professor &
5 [Dr.Mehatre S.T. Assit. Professor | Assit -Professor W
. \
6 |Dr.Kulkarni M.S Sr. Resident Sr. Resident wa
7 |Dr.Ranjeet Kendre Sr. Resident Not Approved W
P RN
|
Summary -
Approved Staff Approved+ non Approved staff
Sr. | Designation Required | Available | Ceficiency Sr. | Designation | Required | Available | Deficiency
No ] No
1 Profe 01 01 00
s ] 1 | Professor 01 03 00
£ | Vs, Fyof i 02 0o 2| Asso. Frof. 02 01 00
3 Asst. Prof. 02 02 00 3 Asst. Prof 02 01 00
4 | Sr.Resident 03 01 02 4 1S Resident 03 02 01
\\J \V{j [ g
W of HOD Signatubee of Dean
; o an
Professor & HOD M.LM.S.R. Medical College,




Name of College / Institute :Maharashtra Institute of Medical Sciences & Research Latur.

Name of the Department : Obstetrics & Gynaecology

Sr.
No. Name of the Teacher Designation MUHS Approved Signature
g
Designation 2
1: Dr. Kranti V. Kendre Professor& HOD Asst. Professor @Q,M;'
2. Dr. Chandrakala S. Patil Professor Professor \»PUL.U
3. Dr. Leela V. Khatod Professor Asso. Professor \) )
4. Dr. Santosh O. Bhangdia| Asso Professor | | €MP-aS ASSO. Prof )(q/
5. Dr. Rajesh V. Darade Asso. Professor | 1€MP-as Asso. Prof ’@g&,
6. Dr. Arati V. Mane Asso. Professor | 1€Mp-as Asso. Prof
8. Dr. Preeti Asst. Professor Temp.as Asst. Prof \n/u@ )
S Dr. Abed G. Nagure Asst. Professor | 'eMP-as Asst. Prof M
10. | Dr. Mahe Darakshan M. | Agst professor | |emP-as Asst. Prof Nl
11. | Dr. Jasmeenfatema - = )LL
Shiafieh Jalsal Asst. professor | - ’YB)\/\Q/ .
Summary—

ANNEXURE-II

Approved Staff

Approved+Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 - 1 Professor 1 3 -
Associate Associate
4 = &
2 | Professor 4 2 Professor 4 4
Assistant Assistant
3 | Professor ¥ 3 2 3 Professor 4 4 :
Sen'lor _ 1 B Sen.lor 3 4 -
4 | Resident 4 Resident
Junior Junior
5 | Resident - - - 5 | Resident 6 12 -

(M=
Signature of HOD

#rof. & H.O.D
LRepartment.of- QB G e s
M.I.M.S.R. Medical College &
Y.C.R.Hospital, Latur-413531

Pagedofls

Signature of Dean
Dean
M.I.M.S.R. Medical College,
& Y.C.R. HOSPITAL,
LATUR - 413 531.




Name of College/Institute

ANNEXURE-II

: Maharashtra Institute of Medical Sciences & Research Latur.

Name of the Department  : Ananesthesiology
Sr. Name of the Teacher Designation MUHS. App.roved Signature
No. Designation g
| Dr.N.P. Jamadar Professor Pofessor ﬂ,
2 | Dr. B.M. Patil Professor Asso. Professor &Sb\é/
AN
3 Dr. R.S. Kavlas Asso. Professor Asso. Professor A)‘((.,/ ) o
4 Dr. M.N. Shaikh Asso. Professor - W
. e
4l . L/f‘(‘z(
d Dr. B.B. Jadhav Asst. Professor Asst. Professor e, S e
6 Dr. A.A. Badne Asst. Professor Asst. Professor -
A\ 1+ 4,
7 Dr. R.C. Andhale Asst. Professor Asst. Professor W

Summary —

Approved Staff

Approved + Non Approved Staff

:,:) Designation | Required | Available | Deficiency S:) Designation | Required | Available | Deficiency
| Professor | 1 - 1 Professor 1 02 -
5 A,\sgcrlra'tc 4 ) 5 5 Ass901ate 4 02 |
Professor Professor
Assistant Assi
3 i _ss:ﬁsl‘m ‘ 6 3 3 3 .SSIS'[ant 6 03 3
Professor Professor
Senior Senior
. Resident 4 Resident A = )
Junior Junior
5 : . -
N Resident & Resident 6 L

PSS

Signature of HOD

Professor
. &
_ HOD
Dept of Anaesthesiology
MIMSR Mediczl College, &
YCR Hospital. Latur

M.I.M.S.R. Medical College

.

Signature Qai;lDean

t

LATUR-413531




