ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
:LTMMC & GH Phone/Mobile No. : 9757352624
Name of the Subject : BIOCHEMISTRY

Name of the College

Name of Type of University PG PG (Recognition No. of Emall Aadhar " Sign ot

Teacher A:::.m A"(':;'(“;" * | Teaching Teacher Letter Date issued by PG Date of 0 Card No Debarred | Teacher

Sr. No. (Last Name First Name Designation ‘ﬁ:‘f’:‘;‘;’ Qualification E"”(;:'“ ¢ Recognition University) Students Birth Mobile No. (YeuNo)
Middle Honorary Years) after Yes/No Guided last
Syear
Name) PGM
MUHS/PG/E-1/1108/ pramod_ingale@hot
1 X ¥ ™ 2 31.07.1964
Dr. Pramod Ingale v Mo y UHS s e 1508/08 did. 19/11/1998 4 mail.com e \ A
Y
MAHARSHI MUHS /PG/E- i i
oojaonline21@gm .
2 Professor & y ™MD y 18vrs Yes 1/1011/04/801/2025 dtd 02| 3 08.03.1979 | PO 3 @g 9757352624 No .
Ve HoD UNVERSITY 0325 ail.com
Dr Pooja S.K. Rai
MUHS /PG / E-1/ "
R oci drmanoj3582@gma
3 Dr Manoj Lokhande Associate y MmD y | muns 13¥rs Yes 1103/27/3095/19 dtd. 2 03.05.1982 . 8275528450 No J
- 7/8/2019 il.com 757805110625
Data Verified by the Committee members:
Member Member Member Chairman
[
g

WA

\
Professor

& Hea

a,(T ze).

Department cf Biochemistry
LT.M. Medica! College &
L.T.M. Gen. Hospital,

Sion, Mumbai - 400 022



L
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

ANNEXURE-VH-C

Name of the College : LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE AND GENERAL HOSPITAL, SION,
MUMBAI-22

Phone/Mobile No. : 02224076381

Name of the Subject : ANATOMY

Sr. Name of Designation  Subject/ Type of Qualification | University PG PG (Recognition N E- Mobi | Aadha| If | Sign..
No. Teacher peciality|  Appoint Approxat | Teaching | Teach [Letter Date issued| o. Date of | mall ID le rCard | Deba| of
(Last Name ment uG) Experienc er by University) of Birth No.| No | rred|Teache
First Name (Regular/ e (in Recop P | | (Yes/| r
Middle Temp. / Years) nil ion G | No)|
Name) Honorary after Yes/N Stude ‘
PGM ° nts |
Guid |
ed J
last5
year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17 |
ANATO| REGULAR MS MUHS/UGIE| YES 02 NO l i
1 b MY ANATOMY - v
r- 11 11%/13343 MUHS/PG/E- ruchakul 898138
. L 1/1104/367/2 kami175/9930l336457
Rucha | PROFESSOR ‘wef 007 dt.29/1/07 17.05. |@gmail.|0902 \ ,
Rajiv  |(ADDITIONAL) 01.09.2006 | 19 years W.E.F 3/1/07 1967 | com | 62 i
ANATO| REGULAR MS MUHS/UG/E YES 01 NO
2 MY ANATOMY -
1/1104/3843
Dr. 7 2010 MUHS/PG/E- madhur| . b"
Mahendra dated 1/1104/967/2 imahen 431675 N
kar 10.12.2010/ 16 years 009 dt.10-07- drakar (9869 1 §‘l .
Madhuri | PROFESSOR 03.052010| 10.5 2009 wef 11.06. | @yaho [2636 I/
Avinash |(ADDITIONAL) months 16.03.2009 1963 |o.co.in| 62 ‘
ANATO| REGULAR MS MUHS/UG/El1 1 years | YES 01 NO |
3 MY ANATOMY |-1/563/1103 |
/885/2019
dated MUHS/PG/E- sakores 476132 gopg
Dr. Sakore 20.02.2019 1/1103/27/44 hubhan(9324 219958 Il
Shubhangi| PROFESSOR w.ef. 1/1417.02.201 03.06. |gi@am|7591 1 \
17.07.2015 - ‘ | exam
Deorao |(ADDITIONAL) 4 1971 |ail.com| 89 ‘ |




ANATO| REGUB=R

MD MUHS/UG/E- vEs | & NO shobha 551467\ NO

Dr MY ANATOMY, 1 por—— 166984 \

o 1102/1018/20) MUHS/PG/E- gaikwa | ~
Gaikwad 1/1102/27/37 djadhav|8652 “% :
Shobha | AssOCIATE 33/19dt 25.07. |@gmail|8685 ‘
Damodhar| PROFESSOR 7 years 11.10.2019 1982 | .com | 22 \

ANATO| REGULAR MD M :

Dr. . VAT . UHS_IUG/E 10vears| YES | \icmere | O ldr.vma \ NO \
Kulkarni 1/1103/3636| SMonths 1/1103/27/10 akkulka|9220(325094 ¥
Vinayak | PROFESSOR 12010 34/1528/4/20 18.05. |mi@gm|3479[842599 N
Vilasrao |(ADDITIONAL) 15 1980 |ail.com| 38

Dr. ANATO| REGULAR MD MUHS/UG/E YES NO NO
Khedk ANATOMY, | -1/05720 drdeep

edekar | ASSQCIATE 67/2011 MUHS/PG/E- ak2025|9224 783994
Deepak | PROFESSOR 8 years 3 1/1103/27/14 14.11. | @yaho |4499(043146
Nathuram |(ADDITIONAL) months 60/172/6/17 1977 |o.co.in| 50

- ANATO| REGULAR MD MUHS/UG/E| YES NO ravikira NO
MY ANATOMY, | -1/057365
Er- _ifﬂe ASSOCIATE 30052011 MUHS/PG/E- n.gole |9769[709861 D
avikiran | pROFESSOR 8 years 3 1/1103/27/14 07.06. mail(2005(665518
Ashok |(ADDITIONAL) months 60/172/6/17 1981 | .com | 08
8oL ANATO| REGULAR ANA:%MY MUHS/UGTE| 8 years | YES NO drmang NO

T-LON€ | ASSOCIATE 2011 |[1/1104/24743 months MUHS/PG/E- eshlone|9773 289642 o
Mangesh | pROFESSOR 12013 1/1103/27/14 31.07. |@gmail|7883 (813047
Gulabrao |(ADDITIONAL) R B 60/172/6/17 1982 | .com | 35

Dr. MD  |MUHS/UGIE YES NO
i Meshram ANATOMY, - 8 years prt_me No
. ASSOCIATE 111104724743 months MUHS/PG/E- shram 9867345036 ccl

Pritee | PROFESSOR 12013 1/1103/27/14 30.12. | @yaho 0667465404 B

Madan [(ADDITIONAL) 60/172/6/17 1978 |o.co.in| 09
P Ko o ey

PROFESSOR & HEAD
DEPT. OF ANATOMY
L.T.M.Ni.C. SION
MUMBAI - 400 022.



ANNEXURE-VII-C

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

Name of the College : L.TM.M.C. & G.H.

Phone/Mobile No. :
Name of the Subject : Physiology

date-12-12-2014

["sr.] Nameof | Designation Subject/ Type of |Qualification |University PG PG (Recognition No.of | Dateof Email ID Mobile No. | Aadhar Card No l[l; bar s‘il?e:.c:‘;r
ND-[ Teacher Speciality | Appoint Approx | Teaching | Teacher Letter Date issued by| PG Birth :‘d
I (Last Name ment at Experienc il University) (Yes/N
| First Name (Regular/ uG) e (in ion Guided -
Middle Temp. / Years) Yes/No last 5 °)
‘ ‘ Name) Honorary| after year
| PGM
; 1 l 2 3 4 5 6 7 8 9 10 11 12 13 14 15 | 16 | 17
1 | Dr. Fadia | Professor | Physiology| Regular | MD Yes 22 yrs Yes MUHS/PG/E- 1 20.03.1967 | apmc33@gmail.com 9322687190 | 603480409180 No [
Ameet & Head . Physiology]| 1/1102/37/08 date-
Deepak 24-01-2008 | ¢
2 | Dr.Iyer | Associate | Physiology| Regular | MD Yes 20 yrs Yes MUHS/PG/E- 0 15.06.1964 | neela_iyer05@yahoo.co.in (9820989083 | 971695960740 No
Neela Professor Physiology| 1/1104/2674/2006 | \\\"
Suresh date-06-06-2006 \ \\‘N"\" A
['3 | Dr. Pawar | Associate Physiology| Regular | MD Yes 19 yrs Yes MUHS/E-1/ 0 03.11.1970 | seemapawar03@yahoo.com (9833778437 | 775469500800 | No
Seema Professor Physiology| PG/1104/367/2007| >
Sudhakar date-29-01-2007 F ,
}‘ 4 | Dr. Pa.tel Associate | Physiology| Regular | MD . Yes 21 yrs Yes MUHS/PG/E- 0 13.03.1966 | laxmipateld@gmail.com 9821619240 | 480929494324 No | S
Laxmi Professor Physiology 1/1104/2674/2006 | o d
|| sachin date-06-06-2006 [BYS e
| : -
5 ‘ Dr. l_>;itkar Associate | Physiology| Regular | MD i Yes 11 yrs Yes MUHS/PG/E- 1 27.03.1980 drkpatil@gmail.co.in 9757092894 | 443330353417 No
Kshitija Professor Physiology 1/1102/27/232/15

| Umesh




S

~ .
() [
Il
Dr. Kolte | Associate Physiology| Regular | MD Yes 12 yrs Yes MUHS/PG/E- 0 20.10.1978 | koltevrunda@gmail.com 9869578075 | 479502135823 No
Vrunda Professor Physiology 1/1104/27/91/14
Subhash date-04-01-2014 z
Dr. Associate | Physiology| Regular | MD Yes 13 yrs Yes MUHS/PG/E- 0 01.04.1970 | baruahmomil2@yahoo.co.in/9372973099 | 543330240978 No
Baruah | Professor Physiology| 1/1104/69/13 | /V[ /
Momi dated 05-01-2013 |
Dr. Associate | Physiology| Regular | MD Yes 11 yrs Yes MUHS/PG/E- 0 08.05.1979 | drnoorin@gmail.com 9619684679 | 663345084364 | No v .
Bhimani | Professor Physiology,| 1/1104/27/3525/14 | /A w2l
Noorin date-19-11-2014 J aeaied
Tabriq
Dr. Asst. Prof. | Physiology] - MD - - - - 10.04.1971 vedashreenaveen@gmail.com No
Vedashree Physiology 8411043377 | 250057353174 \ , fodcer ’\[
Hegde |
Data Verified by the Committee members:
Member Member Member Chairman

o,

%

e

<. .= a.

qars-%°

o 03



Name of the College :
Municipal

Tilak

Phone/Mobile No. : 3161
Name of the Subject : MD

ANNEXURE-VII-C

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

Lokmanya
Medical

Sr. Name of Designation|  Subject/ Type of Qualificatio | Univer | PG PG (Recognition No. of Emall Mobile No, Aadhar| If | Sign..of
No. Teacher Speciality | Appoint n sity | Teachin | Teacher Letter Date PG Date of D Card | Deba Teacher
(Last Name First ment App g Recopnil issued by Students Birth No r |
Name (Regular/ rox | Experi ion University) Guided last red |
Middle Temp. / at | ence | Yes/No 5 year (Yes/ |
Name) Honorary UG) (in N {
Years) o) |
after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 ‘
202102 |24.08.19 |
MUHS PG/ E- . 5441
Dr.Sudhir Prof. & | MD MD 20 Yes 1/1104/2274 2022-2 69 dr.sudhirpawar|9869111 6794 -
1 |pawar Head Pharmac | Regular Pharmacol| Yes 2023-01 @gmail.com |630 gs0a - No
ology ogy 2006 2024-01
2021-01 15.11.19
MUHS PG/E- - . 4267
o MD MD 2022-01 |68 manjari.advani 9920702 l’)/“
Dr.Manjari Prof.Add Pharmacol Regular Pharmacol | Yes |20 Yes 1/1104/2674 2023-01 @gmail.com |80 7644 |No HC\
2 |Advani I ogy ogy /2006 00401 0651

DR. SUDHIR R PAWARTYZ™
PROFESSOR & HEAD
DEPT. OF PHARMACOLOGY
LOKMANYA TILAK MUNICIPAL MEDICAL
COLLEGE & GENERAL HOSPITAL

SION, MUMBAI - 400 022.




-

<&
2021-01  [21.07.19 ‘
MD MD MUHS PG/E- 12604
. Prof. - .
Dr.Neha Kadhe Addl Pharmacol|Regular Pharmacol | Yes |18 Yes 1/1103/79/2 igig gi 72 ;:irkadhe@gmal Zg:og24f8181 No UJW-
ogy oy - .com | R
008 2024-01 3742 \e
WD D MUHS/PG/E 2021-01  |01.04.19 ‘z lasss
Dr.Firoz.M.Tad |Assoc.Pr “|2022-01 |78 drfiroztadavi@ 9920549 e
Pharmacol Regul | .
avi of. iy egular z:rmacol Yes |8 Yes ;/118102/27/2 2023-00 gmall,cofri 222 3‘2“1‘19 No éozqm
: 2024-01 4923 -
D b MIOHS PGTE 2021-01 |25.11.19 las10 ‘
Sharmada |Assoc.P “12022-01 |72 rahul i b&éﬂ"
DrShiatms SOC-FT | pharmacol Regular Pharmacol | Yes |20 Yes 1/1104/3705 nerlekar 7045059‘7785 No
Nerlekar of. - log = Ptic 2023-00 @vyahoo.com (719 .0 ™
2024-01 "
T
2021-00 [18.12.19 i 4
. MD MD MUHS PG/E- doc_abhilasha |7835 i
. ; . 2022-2 77 742 .
Dr.Abhilasha  |Assoc.Pr o, hacolRegular  |Pharmacol | Yes |8 Yes 1/1104/3171 @rediffmail.co| 22> *2|9768 | No
Rashami of. phiy o 12018 2023-01 - 905  |35e0 /
il 2024-01 2
|
i
. 2021-00 |24.06.19 1
1D MD MUHS PG/E- ) ‘; .
; 2022-00 -
Dr.Swati Patil Assoc:Pr Pharmacol|Regular Pharmacol | Yes |8 Yes 1/1104/3171 2 81 drsw.Nat|246@g 8422999&9746 | No
of. ogy ogy /2018 2023-01 mail.com 124 5240
2024-00 Il
2021-00 |15.06.19 "= 4
MD MD MUHS PG/E- . R |8508 ) kL‘
. 2022-00 8 X | -7”
Dr.Smita Mali Assdc.Pr Pharmacol|Regular Pharmacol | Yes |8 Yes 1/1104/3171 1 mall.drsmnta@ &9820012‘2827 No |Z=—"
ot ogy ogy /2018 2023-01 gmail.com |583 \5957
2024-01 J »
| T A ) I N N
Vo
2
DR ¢ " Y PAWAR
) AD
LOGY

N AL MEDICAL
WOSPITAL
W0 022.



L

s pe/e. [2021°01  [1604.19 ‘, l
Dr.Jaisen Assoc.Pr ImgrmacolR | ’:LD 1y 4 v 2/}[:10 4/27 /; 2022-00 74 dr_jaisen@yah |981902 t /
9 |Lokhande of. ey eular i armacol | Yes es c08/2b21 2023-01 00.co.in |158 loa
® / 2024-01 g [
Data Verified by the Committee members:
Member Member Member Chairman
e
S

DR. SUDHIR R PAWAR
PROFESSOR & HEAD
DEPT. OF PHARMACOLOGY
LOKMANYA TILAK MUNICIPAL MEDICAL
COLLEGE & GENERAL HOSPITAL
SION, MUMBAI - 400 022.
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Name of College/Institute: Lokmanya Tilak Municipal Medical College & General Hospital, Sion Mumbai. (PATHOLOGY DEPARTMENT )
SUBJECTWISE ELIGIBLE E. RS LIST (PG Courses) ANX VII
PG No.of
Type of Teching PG (Recognition :G" u
Name of Teacher Subjects Appoint University Experience | Teacher | Letter Date issued | o o Date of Email Asdhar Dcbar red Sizn of
Sr.No. | (Last Name First | Designation S ‘.. p” ment Quulification | Approx at (UG) Recopnilion hy o ‘_'; :“I'_‘ Birth D Mobile No. Card No (Yes/No) Teacker
NameMiddle Name) Peciality | Appointment Years) after|  Yes/No University) “5‘ ed last
Honorary PGM year
MUHS/PGIE- ",
MUHS/EL/1103/31
Dr. Amarapurkar | Professor& | MD MD 1/1103/395/08 ) . A’D
- 08,196 1. 9833462578 436413462719 NO
1 sl Dospak oD Pathology | RECULAR | o 0 ey | 6072004 Dated 33 v | buednroszo0s| 4 27.08.1963 | anjali1 963@gmail.com
231072004
3 r
Dr.Gadgil Nitin | Associate MD MD PGIIII%:;I‘;(;& 1ntoarss. nmgadgil2412@yahoo.c \
Gadgil Niti g 7 3 24121966 ! - 8369755765 739206106218 NO .
2 Maheshwar Professor | Pathology | "EOUMAR | puthology | 972007 Dated - 3 yes D.mlxlz,:?z Shtr o.in } L~
2410212007 - / -
MUHS/PGIE-
. M%fﬁ;]’xf“ 1/11047755-
3 | Dr-Mahajan Anjali |  Associate MD REGULAR MD g 32 yes 112007 3 25.01.1968 i com 697794365419 No
Ajaykumar Professor | Pathology Pathology | 9/2007 Dated - Dated 24.02.2007
2410212007 :
MUHS/PG/E-
™D Mp”;fﬁ"n":f ol 1/11047755-
a Dr:Patil Milind | Associate MD REGULAR g 3 yes 1172007 4 24.09 1968 i com 549947399830 NO a,(,f \
Vasant Professor | Pathology Pathology | 9/2007 Dated - Dted 24.02.2007
2410212007 / //
N\
MUHS/PGIE- "
Dr. Sawant Kavita | Associate \MD MD MUHS/E- imosnerrzoos | 20.06.197 086913801 34080284072 K‘
s Prakash Professor | Pathology | RECUMAR | pathology | 1/110412001/200 2 ye Dated 2 il.com 138012 333080284072 »o, /




° ™

—_—
DrShedge Rakesh | Associate MD Mp | MUHSUGEINI0 oyl ‘;;']5] | |
Tukaram Professor | Pathology | RECULAR| 8 | 417192010 dated | 20 yes 4 30101976 | rakeshedge@gmail com| 9320375436 7237205364 No |
o | oe2011 Dated 15.04.2011
.06. 4
I
MUHS E- |
1/PG/1104
2674/2006 &
Dr. Chakravarty chakra
A Associate MD Mp  |MUHSEII04126 MUHS/PG/E-
7 Vartak Umi Professor | Pathology | REGULAR| o o0 75/2004 dated - 29 yes  [1/1104277248172) 5 25061969 | Umichakmvaty@yaho | g6, 0556 495312816596 NO
Shailesh o 41612004 015 eon
Dated 20.06.2015
|
MUHS/PG/E-
; MUHS/E1/1104/80
Dr.Vartak Shailesh | Associate MD MD 1/1104/367/2007
3 " .
Sharad Profissor | Pathology | REGULAR| p b 91;2?4:3223?4 29 v | Dued2901200| 4 09.10.1969 | shailvar@gmail com 9892245254 696908444924
MUHS/PG/E-
Dr. Saraf Sonali | Assistant MD MD MUHS/UG/E- 1/1104/812/2008 ' . s
9 Rajesh Profussor | Pathology | REGULAR logy | 110amss.onoor| 2 e |poed17072008| 3 05.11.1974 [sonali0S11@yahoo.com| 9821853898 501131092242 No
MUHS/PG/E-
1/1104/812/2008
MUHS/EI/1104/39 Dated 17.07.2008 . N
10 D"":;’fﬁ""‘" :"r‘""“ thMoll) REGULAR | n:'"])o 47/2006 dated 23 yes MUHS/PG/E- 3 02.01.1967 B 9820458848 253777038543 O
: rolessor | Fathology oloey 11/09/2006 1/1104/812/2008 com
Dated 17.07.2008
MUHS/UGE-
1/53/1104/214472
MUHS/UG/E1/110
Dr. Chaudhari Assistant MD MD 023 cchaudhari 1 8@gmail.co /
REGULAR 4/593/20 18.03.19: 2! 1900992 N
" | Chetan Sudhakar | Professor | Pathology ULAR | pathology jofteivrranl B ¥ |Daed22082023| 2 31960 m 819133606 7349008921 No
-
MUHS/PG/E- N
MUHS/UG/E1 /057 1/1104/5495/202
Dr. Gaikwad Assistant MD MD drvaishaligl @gmail co | ,4\
REGULAR 381/3179/2011 15 2 2 01.01.1980 3 98334625 s 3 X
12 Vaishali Prashant Professor | Pathology Pathology dated 1208 2011 yes m 62578 $43663460360 o ) / \
Bl p oy |
AD: &1
cpt. Pathology
LTMM-Collecge &
LTMG Hospital

Sion, Mumbai - 400 022,



ANNEXURE-VII-C

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

Name of the College : £ Jpp727722¢.(S5/0r2, 172¢trrrbas -

Phone/Mobile No. :
Name of the Subject : FORENSIC MEDICINE

Nameof | Designation | Subject/ | Typeof | Qualification [ taiversiy T pG PG | (Recognition | No.of Emall | Mobile No. | Aadhar It Sign.
Teacher Speciality | Appoint | Approx Teaching | Teacher | Letter Date PG Date of 1D Card No Debar of
(Last Name First | ment at (UG) | Experience | Recopnil | issued by Students | i red Teache

Name (Regular/ | (in ion University) | Guided i (YesN | r
Middle Temp. / | Years) after | Yes/No last 5 o)
Name) Honorary PGM year
2 3 4 5 6 7 8 9 10 11 12 13 14 15 15 17
DR KUKDE PROF FMT REGULAR (MBBSMD | MUHS | 14 YRS YES 29/09/2012 4 17/01/1976 | HKUKDEw GMAIL.CONE 9167464105 | 808294849400 | NO
HEMANT (ADDL) (FMT)
GHANSHYAM
DR KUMAR ASSO FMT REGULAR (MBBSMD | MUHS | 1YR YES 21/01/2025 1 15/01/1985 | NAREN2014%u GMAIL.COM 9890876273 | 938364936015 | NO
NARENDRA PROF (FMT)
BALURAM (ADDL)
Data Verified by the Committee members: " kde
pr. Hemant KU ©)
. (AdY) & Head \
Member Member Member Chairman Professor \/ s . p
e &T oxicoloQy

Forensic vedicit

LTMMC & LTMGH, Sien, Mumoal.



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ’
SUBJECT WISE TEACHER LIST TO INCLUDE NAME IN PANEL FOR P.G. EXAMINATIONS OF MUHS, NASHIK

(The Proforma should be sent separately for each subject) ]
(Include Name of only eligible PG Recognized Teachers and Guides from the department) for which college holds affiliation (Running PG Course)

A B c ) E | F G H I J K | L [ M| N o [P
Type of PG PG g
I;Iﬂzran; of Appoint Teacl:ning Teacher | No. of PG| Date Debarred longL
Sr. Subject | (L m;er Designation ment |Qualification| Experience Recognit| Students | of E-mail |Mobile| Aadhar Spefnfy Teach
o, ubj b tNa.me esignation| p .oular| (UG/PG) after ?G ion |guidedin Birth & ID No. |CardNo. w1t!1 p
rriend / Temp. / Passing |(YesNo) last5 | Age details
Middle Name) Honorary vears (Yes/No)
1 LTMMC Microbio [Dr. Dilip Narayan Head and Regular MBBS 1991 15yrs Yes 05 09.04.1 982094 5279 NO
logy Turbadkar Professor MD 1996 967 4342 4957
(Micro) il. 6814 J/
m_ v
2 [LTMMC Microbio [Dr. Anjali Associate Regular MBBS 1994 18yrs Yes 04 4.11.1 |dranjali|932304| 7800 NO
logy Deshpande Professor MD 2002 970  |d@yah (0292 9805
Swami (Micro) 00.com_ 4052
3 LTMMC Microbio Associate  [Regular MBBS 2001 08 yrs Yes 17-09-  kancha 7604 | NO
logy Professor MD 2004 04 [1976 i 3815
Dr. Kanchan Micro) 1715 \/
Wanjari Joshi »
4 [LTMMC Microbio Associate  [Regular [MBBS 2001 07 yrs Yes 03  [3-11- [randive 3891 NO
lo Professor MD 2007 1979 2382
gy Mrudul i
r. Mrudul Micro) 7254
andive .
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
\|
Pro fessor & h
ead WP
Data Verified by the Committee members: . i
?Sﬁ?ftﬁmgnt of Microbi \0)\
Mamber Member Member Chairman g% % LTMGH )

Sion Mumha: 29 -



Name of College : Lokmanya Tilk Munici

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
LIGIBLE EXAMINERS LIST (PG Courses)

Phone / Mobile No : 02224076381
Name of the Subject : Ophthalmology

Sr.

SUBJECTWISE E

pal Medical College, Sion , Mumbai

ANNEXURE-VII-C

Name of Designation Subject/ Type of Qualification | University PG PG (Recognition No. of | E- Mobile | Aadhar If | Sign. |
No. Teacher Speciality Appoint Appros at | Teach | Teacher | Letter Date PG Date | mall No. Card | Debar| of |
(Last Name ment (UG) ing Recopnil issued by Students of ID No red |Teache |
First Name (Regular/ Exper ion University) Guided Birth | (Yes/N r |
Middle Temp. / ience Yes/No last 5 | 0) [
Name) Honorary (in year
Years |
) after j
PGM
[ 1] 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17
r .Shinde Professor &  Ophthalmolog |Regular MS 1993 FCPS- |[MUHS/E- B1 Years|Yes MUHS/E- 10 19/8/196 |drchhay 9833581 6435647 [No
1 IChhaya Ashok [Head / 1993 DOMS 1992 [1/UG/1102/59 6 days 1/PG/1104/363/ Is a9@gm 142 24700 A
IPGDHHM-2010 42/2006 7 dt fail.com
16/10/2007
IDr. Sujit IAssociate [Ophthalmolog |Regular MS-2008 DOMS- [MUHS 19 Years[Yes MUHS/PG/E- 3 20/06/1 drsujitm 9819038 2655157 [No
2 Murade Professor / 2007 FCPS-2008 YUG/E- 1/1103/27157/2, 80 urade@ 388 93061
IFVR-2009 1/1103/2556/2 016 lemail.c
10 m
IDr. Shruti [Associate Ophthalmolog [Regular  |[DNB-2011 FCPS- IMUHS 15 Years |Yes MUHS/PG/E- |2 15/10/1 drshruti 9892967 [5260343 [No -
3 padmakar IProfessor 009 DOMD-2008/UG/E- 1/1104/27/1090 981 sgmail.c[320 95978 Q‘z\a} S
!Shir\vadkar 1/53/1104/762 2020 om /
/2016

Data Verified by the Committee members:

Member

Member

Memb

er

Chairman




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

Name of the College : Phone/Mobile

ANNEXURE-VII-C

No. :
Name of the Subject :
Sr., Name of | Designation | Subject/ | Type of |Qualification | University PG PG (Recognition| No. of Emall Mobile No. Aadhar] If | Sign..
No.| Teacher Speciality] Appoint Approx | Teaching | Teacher| Letter Date PG Date of D Card | Debar| of
(Last ment at Experienc | Recopnil| issuedby | Students| g o | No red |Teache
Name (Regular/ wG) e(in jon University) | Guided | (Yes/N r
First Temp. / Years) | Yes/No last 5 | o)
Name Honorary after year |
Middle | PGM
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. s 3980
v
1 Re.nUka Professor] ENT MS ENT rabradoo@ 4434 %r/
Anil & Head 4142 __Q\
Bradoo Regularf DORL 37 37 Yes 10 | 27.02.1962| gmail.com 9820303788 No
Dr. 5396
tul MS ENT 5285
2 | A ENT a771
Joshi | Professor DORL anagha_5@ SP
Regular| DNB 30 30 yes 5 05.11.1969| rediffmail.com{9820298027 No %’ I
Dr.
Kshitij MS ENT o204
3 | bhaval (P;g;esson n ENT J DORL : kdshah81 9152 Lv\/- s
Shah Regular] DNB 18 |18 yes 5 | 03.08.1981] @gmail.com [9833382605| 6973 | no |\
Data Verified by the Committee members:
Vs e
Member Member Member Chairman RENUKA BRADOO
DPER;)FESSOR & HEAD
ARTMENT OF E
1TM Medi Al

dical College & Hospi
Sion, Mumbai - 22 s



_Courses)
Name_‘fthe Conege Lokmanya Tlak Mumcnpal Medlcal College & General Hosputal Slon Mumban
Phone/Mobile No.: +022 24033120 :
Name of the Subject : Commum%l}l!e_dlcme :

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

ANNEXURE-VII-C -

Sr. | Name of Teacher |DeSig]  subject/ Type of |Qualification| university PG PG |(Recognitio| No.of | E Mobil | Aad ¥ | Sign..
No. | (135t Name First a:o Speciality | ~Appoint Approxat | Teachi | Teach | ,etter PG Date | malliD | ¢ har | Debar| of
Name Middle ment (uG) ng e  |Date issued| Stud of | No. | Card| red |Teache
Name) (Regular/ Experie | Recog by Guided | Birth No | (Yes/N| r
Temp. / nce(in | nition |ynjversity)| last5 o)
Honorary Years) | Yes/ . year
after No
PGM
1 2 3 4 5 6 7 8 9 10 u [} 14 | 15|16 [ 17 |
Dr. Shrikala Profe | Community Regular [MBBS-1991 | MUHS/E- 19yrs |Yes MUHS/E- |5 05.04.1 [atharyash| 996706 {20327 |No
1 Acharya ssor [Medicine DPH-1993 |1,PG/1102/1 1,PG/1102/| 968 |rikala@g| 9086 |80418
and IMD—-1994 (890/2007 dt. 1890/2007 mail.com 76
Head 10/4/2007 dt. 13
10/4/2007 5
Dr. Pallavi Suresh | Asso Community Regular [MBBS—1989] MUHS [Syrsl (Yes MUHS |11 [19.06.1 drpallavis [835694 No i
2 Shelke | Prof [Medicine DPH-1991 |/PG/E-1/110 month /PG/E- 066 |@gmail 5770 6630 \S W
IMD —1993 4/812 1/110 gom 10009
/08 dt17.07. 4/812 | 62
2008 /08 dt
17.07.
. , 2008 = : :
~ T Dr.Manissha [Asso.|Community | Regular |MBBS—1989 MUHS p7.5yearsYes | MUHS |6 22.06.1 msgsi98 B96998 (79592 o W
: Srivastav Prof |Medicine MD - 1996 [E-1/PG/ [E-1/PG/ 067 @gmail. [7806 986
1102/ 1102/ om. © 2
363/2 363/2 Dl




Regular

MBBS -1999:|  MUHS
MD-2005  |/PG/E-1/110
PhD-2024 | 4/24/11dt
i 14.12.
2011

14 yrs 2

months

4/24/11 dt
1412

2011

4@gmail.
—com—

4




MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG-Courses)

NameoftheCollege: Lokmanya Tilak Munidpal Wedical (sUgfe, Siban
Phone/Mobile No. :
NameoftheSubject: Genenal WMedscine

ANNEXURE-VII-C

[ Sr. Name of Designation Subject/ | Type of |Qualifica| Universit PG PG  |(Recognition Letter|  No.of E- MobileN | Aadhar| IfD€ Sign..o
| No. Teacher Speciality | Appoint tion yAppro | Teachi Teach Date issuedby PG Dateof malllD o. CardNo| bar| fTeach
(LastName ment xat(UG | ng er University) Students | Birth red J er
FirstName (Regular/ ) Experie | Recop Guided ’ (Yes
Middle Name) Temp. / nce (in | nilion last 5 year /N o)
Honorary Years) | Yes/N
i after o
[ PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16| 17
1 Dr.N.D.Karnik [Professor |General |Regular |MD Yes 37.1yr |Yes MUHS/PG/E1/1 15 10.09.19 [drndkarnik| 9821483 8956 [No | dn
& HOD  |Medicine 104/1151/08 62 |@hotmail. 404| 3878 %mﬂ'
16.09.2008 com 1046 | wijuiptts
3 Dr.S.J. Professor [Medicine [Regular |[MD Yes 33.2yr |Yes MUHS/PG/E- 14 29/12/19 |drsangeet| 9821577 7863 |No i
Pednekar 1/53/1104/174 65 a27 @gmai 430/ 8064 ,w:
6/23 7.07.2023 l.com 6122 =5

2 Dr.Swati IProfessor [Medicine [Regular |MD Yes 30.4 yr |Yes MUHS/PG/E- 12 28.10.19 [su ar 9821452 4292 |No

Chavan 1/1104/1151/0 68 ch@yahoo 661 2087 R
8 16.09.2008 .co.in 7704
IDr.Trupti Professor [Medicine [Regular [MD  |Yes 31.11yr Yes MUHS/PG/E- 11 18.06.19 ttriveditrup| 9821217 5983 |No %/

5 Himmatlal 1/1103/139/08 67 ti@hotmai 500 6953 ,//
Trivedi 1.03.2008 ) l. com 1301 \
IDr.Namita IProfessor [Medicine |Regular |MD  [Yes 27.5yr |Yes MUHS/PG/E- 7 6.10.197 |njpadwals| 9819484 7202 [No

6 [itendra Addl) 1/1104/27/344 o @vyahoo.c| 830 4536
Padwal 0/13 o.in 3707

17.12.2013
IDr.Lalana IProfessor [Medicine [Regular |[MD Yes 25.3yr |Yes MUHS/PG/E1/1 S 26.11.19 |lalanakale | 9821090 6466 [No VV*
7 |Sudhir Kalekar (Addl) 104/607/08 67 kar@yaho| 879 1118 | [V~
27.05.2008 o.com 1766 J




Member

8 l[l')r. Charulata [Associate]Medicine [Regular MD _ lYes 19.5yr [Yes  [MUHS/PG/E- 6/01/19 [eharu.lond| 9821252/ 9687 No
ondhe rofessor 1/1104/5494/2 ﬁQ he@gmail. 557 4129 r Cg’;/{
i 2 14.12.2022 om 2589 | /,{
9 g;igsl;lpal .}:ss?mate Medicine [Regular [MD es 21yr [Yes MUHS/PG/E- b4/01/19 | malye.rup| 9870542 2269 [No |** \}f’
e ofessor 1/1104/5494/2 77 al@gmail. 401/ 7875 Ip 3V
= 2 14.12.2022 om 2478
10 E;f;;r]n;;ide st;)clate Medicine [Regular [MD  |Yes 17.1yr [Yes  [MUHS/PG/E- 02/06/19 |darole_pra 9820475{ 6385 No
rofessor 1/1104/5494/2 79 mod@redi 152/ 3017 &%
2 14.12.2022 ffmail.com 5263
1 E;I()ilex;nnendra/;rss?ecsisa;: Medicine [Regular |MD  |ves 15.5yr [Yes  |MUHS/PG/E- 15/05/19 ldrdbpande| 9821193 9491 No |
1/1104/27/284 79 44 |y15@redif 109 0574 r‘d“"“
7/15 Years fmail.com 0494
31.07.2015 r
12 IDr.Sonal |AssociateMedicine [Regular [PG es 10.5 yrs|Yes MUHS/PG/E- 13/06/19 |sonihonra | 9099643 6460 No 'hﬁﬂap
Uttareshwar  [Professor 1/1104/27/160 87 36 lo@gmail.c 360 1013 f ‘
Honrao 7/21 2.07.2021 Vears  jom 1580 | |
13 Dr. Dhirendra |Asst Prof [Medicine [Regular [PG Yes 10.5 yrs|Yes MUHS/PG/E- 20.04.84 |dhirendra. | 9867358 9405 |No : 4
\) Yaday 1/1104/27/252 39 Years md@emaill 388 3338 | |
V / 17.02.2020 .com ﬁ 7205 | |
Dr. N. D. KarRik
Professor & Hea‘d‘
Department of Medicine
Lokmanya Tilak Municipal Data Verified by the Committee members:
\ledical College & General Hospita'
Sion, Mumbai - 400 022.
Member Member Chairman
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ANNEXURE-VII-C
— 1
MAHARASHTRA UNIVERSITY OF HEfH SCIENCES,NASHIK SUBJECTWISE ELIGIE&é EXAMINERS LIST (PG Courses)
Name of the College: LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE, SION, MUMBAI
Phone/Mobile No.: 022 4063102
Name of the Subject: GENERAL SURGERY
- = Ty verst = MobileN Aadhar | IfDeba  Siga-
i f Teach Designation Subject/ Type of Qualification | UniversityApprox PG PG (Recognition Letter Date | No.of PG E- A sl s
3:, ]\"(nl;:(N:I‘:Ii N Speciality Appoint at(UG) Teaching Teacher issuedby University) Students Dateof mallID o. CardNo | (;:;i ofTeacher
) FirstName Middle ment Experience (in Recopnilion Guided last Birth o
Name) (Regular/ Years) after Yes/No 5 year |
Temp. / PGM |
Honorary |
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
Dr. Prabhakar MUHS/E/317/17/2/14(d| drprabhakar3
Y| subramaniyan S t.5/3/2001 MUHS/PG/E- @gmail.com (982008249
Professor Regular MS 1989 35 YES 1/1104/812/08 dt. 15 03.06.63 6 7771058839 NO =
Surgery 19
17.07.08
Dr.Sethna Kayomarz MUHS/E/317/17/2/55,0 MUHS/PG/E- kssethna@hot |
2 Soharab General — 1.05.03.2001 1/1104/812/08 dt. 19.10.62 | mail.com [982088260/8094917064 %/ |
professor | Surgery £ Ms 1990 34 YES 17.07.08 15 3 92 NO | J
Dr.sandhya MUHS/E- MUHS/PG/E- drspiyerp@red I |
2l psdmanabhantyer General Regular 1/1104/8093/2003dt 1/1104/812/08 dt. 02.07.71 | iffmail.com (982113076|3531680173 \\\
Professor | Surgery € Ms 1998 19.11.2003 26 YES 17.07.08 13 5 39 NO |
| pr-Gadhire Minakshi MUHS/E/1/UG/1104/16 MUHS/PG/E- lgadhhireminak
Ashokkumar Professor General RésGlsE 61Dt.2.4.08 1/1104/276/2009 dt. 14.04.73 | shi@yahoo.in [982055692|5098055943 =
Surgery g MS 2000 24 YES 27/02/2009 10 8 19 NO F
s Dr.Adhikari MUHS/UG/E/1/057272/ MUHS /PG/E- docdev84@ya
Devt i Additional General Reauild 2012Dt.26.06.12 1/1103/27/2480/15 dt. 06.09.78 | hoo.com [987010672|4105706972 =
an Professor Surgery 8! MS 2007 17 YES 30.06.15 10 7 77 NO
Dr.Kamble Ranjeet MUHS/E/1/UG/1104/16 MUHS /PG/E- drranjeetkamb <
Shripati - 61Dt.2.4.08 1/1104/3073/12 dt. le@yahoo. (932140747
Additional General N |
Professor Surgery Regular MS 2003 21 YES 09.11.12 10 29.02.76 co.in 2 4197_4];7717 NO 4
| DrRathod Chetan MUHS/UG/E- MUHS/PG/E- drchetanratho
Mulchand - 1/1104/3156/2014 dt 1/1103/27/1589/17/12. d@gmail.com (916784177 (.e¥s
Additional | General | o MS 2010 08.07.14 14 YES 06.2017 6 26.01.79 ol
Professor Surgery egular o ) e 9 3842081688| NO { (8 N
48 A
Data Verified by the Committee members: 3\ H/
L ) [ ra o
Ssor & Ndag
Member Member Member Chairman ant ot Sy,

T™M.M.

Vitrmba i

Collage

- 300 0~



ANNEXURE-VII-C
MAHARASHTR/ HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)

Name of the College : Lokmanya Tilak Municipal Medical College and General Hospital, Sion

Phone/Mob. 02224063151
Name of the subject: Pediatrics i _ _ ' S i T e BE—
Sr. [Full name of the Teacher (Last| Designation Subject/ Type of | Qualification University PC. PG Icntf!cr (Recognition | No.of PG | Date of Birth E-mail ID Mobile No. N ered
No. Name First Name Middle Speciality Appointment(Re Approval | Teaching |Recogntlion Lf:llcr Date St_udun.\ Yes/N| Sign. Of
Name.) gular/ Temp./ (LG) Experience | Yes/No issued by | Guided last 1 ° Teacher
Honorary) (in Years University) S year
after PGM) i
53 3 5 No 4
T |Dr Ginldial Radha Gulau Professor and Peduatrics Regular MBBS. MD Yes 37 Yes 12/3/2008 9 7/5/1962  |radhaghildiyal@yahoo.in 9323780050 |458988228760 l| |
Head | ¥ _—\
~y = 5 2 N
[72 7 |Dr Garre Mona Pradecp Professor Pediatrics Regular [ MBBS. DCH. MD Yes 28 Yes 1732008 |10+ 2(DCH)|  31/5/1973 Dy coin 9820407240 (690875196222 o W’
| | - - |
|
! = 3
|3 |Dr Gabhale Yashwant Raghu  [Professor (Addl ) Pediatrics Regular MBBS. MD Yes 22 Yes 27/2/2009 | 8+ 2DCH) | 2/7/1974 |dryashg@redifiimail com 9769433944 |207851189976 No an
=
4 [Dr Masavkar Sanjeevan Satish |Professor (Addl ) Pediatrics Regular MBBS. MD. DCH Yes 2 Yes 25712012 | 5+3(DCH) | 972/1971  |nagotkar leena@gmail com 9869243451 [329936633126 ' No !oﬁ & ‘.L‘
| | |
*|Dr Zope Sadhana Rupchandra  |Professor (Addl ) Pediatrics Regular MBBS. MD Yes 13 Yes 19/92019 | 4+1(DCH) | 24/8/1983  |drsadhana83i@gmail Com 7738027242 3569533442128 \ No 1 ‘
==
| & |Dr Adhikari Apia Devbrata  [Professor (Addl ) Pediatrics Regular MBBS. MD Yes 18 Yes 28/04/2015 | 5+1(DCH) 2/6/1978  |arpiathakker@gmail.com 9870106737  [358107997199 No oN ¢cL1
‘ |
‘ - -
|7 |Dr Sharma Sujata Manoy Professor (Addl ) Peduatrics Regular MBBS, MD Yes 17 Yes 20/06/2015 s I5/1/1971 |sujatasharma_lir@yahoo con | 9869430035 |896794597245 No - Ll
o |
|
| |
§[Dr Kamik Prachi Swapnil Associate Peduatrics Regulur MBBS. MD Yes 14 Yes 18/6/2019 B 8/10/1981  |dr prachr sk@gmail com 9619493323 948043077023 No >
| Professor (Addl) ) )9)/1'1
| |
¢ | e
’ \D' Khadse Savita Haribhau Associate Pediatrics Regular | MBS, MD Yes 13 Yes 5182020 [ 24W(DCH) | 3/6/1983 [savitazks@gmail com 9819376973 |763797360707 | No ot
Professor (Addl) | ‘Qs/ |
U Dr Shah Nikita Dilip I/’\ssr.smm Pediatrics Regular | MBBS, DNB Yes 13 Yes 14/12/2022 3 16/12/1982 [dmikita08@gmail com 9369406316 692104979995 No |
H rofessor S
|

Data Venfied by the Committee members

Member Member Member

Chairman DR RADHA 3 GHIl DiYAt

Ll

Proi. & Head

Depi ¢ edia

L. T.M. M. COLLEGE &
L. T M. G. HOSP|T AL

SION. MUMSA| -

Q00
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAM NERS LIST (PG Courses)
Name of the College : LTMMC
Phone/MobileNo. :
Name of the Subject : OBGY DEPT
Sr. | Name of Teacher (Last| Designation |Subject/ Typeof | Qualification | University | PG PG 1 (Recognition No.of PG | Date of Birth E- Mobile No. Aadhar Card  If Debar | Sign.. of Teache r
No. | Name First Name Speciality = Appoint ment | Approx at ‘Teaching | Teacher | Letter Date Students ‘; mall ID No red (YesiN
Middle Name) | (Regular/ (UG) Experienc e (in I Recopnil ion E issued by Guided last 5 | o)
| Temp./ Years)after | YesiNo | University) year |
| Honorary PGM |
1 [ 2 3 4 L N 7 8 9 10 1 12 13 14 15 16 47
[ |
L !
; 1 |Dr.Arun Nayak Prof & HOD OBGY REGULAR MD MBBS 34|YES 11/04/2003 15{29.03.1963 drarunhnayak  |9821313315/99 | 903737568616 NO ‘& dl -
DGO 1984 MUHS/PG/E- 61 hotmail.com |2 | '\\f\
! 1/1103/396/08 0888209 |
2 |Dr. Niranjan Prof & HOU OBGY REGULAR MD MBBS 31|YES MUHS/PG/E- 15(22.02.1968 nnchavan22(@y 9820123513 | 318814284248 NO | U‘W
| Narayanrao Chavan 1989 1104/151/08 56 mail.com
; Prof & HOU OBGY REGULAR MD MBBS 30|YES 22/8/2022 15]26.09.1967 9869876266 | 399628465167 NO
| |DrRahul 1991 MUHS/PG/E-1/1 57 /(,a(_' —4
3 ;Vishw:malh Mayekar | 104/3018/2022
4 Asso Prof OBGY EREGUL/\R MD MBBS 15|YES 23/08/2010 10{10.9. 1972 | meenal sarmalk 9322282374| 780684379170/ NO |
&HOU | DNB 1994 MUHS/PG/E- 52 | argmait.com | /
| DGO 1/1104/1789/10 | |
5 Dr.Amarjeet Asso Prof OBGY REGULAR MD MBBS 15| YES 4/6/2010 10|08.09.1972 QMM 9819110024| 364150793106 NO
Kaur Bava &HOU DGO 11993 MUHS/PG/E-1/1 52 enail.com
104/983/10 amarieetkaurba | )v‘/\
vl rediffimail, |
| | |com | |
6  DrArchana Asso Prof OBGY |REGULAR [MS [mBBS 13| YES 3/11/2022 1010.01.1966 | aabhosale2006 | 9867168656] 81119821 2
5 ) | 11990 MUHS/PG/E-1/1 58 | vahoo.coin y“
Bhosle &HOU | |
104/4006/2022 | | |
7 Dr. Pradnya Asso Prof OBGY |REGULAR  |MS MBBS 17| YES 30/07/2015 7(20.111980  [padnvachange | 9819295234] 723930492490 NO
Fsny 55 2003 MUHS/PG/E-1/1 43 detgemail.com QW
- 104/27/2847/15 : |
% |Dr. Deepali Asso Prof OBGY |REGULAR  [MS MBBS 17| YES 17/09/2016 7[22.3.1982 lu:mm 9833890816| 624353704829|NO 3
|Kapote. . 2003 MUHS/PGIE- 4 | scgmaile | peepe
| | | 1/1104/27/2301/1 om I |
‘ ‘ 6 , 1 ‘ \
S Asst Prof |oBGY |REGULAR DGO MBBS 13| YES 04/06/2014 5(07.11.1982 g " 724059‘:7259“ 9769363190 NO T 0\)
Mehendaley | [ i FCPS 12006 MUHS/UG/E-1/1 | QM‘“"/ 1
DNB | 104/2419/2014 | | =




} 10 |Dr. Prasad Asst Prof’

REGULAR MS MBBS
Yeshwant Deshmukh DGO 2008
DNB
11|Dr. Shweta DGO MBBS
DNB 2008
12| Dr.Swati | Asst Prof REGULAR DGO MBBS
Gawai MS 2007

12|YES

11YES

11|YES

9

" 1 1N
2400712015 3107111982 |drpudeshmukh | 9820041173] 859187912991 NG L
MUHS/UG/E-1/5 a3 gmail.com V/ )‘y
3/1104/2912/2015
08/06/2018 5| 770225768541 |drshwetam2009 | 7506058822 /4567345879865 NG W
MUHS/UG/E-1/5 @gimail.com | s{'wa\
3/1104/2328/2018 | 2
20972018 2[ 246295729924 9819751455 347890342115 NO ) =
MUHS/UG/E-1/5 W
3/1104/3481/2018 « -

<N
p

DR. ARUN NAYAK
Professor & Head
Deptt. of Cbstatrics & Gynacelogy
Lokmanya Tilek Municipal Medical Celiege
& General Hospital, Sion Mumbai - 400 022

i
————————



Name of the College
Phone/Mobile No. :
Name of the Subject :

ST Nameof | DesEmaGon
No. .
leacher
(Last Name |
First Name
Middle
Name)
= f
1 2 | 3
1
1 [
[
Lo
Dro Anagha [Professor
Rajeey Toshi and Head
2
Dr demad IAdditional
Singh Bava  |Professor
3
Dr \ivek \dditonal
U Kirde Professot
4
Dr. Ashwini Additional
Sonve Professor
Dr Maiisha | Associate
doshi

Professor

O

&

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

Subject ype of
Specahin Appoint
ment
(Regular/
Temp. /
Honorury
4 5
Radwolopy Repulur

|
1({\'ﬂ\l|:||
t
Regular

Regular

Regular

Data Verified by the Committee members:

Member

Member

Qualification] Uanersin KN
Approx at leaching
(G Eaperienc o
(in Y ears)
after
ros
6 | 7 8
s ap | ™ 33 *m
NBBS MD | 1 I
MBRS MDD | AT
NBBS, MDD | dh 8 m
DRI
TARBS MD T i o
PNB,
Member

rG
feac
her
Recn
pail
won
VYeu
No

o

{Recognition | etter
Date insued by
Univerity)

10

MUNS PG -

VORI 208

MUHS PGB
104 781208

MUNS PG L-)

14 73611

NMUHS PG/ E-1

101104 / 7672025

ANNEXURE-VII-C
No. k- Mobile  Aadha It | Sign. ol
of Date wall No. | rCard Deb| Teacher
PG of n No ar
Student Birth red
. (Yes
Guided IN
last § 0)
Near :
1 12 13 14 | oas | g a7
060310 I 9821277 37612 No
N0R2T 151179
o 03
0 1 ‘
30041 LI 9223302 ]58608 1Nu ]
975 ava@y S98 82284 |
- o3 |
1 | 4
071019, '9869335.55154 fNu )
76 « hotn 336 97704 ‘ W
com ‘30 \ V i
0504 1 drasnra982044854761 No | f)
976  @wgmai180 95169 -/‘/\
com 44 i |
| |
Janst i

2300 1984

Cept.

LTlfﬁfxC & LTWC

42

93733588 624073K wﬁ”//}
‘ ‘

02993

Sion, Mumbai - A’



ANNEXURE \/H C

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

Name of the College :Lokmanya
Tilak Municial Medical College and
General Hospital

Phone/Mobile No. :

Name of the Subject :Psychiatry

Sr. No. Name of | Designation | Su| Type of |Qualificat| University | PG PG (Recognition| No. of Emall | Mobile] Aadhar | If | Sign..of
Teacher bje| Appoint ion Approx | Teachin | Teacher | Letter Date PG Date of D No. | Card No, Deb|Teache r
(Last Name ct/| ment at (UG) g Recopnil | issued by | Students| g, . | ar
First Name Spe  (Regular/ Experi ion University) | Guided re
Middle cial Temp./ ence Yes/No last 5 d
Name) ity| Honorary (in year (Ye
Years) /N
after 0)
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
P
¥ heena
Prof
Dr.Heena y
(Addl) thedo L
1 sg:;’t‘ and HOD| 1. 29/11/24 c@gm| 9930 W 2P
(c) at MD ail.co |3956| 751008 -
ry| Regular |DPM 1999 | 15 Yes 3 1/12/1977 m 79| 309518| no
2
3
4
5
6
;L | e
o
Head of Department

Department of Psychiatry
pL.T.M.M.C &
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ANNEXURE-#.-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College:LTMMC & GH
Phone/Mobile No: - 02224063086
Name of the Subject: - MD, Respiratory Medicine
Sr. Name of Designation Subject/ Type of | Qualificatio | Universi PG P (Recognition No. b Aadha I Sign... of
No. | Teacher Speciality | Appoint n ty Teachi G Letter Date of Dat | mall lD I'C-lrd Debar|  Teacher
(Last Name ment Appro ng Teach issued by PG eof o | red l
First Name (Regular/ x at Experie er University) Student | Birt | (Ym/N |
Middle Temp. / UG) nce (in | Recop s h [
Name) Honorary Years) | nilion Guided ‘ ‘
after YesIN last5 !
PG year I |
, ’ !
1 2 | 3 | 4 | 5 | s 7 8]9!10]11 2] 1 14 16 | 17 - |
Jmm, P. fessor espiratory  [Regular pproved HS/PG/E- 10 7/01/ qmjpm— 38370 No o },
1 edicine espiratory 1/1102/1883/12 1978 |@gmail.com 2 28828 -
i edicine Date 18/07/2012 7
‘ ssociate espiratory egular D Pulmonary pmved HS/PG/E- |5 5/09/ [sonalkarpe@[84229 40389 No ]
2 rofessor Medicine edicine, 1/1102/27/131/2 1985 |yahoo.co.in (98201 (584067 ( o
NB
[ espu'atory ate — l‘ )
16/01/2020 i /
[ T. Swa.pml ssistant espiratory  [Regular TCD, DNB, |Approved HS/PG/E- 11/11/ thorves@yah[99693 [527757 [No =
3 rofessor Medicine IRespiratory 1/1104/27/1910/ 1986 [oo.com 7758 1683402 Léou'k"*/
Medicine 022 date -
1/07/2022
r. Siddharth |Assistant espiratory  [Regular IMD, pproved MUHS/PG/E- [0 1/09/ |Siddharthrw882913 1359458 [No
Waghmare  [Professor edicine Respiratory 1/101104/767/20) 1988 B@gmail.co (44621 264739 ‘é
Medicine 5 Date m 3y
0/08/2025 M
: Ve i
IXRAY p b r & N
R & gqpaApy oo :
_‘.,\1 OF RESP]| rORY
Y & GH, s10 N P

RULIBAT - 400 023,
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG
Courses)
Name of the College : Lokamanya Tilak Medical College
and Hospital Phone/Mobile No. : 0222-4063267
Name of the Subject : Dermatology
I_(S?T\ﬁ—lil)esignat?“’_sot]bjech l Type of \\Qualiﬁcatij University PG PG (Recognitio | No. of Emall Mobile No.. Aadh If  Sign.
'. . of | om | Speciality i Appoin| on | Approxat Teaching Teacher | n PG Date| ID ar Deba .of
No Teache i i ¢ ' UG) Expericac ¢ | Recopnif | Letter Date | Studen| of Card r Teach
b r | l ment ‘ \ ‘ (is ion issued by | ts Birth| No red er
(Last | | (Regular/l ‘ Years) after | Yes/No | University) | Guide (Yes/
Name | Temp. / | PGM dlast N
First | 1 Honora\ | 5 o)
Name | | ry | | year
Middle 1 ~ (
i Bame)l, SN (RSN M IS NN N ML SN ——— .
1] 2 3 4 5 J 6 l 7 8 9 10 un | 12 13 14 5 16 | 17
e T _ . ISR R S F——
Dhura MUHS/PG/E-
1t :;g;a”d Defmatolo MBBS, MD - MUHS/UG/E- 1/1104/812/08 31- 6841
Rachit gy Dermatolo | 1/53/1104/3472| 35years3mon 03- | rachitadhurat@yahoo.c | 980739005 5193 Y
las | | | Regular|gy | /2017 |ths Yes 15 1963 | o.in 7 9045 No X
Dr |
Poper| Associat MUHS/PG/E
2le e Dermatolo MBBS, MD| MUHS/UG/T- - 20- 8309 W/
Geeta| Professo| gy Dermatolo | 1/1104/3990/2| 20 years 2 1/1104/86/20 09- | geetashinde71@yahoo.| 93220128 0376
s |r Re’gryrlairlﬁgy | 022 _| months Yes 23 2 1972 | com 97| 7028 No
3
4
5
6 ;
i
7 I
i
Data Verified by the Committee members:
hurat
Member Member Member Chalrman {
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ANNEXURE-VII-C

~
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: Lokmanya Tilak Municipal Medical College& general Hospital Phone/MobileNo: 02224073267
Name of the Subject : Neonatology
Sr{Name of | Designation Subject/ Type of |Qualificatio; Universit PG PG (Recognition No. of Emall Mobile No. | Aadha; If Sign.. 1
. |Teacher Speciality Appoint n y Teaching | Teache| Letter Date issued PG 1)) r Deba of :
Noi (Last ment Appro Experie | r by Student] Da Card . r |[Teach f
. Name (Regular/ x at nce(in |Recopni University) s te No red| er i
First Temp. / ©G) Years) lion Guide of | (Yes/ l
Name Honorary after | Yes/No d last Birt N :
Middle PGM 5 h o)
Name) year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 | 17 1
Manerk MUHS/PG/E- 27- (; i |
1 |arswati| Profess | Neonatolo MD 1/1104/27/1309/1 02- |drswatimanerkar gzwa’/ i
Amol | or ay Permanen| Pediatric| 16 6; 23/05/2016 1981 | @gmailcom  |976999796 | 38254 —71 -
t s yrs 16yrs | Yes 10 8|4 No |
Mondka ),
MUHS/UG/E - NS
2| Profess | Neonatolo MD 1/53/1104/944/20 deyashrestmotidk I "/
Jayashre L 23: 06/04/2023 03- %
e Arvind gy Contractu| Pediatric| 38 : 05- |@rediffmail.com| 9920289759 372259 |
al H yrs 38yrs | Yes 5 |i957 166075 No ;
Ty
Data Verified by the Committee members: QW\Q\%\
¥ Professor & Heag =
Eepariment of Neonatology
okmanya Tilak Municiy i |
i ¢ cipal Medica |
Member Member Member Chairman g Gepera Hospita!, Sion N---qb‘;}l F.?:;'gg;‘ |
v\ » R10A1-5 U |
) I
|
I
S



ANNEXURE-VII-C

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

Name of the College : LTMMC & GH
Phone/Mobile No. :
Name of the Subject : Paediatric Surgery

Sr. Name of Designation Sub Type Qualification | Unive PG P (Recognition No. E- Mobile| Aadhar| If |Sign..of
No. Teacher ject/ of rsity | Teachin G Letter Date of Date mall No. Card | Deba| Teacher
(Last Name Speci | Appoi App Teac issued by PG of D _No rred
First Name ality nt TOX | Experien | her University) | Student | Birth (Yes/|
Middle ment at ce (in Reco s No)

Name) (Regul (UG | Years) | pnil Guided
ar/ ) after ion last 5
Temp. PG Yes/ year
/ M No
Honor
ary

1 2 3 4 5 6 7 8 P 10 11 12 13 14 15 16 | 17

*  [Dr. Oak [Honorary IPaediatric [Honorary

1 [Sanjay IProfessor Surgery Yes 0 N6

IDr. Paras Professor & [Paediatric [Regular [M.B.B.S,

2 [KothariR.  fhead Surgery MS(general 31.10.2007 -ej
TS Yes | MUHS/PGIE- kdrpara| 9821485 S
pGDHIM, 27 25 1/1104/37/08 dtd 10/10/1)s@gmal 030 |0 oo I~
PGDMLS, 01.03.2008 13 969 |il.com 723651 £
DBA,CD,MHHO

Dr. Shalika |Paediatric |Regular [MBBS, DNB shalichi
3 lraiswal Professor [Surgey general surgery, I1d
MCH (Paediatric 15.04.2011 for
surgeon/993088 ; é
Surgery) 20yrs | 17yrs | Yes ﬁﬁ?ﬁ?}?ﬁ, " 27/0§/19/ @ | 8022 [667499
dtd 15.04.2011 gmail.c 352735| No C%\
om
L
4 |Dr-Abhaya Add. Paediatr [Regular [MBBS, DNB, drabhay o Ve
Cipe i e CH(PaedSue) MUHSIPGIE oonosiion 28 [982145)254614 %
Surgery 2ye [ V7yrs 1 Yes yi0aa7a81)| 6 6 |@gmail 8315 |680564 No | "l p
' 15 dtd 20.06.15 .com %2 .
s [pr. Shahaji |Assit. Paediatr Regular [MBBS, MS. MCh 08.07.2025 P ahajiF
Deshmukh [Professor |ic Paed Surg) e MUHS/PG/E- 06/04/19|deshmuk 9822229 4313961 |
— D lyrs | 8yrs .| Yes ]/101121504D/:176/20 ‘D s pagmai 90 | 9971 | Mo \
I 08.07.2025 com |




Data Verified by the Committee members:

Member Member

Member

Chairman

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

Name of the College : Phone/Mobile
No. :
Name of the Subject :

ANNEXURE-VII-C

Sr. No. Name of Designati | Subjec! Type of = Qualification University PG PG (Recogl No.of | Emall \IOTI-IT Aadhar I Slgn of
Teacher on | ¢/ Appoint Approx | Teaching | Teacher | nition! PG Date of D No. Card No Df.-halt red Teacher
(Last Name First | Special  ment at | Experienc | Recopnil ion | Letter | Students p..p (Yes/N
Name | ity | (Regular/ (UG) e(in | Yes/No ‘ Date | Guided 0)
Middle ‘ | Temp./ Years) | issued lasts |
Name) i | Honorar after by | year |
“ y PGM Univer
| sity) |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
, | Drsawant Profes| urol Mch 2518/
Ajit Somaji | 204 | 09Y | Regula | Urology,Dnb 22 2008 dr.ajitsawant | 98331 781176
Head r Urology yes years yes 10 26/12/1966 @gmail.com | 12612| 121952
Dr.Wamanra Urol .
2 | oPrakash | LrofeS| ogy | Regula| Mch 3100117/ praxpawar@g| 98194 | 326611 V*@("’&‘Q
Pawar or r Urology yes 8years | yes 10 8/10/1979 | mail.com 26263 | 095831 | no (,\\\)1:
’ |
Dr.Mohd | |
? Associ | C
3 Hamid ate Urol 16/12 khanmohdha | \\ pm‘:/
i:;fg:e Profes| °9 | Regula| Mch /2020 mid@gmail.cq 73870 | 552013 \)"( T
sor r Urology yes 5years | yes 2 5/4/1985 | m 764456 437111| no
DR. AJIT SAWANT
M,S./M.Ch., D.N.B. (Urology)
ofessor & Ht;aud l @ @
Department of Uro ogy @ NV
LTMMC & LTMGH b

QLian Mumba\ - 400 022
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : L.T.M.M.C. & L.T.M.G. Hospital, Sion.
Phone/Mobile No. : 022-24063001
Name of the Subject : Cardiology

Sr. Name of Designation Subject/ Type of Qualification Universi PG PG (Recognition No. of E- Mobile | Aadhar | If | Sign..of
No. | Teacher Speciality | Appoint ty Teaching | Teacher Letter Date PG Date | mail No. (Card No | Debarred | Teacher
(Last Name ment Appro | Experience Recogniti issued by Students of D (Yes/No) |
First Name (Regular/ xat (in Years) on University) Guided | Birth !

Middle Temp. G) after Yes/No last
Name) /Honorar PGM Syear
| y
1 2 3 4 5 6 7 8 9 10 11 12 13| 14 15 16 17 |
. Marath | DM drprata |
Dr. Nathani | Professor & i MUHS/PG/E- %

1 | Pratap | Headof | Cardiology | Regular | ViD:Medicine), | wada | Teacher | g |y 0o 80808, 10 |16:07-|pin@y|98330265763394 \’/ l
Jindumalii | Department D.M.(Cardiology) |Universit| since 18 Dt. 17.07.2008 1963 |ahoo.c| 513 | 02902 I
indumayt | Departmen y in 1986 years o om |
B Bt Poona | DM MUHS/PG/E- miphad /

Additional . M.D.(Medicine), |~ cor2. | Teacher 1/1102/27/1624 27.05. |ke@ho|9322868/8380422) (\N“/
2| MG | professor | Cardiolosy | Regular |, i Cardiology) VNS ginge 11 | YOS /14, 10 1978 |tmailc| 492 | 89053 | N° ‘
Suchir Y vears Dt. 25.06.2014 om
Signature of HOD Signature of Dean

DR. P. J. NATHANI

M.D. (Med) D.M. (Card) FACC (USA)
Professor & Head
Department-of-Cardiology

L.T.M. Medical College &

General Hospital,

Sion, Mumbai - 400 022.




ANNEXURE-VII-C

Member

- =wsistant Professor

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS
LIST (PG Courses) !
Name of the College : Lokmanya Tilak Municipal
Medical College and General Hospital ,
Phone/Mobile No. : |
Name of the Subject : Medical Gastroenterology
Sr. Name of Daignnti' Subject/ Type of Qualification Universi PG PG (Recognitio| No.of | Emalt Mobil| Aadha If | Sign.
No Teacher on Speciality Appoint ty Teaching | Teache| n PG | Dateof ID eNo.| r Deba | of
. (Last ment Appro | Experien | r Letter Date Student} Birth Card| r |Teact
Name (Regular/ x at ce(in [Recopnil issuedby | s ‘ No red | er
First Temp. / UG) Years) jon | University) | Guided| (Yes/ |
Name Honorar after | Yes/No last5 | N |
Middle y PGM year | o) |
Nlllle) |
1, 2 3 4 5 6 7 8 9. 10 11 12 13 14 15 16 17
i Chandnani| Medical MBBS,MD,DM,DrNB 5years 5 31/05/1986 90497 | 746314 .’
| 1 | Sanjay Assistant| Gastroenterology (Gastroenterology) month 2 21/03/2022 sanjy. med@gmail| 08800 | 695709 )
Jagdish Professor Regular MUHS | days Yes* 1 .com NO
2|
la| l
Data Verified by the Committee members: y
3 | /
Member Member Chairman . 3 sah}ay»c Hsandinan]

zepartment of Medical Gastroenterslogy
LYMMC and LTMGH
WMC, No. 2010/04/1537
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

bject wise
NAME OF THE COLLEGE : LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE & GENERAL HOSPITAL
Phone No. 022-24076381/89

name of the subject - Anaesthesiology

lioihl '

s list (PG Courses)

ANNEXURE-VII-C

Sr | Name of Design | Subject Type Qualificati | University PG PG | (Recognition Letter No. Date of E-mail ID Mobile | Aadhar | | Sign
Teacher ( Last | aticn of on Approval (UG) Teachi | Tea | Dateissued BY of Birth No. No. | Deba | of
N | Name First Appoi ng che | University) PG | red( | Tea
o. | Name Middle ntmen Experi | r Stud | Yes/ | cher
Name) t ence | Rec ents | No) |
(Regul (in ogn guid
ar/Te years) | itio ed
mp./H after n last
onorar PGM (Ye 5
Y) s/N year K
o) s i
12 3 | a |s 3 |7 |8 9 |10 u |12 13 14 15 6 |17 >
1 | Dr. Malde Profes | Anaesthe | Regula | DA-1988 MUHS/E-1/UG & 34y7 Yes | MUHS/E- 14 01-02- dradmalde@yaho | 98210 | 70076227 | No \_v
Anila sor & siology r MD 1990 PG/1104/755- m 1/PG/1104/755- 1964 o.com 85730 3806 )3
Devchand HOD 9/2007 11/2007 s “(
E H
2 | Dr. Magar Profes | Anaesthe | Regula | MD 1993 MUHS/UG&PG/E- 30y6 Yes | Yes MUHS/UG&PG/E- | 15 21-10- iyotimagar2110@ | 98337 | 97991840 | No | =%
Jyoti Sandeep | sor siology | r 1/1104/5182/2007 | m 1/1104/6782/2000 1966 gmail.com 06466 | 4826 S
3 | Dr. Nerurkar Additi | Anaesthe | Regula | MD 1999 MUHS/UG/E- 24y4 | Yes | MUHS/PG/E- 15 16-10- draparnanerurkar | 98191 | 48912596 | No | ..—"u’
Aparna Ashay | onal siology r 1/1104/1991/2008 | m 1/1104/1921/2007 1972 @gmail.com 01466 | 8878 %\Q /
- Prof !
4 | Dr. Rupwate Additi | Anaesthe | Regula | DA 1987 MUHS/UG&PG/E- 31y6 Yes | MUHS/PG/E- 15 04-07- rupwate6@gmail. | 98338 | 29442611 | No
Kanchan onal siology r MD1992 | 1/1104/5182/2007 | m 1/1104/546/2007 1963 com 81591 | 2661 ¢\
Ravindra Prof
S | Dr. Additi Anaesthe | Regula | DA1998 MUHS/UG/E- 22y8 Yes | MUHS/PG/E- 13 30-10- drbasantwani@h | 98190 | 9196 7436 No
Basantwani onal siology r DNB 2000 | 1/1104/1377/2009 | m 1/1104/276/20091377 1971 otmail.com 18461 | 7206 ~-\2“\
Shakuntala Prof /2009 | —
L Nanikram |
6 | Dr.Parikh Associ | Anaesthe | Regula | MD 2006 MUHS/UG/E- 18y4 Yes | SMUHS/PG/E- 10-12- sdevangilo@gma | 98204 | 63949156 | No )
Devangi ate siology r 1/1104/1403/2012 | m 1/1104/1403/2012 1978 il.com 71638 | 6788 A L) Y
Ashutosh Prof 1 | ‘
7 | Dr.Nellore Associ | Anaesthe | Regula | MD2006 | MUHS/UG/E- 18y7 | Yes | MUHS/PG/E- 13-06- drgshalaka@gmai | 98206 | 64377759 | No | 1 \Sg&\
‘ Shalaka ate siology r DNB2008 | 1/1104/1403/2012 | m 1/1104/1403/2012 1979 l.com 25058 | 4634 | g« /
Sandeep Prof DHA2010
vall Ases

\ D), 2224

Pagelof3
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8 | Dr. Thakur Associ | Anaesthe | Regula | MD2005 | MUHS/UG/E/1/05 | 18y7 | Yes | MUHS/PG/E- 11 21-06- deepshna@rediff | 98198 | 92917967 | No
Deepali ate siology | r 740/262/2011 m 1/1104/736/2011 1977 mail.com 11053 | 7257 5d
Pankaj Prof
9 | Dr. Virkar Associ | Anaesthe | Regula | MD2009 | MUHS/UG/E- 16y8 | Yes | MUHS/PG/E- 5 06-02- nilamvirkar@redif | 75063 | 61847460 | No  —=—.(
Nilam Dharma | ate siology r 1/1104/1719/2010 | m 1/1104/27/572/2016 1983 fmail.com 55637 | 5434 I
Prof
1 | Dr.Thakare Associ | Anaesthe | Regula | MD 2008 MUHS/UG/E- 17y Yes | Yes, MUHS/PG/E- 5 14-09- devendra.thakare | 98929 | 53536404 | No ]!
0 | Devendra ate siology | r 1/1104/1907/2010 1/1104/27/3525/2014 1980 @gmail.com 54998 | 0933 R N
Wasudeo Prof /
1 | Dr.Dethe Associ | Anaesthe | Regula | MD 2006 MUHS/UG/E- 18y9 Yes | MUHS/PG/E- 5 30-03- shailendramodak | 93203 24218372 | No )
1 | shailendra ate siology | r 1/05794/815/2012 | m 1/1103/27/853/17 1978 @yahoo.com 29229 | 8003 ;
Sachin Prof ——
1 | Dr.Kulkarni Associ | Anaesthe | Regula | MD 2003 MUHS/UG/E- 18y9 Yes | MUHS/PG/E-1/ 7 07-12- drshan70@rediff 98691 51085698 { No
2 | Shantanu ate siology r 1/1104/1634/2010 | m 1104/276/2009 1970 mail.com 00774 | 9087 V2 N
Bhaskar Prof |
1. | Dr.Gupta Associ | Anaesthe | Regula | MD 2006 MUHS/UG/E- 18y Yes | MUHS/PG/E- 5 06-03- drhemabg@gmail | 98330 | 30319839 | No
3 Hema Brijesh ate siology r 1/1104/2012 7m 1/1104/1403/2012 1979 .com 55659 0199 \@
L Prof
1 | Dr.Kotwani Associ | Anaesthe | Regula | MD 2007 MUHS/UG/E- 17y9 Yes | Yes,MUHS/PG/E/1/110 | 5 09-07- drmanishkotwani | 98702 28316877 | No ‘ A
4 | Manish ate siology r 1/1104/1719/2010 | m 4/27/2672/2014 1978 @gmail.com 88113 8980 i' =
Bhagwandas Prof i .
1 | Dr.DesaiUrvi | Associ | Anaesthe | Regula | DA 2004 MUHS/UG/E- 16y9 Yes | MUHS/PG/E- S 28-01- urvi_desai@hotm | 98215 | 67890657 | No
5 | Hemant ate siology r DNB 2007 1/1104/1719/2010 | m 1/1104/27/1035/2015 1977 ail.com 98190 8578 JMw
Prof
1 | Dr. Nazmeen Associ | Anaesthe | Regula | DNB 2007 MUHS/UG/E- 16y9 Yes | MUHS/PG/E- 4 28-11- nazmeensayed@ 98195 | 98692293 | No =
6 | Imran Ali ate siology r 1/1104/1719/2010 | m 1/1104/27/4340/2015 1976 yahoo.co.in 07875 | 2140 ‘\','
sayed Prof §
1 | Dr. Rustagi Addl. Anaesthe | Regula | MD 2008 MUHS/UG/E- 16y10 | Yes | MUHS/PG/E- 5 08-05- drpreetirustagi@ | 97692 | 43440668 | No .
| 7 | Preeti Sachin Associ siology r 1/1104/1719/2010 | m 1/1104/27/2481/2015 1981 gmail.com 15359 3579 Yl 04
l ate pb
Prof
1 | Dr. Kotwani Addl. Anaesthe | Regula | DA 2006 MUHS/UG/E- 15y5 | Yes | MUHS/PG/E- 5 25-12- drdeeptiagrawal | 98701 | 42793113 | No
8 | Deepti Manish | Associ | siology r DNB 2009 1/1104/1719/2010 | m 1/1103/853/17 1979 @gmail.com 35926 | 8998 ;" ()
ate
Prof l
\'x«(:L Ao >
2. 20208



-

meA_ms

L J \
Prof \ 4&
1 |0Dr Addl. | Anaesth | Regul | MD 2009 | MUHS/UG/E- 13y8 | Yes | MUHS/PG/E- smhambrey@ya | 99307 | 3630 No | \
9 | Mhambrey | Associ | esiology | ar 1/53/1104/920/ | m 1/1104/27/1291/20 hoo.com 71757 | 5265
5261
Shweta ate 2016 19
Pravin Prof
2 | Dr. Ahire Addl. | Anaesth | Regul | MD 2010 | MUHS/UG/E- 14y | Yes | MUHS/PG/E- drsahire@gmail | 98197 | 6894 No =)
0 | shital Associ | esiology | ar 1/53/1104/1243 1/1104/27/976/18 -com 61254 | 0964 Cp@“p
Sudhakar ate /2016 4614 [t
Prof
2 | Dr. Gotiwale | Addl. | Anaesth | Regul | MD 2005 | MUHS/UG&PG/E | 15y9 | Yes | MUHS/PG/E- kgotiwale29@g | 99674 | 3499 No
1 | Kamlesh Associ | esiology | ar - m 1/1104/27/3124/20 mail.com 93254 | 5080 2‘
Govid ate 1/1104/27/3124 14 ‘ 1212 \
Prof /2014 ==
2 | Dr.Patil Addl. | Anaesth | Regul | MD 2012 | MUHS/UG/E- 12y8 | Yes | MUHS/PG/E- 27-11- dr.shrutipatii@ | 96191 | 9533 No X
2 | Shruti Associ | esiology | ar DNB 1/53/1104/2685 | m 1/1104/27/1460/20 1984 gmail.com 53353 | 9821
Shrikant ate 2013 /2015 20 0839 ‘
) Prof &{
2 | Dr. Kshit'z}e Assist | Anaesth | Regul | MD 2005 | MUHS/PG/E- 10y3 | Yes | sanfafa/d /gy 04-10- kshitijadr@gma | 99875 | 4502 No
3 | Niraj ant esiology | ar 1/53/1104/237/ |'m AT 1977 il .com 52999 | 7699
Mahajan Prof 2024 0642 \13(1*@
TGS/ 22088
/o33
2 | Dr.Kshitja | Assist | Anaesth | Regul | MD 2015 | MUHS/UG/E- 8y8m | Yes | MUHS/PG/E- 7 | osol. | ddyos@emaico | 97277 | 27429687 | No LK
4 | Bhagwan | ant | esiology | ar 1/53/1104/1579/2 1/104104/576/2025 1986 m ag0a9 | 4128 é)
Savant Prof 022
A |
(%} 202U Member Member Member

Chairman



ANNEXURE VIl C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTIWSE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of college: Lokmanya Tilak Municipal Medical College & General Hospital, Sion Mumbai,
Phone number: 5
Name of the subject:
s ubject: Neurosurgery
Name of Ex I [vee No. of PG
lame of Examiner (Last ; appointment : Uni teaching |PG teacher [Recognition letter |~ It ;
Sr. No [Name First Name Middle  |Designation :::::Izv ( /con [a ¢ approx |experience (n ion [date lsuedby | [Srudents [Dateof o Mobile No. [AachaarcardNo.  [debarred i‘:“;:‘r"d
|
Name) tract/Honora 2t (UG) |vrs) after PaM |university (FHlpedlastiins (Yes/No)
v S yrs
. ™ 3 \/
MBBS, MS
1{Or Dattatraya Muzumdar  |Professor and HOD y |Regular McH | NA [26yrs Ves MUHS/E/1/UG/110) 56716057 3370 No &f /‘“ ‘6
gery) Yz2n3/2007 29,10.1967 |dmuzumdar@hotmail.com | 9820452061 [¢
MBS, s
& MS(GENSURG). MUHS/PG/E- . e
2|Dr Batuk Diyora (: Regul N .09. .com 9063 0838 5003 Ne
y [Regutar 3O A |21yrs Yes Wrdgel: 10 [19.09.1973 o
NEUROSURGERY
MBBS, MS MUHS/UG/E- i )
3|Dr. Naren Nayak Professor (Additi vy |Regular nsurg) MCH | NA  [165yrs Yes 1/53/1104/1746/20| 2 19.10.1977 |"2"EN-N-N2Yak@YaN0O.CO | opy 456326 [a025 7067 6741 No f\ w"’}
- |(Neurosurgery) 23 m
MBBS, MS %
4(Dr. Shradha Maheshwari  [Assistant Professor y |Regular DNB NA  [1lyrs No NA 0 13.11.1981 | mshradhaS@gmail.com os2686274 (B |SFSEEF [No
(Neurosurgery) au2\
MBBS, Ms
| 5|Dr. Prakash Palave |assistant Professor y |contract MCH | NA [ayrs No NA 0 13.11.1986 |drpbpalave@gmail.com 7002432128 21119424 4089 No W
; |(Neurosurgery)
Date verified by committee members:
member Member chairman

member

MUZUMDAR

DR. DATGZATRAY
4 artment

Professor & Head of
Dept. of Neurosurgery

{“ T.M. M College & L.T.M. General Hospital
Sion, Mumbai - 400 022




ANNEXURE-VIIC

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

Name of the College : Lok Tilak Mi ical Coll i
Yy e or Hospital
Phone/Mobile No. : 3274 / 3277 - e
Name of the Subject: M.Ch Plastic Surgery
Name of Type of PG [ No. of PG E- Andhar Card No
Teacher Appoint — .
(Last Name Subject/ Universiey . Teacher Students Sign. of Teach
(Noi First Name | Deveneton | 000 ‘R::” ification|  Approx at :‘:_"‘y‘:‘:; Recopnil ion ‘f:_':":;’ Guided last 5| Date of Birth mall ID Mobile No: "(3::,::;" e
i f .
n:::: “rmp, / we after YaNo | Gaiversity) | YEF
ssnd PCM
1 2 3 4 s 6 7 8 9 10 11 12 13 14 15 16 17
638584517011
- M.Ch MUHS/PG
DEVALE fEnI08
Plastic Plastic k
1 MAKSUDA |PROFESSOR Regular - 19YsSM  |Ye: 710, 2 24.05- maksuddevale .
NVAR Surgery Surgery . /12 05-1975| & ahoo.coin 9833288913 No
MUBARAK P
21/03/20
12
i - MUHS/PG 38 378051584042
MUNOLI /€1/1104/ —
AMARNAT|ASSOCIATE  |Plastic Plastic amarmunoli@gm
2 | PROFESSOR |Surgery  |REEYAT  |Sraery : BY |Yes 438/2019 17-04-1982[° 22 9819163197 No
VEERABH oT
ADRAPPA 25/01/20 -
19
. MUHS/PG 830977981093
oR - /E1/1104/
MUNOT  |ASSOCIATE  |Plastic Plastic 1208/201 rohitmunot@gm
1! - 10Y 1 Y -02-
3 |romr [proressor [surgery [REEUR" [Surgery e o 03-02-1983)_), com 8425885363 No
PRAKASH DT
16/03/20
19
DR. SARIKA [ ASSISTANT :‘;;HS/’G/ 11-08-1987|srk.mykr 31223395911673
RAO PROFESSOR M.Ch e (@gmail.com
4 Plastic Plastic sysm |Yes 31/2025
Surgery Regular Surgery. DT R
15/12/202
c

Data Verified by the Committee members:

Member Member Member Chairman FL\(\/\-//
PROFESSOR AND HEAD
DEPT OF PLASTIC SURGERY
LTMMC & LTMGH
SION MUMBAI - 22



D ~ ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College:
Lokmanya Tilak
Municipal Medical
College
Phone/Mobile No:
Name of the Subject:
MCh CVTS
5}1 Name of ‘I}’cié(i)gnnat' Subjec; Type of |Qualification] Univ. . PG | PG [(Recognition Letter] No. | E- Mobil . Aadha If Sien.
NO- 1 Teacher t/ | Appoint | ersit ~ Teachin | Teac . pateissuedby = of | Da mall ID e r Deba of
(Last ! Special|  ment | Ly g | her University) | PG | te | No. Card rred Teach
Name ity | (Regular App Experic = Reco | Studen | of No (Yes/ er
First / Temp. / rox nce(in | pnil ts Bir No)
Name Honorar at Years)  ion Guide th
y | (UG) after | Yes/ d last
PGM 71\'0 S year
A2 g3 | AT | 6 17 8 gl oo UG8 3 7
 Khandexar fand MCh o MCh CVis 24 07.09. drjayant. 2 17005780 . ¥
Jayant HOD  CVTS ‘ ; 1/1102/808/08 1962 [dekar@gmail. $2 ¥ WU
. Raut ‘Asso MCh  Ree  MChCVTS | § N MUHSUGE- ¢ ;
= Chaitanyz Prof CVTS DNB CVTIS 11/53/1104/547/2023
Hemant

!

Data Verified by the Committee members:

Member Member Member Chairman

Aehoy-  DR.JAYANT V. KHANDEKAR
/m/”’” PvROFl& HEAD OF THE DEPT. OF CVTS.
L TMM. College & LTMG. Hospital,
Sjon Mumbai - 400 022.
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