ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute Lokmanya Tilak Municipal Medical College & General Hospital

Intake Capacity: 200 Recognized/Permitted, Permitted If permitted, Stage of renewal: ..............
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE;
Departments Requirement Available Deficiency Remark
@ ®) (A-by= (©
Prof | Asso. | Asst. Prof Asso. Asst. | Prof | Asso. Asst.
Prof | Prof. Prof Prof. Prof Prof.

lAnatomy 01 02 04 00 04 05 01 | 00 00 Professor -1
s Physiology 01 02 04 01 07 01 00 00 00
t Biochemistry 01 02 03 02 02 02 00 00 00
| Pharmacology 01 | o2 | o4 | o1 | 04 | 05 | 00 [ 0O [ 00

Pathology 01 03 04 01 07 08 00 00 00

Microbiology 01 02 03 01 | 05 08 00 00 00

Forensic Medicine 01 01 02 02 01 01 00 00 00

iCommunity Medicine 01 03 05 03 03 07 00 00 00

Gen. Medicine 01 06 07 01 07 12 00 00 '00

Pediatrics 01 03 04 04 04 06 00 00 00

Skin & VD 01 01 01 01 01 03 00 00 00

Psychiatry 01 01 01 01 01 02 00 00 00

iGen. Surgery 01 06 07 05 03 11 00 00 00

V Orthopedics 01 03 04 03 06 09 00 00 00

. Otorhinolaryngology 01 02 02 02 01 04 00 00 00

IOphthalmology 01 02 02 01 02 01 00 00 01 Asst. Prof.-1

Obst. & Gynae. 01 04 04 03 05 13 00 00 00

Anaesthesia 01 04 05 09 13 07 00 00 00

Radio-diagnosis 01 01 03 04 01 12 00 00 00

Dentistry 01 01 01 00 00 02 01 01 00 Prof.-1, Assoc. Prof -1
‘ Total 20 51 70 45 77 119 2 1 1 4

e . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
e Staff requirement should also include requirement for any running PGcourse in the institute.
o Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.




e Defici
ciency of SR cannot be compensated by extra teacher
Deficiency in fa .
cult ;
faculty) >2.83% y % = (Total deficiency of approved + Non approved faculty) * 100/ (Total Required

Available approved =97.17 %
faculty % =100 - D
( ' eficiency %
Faculty includes Professors, Associate Professors and Assistant Professors)
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