Part-1

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023 - 2024
Faculty of Medicine
(For Grant of Continuation / Extension of Affiliation for affiliated

UG/PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals)

| Date of Inspection

| : psi04/2023

Name & Designation of Inspectors : . Signature MR
, ps ; 3 024
1) Dr. Kiran Choladas Patil Chairman /1 —— 2> /A
Ti o e e VAL
2)  Dr. Radhey Raghunathrao Khetre Member \ Z W%/li ;——f 9 )
3) Dr. Darpan Jakkal Member %{‘. u-23
1%
4) Dr. Madhuri Ambhure- Wavdhane Member J M%‘ﬁ——
1 Name of the College /Institute | :|Shri Bhausaheb Hire Government. Medical College , Dhule
a Name of Society / Trust :[Run by the state Government (Maharashtra)
b Address . [Chakkarbardi Campus, Malegaon Road, Surat Nagpur Bypass Highway, Dhule
¢ | Email Address :ldeangmcdule@gmail.com
d Fax No.(s) 1{02562-239408
e | Telephone No.(s) 1102562-239408
f Website :lwww.sbhgmedhule.org
g College Code 1303
h | Year of Establishment 111989
i Status :|Government / Gerperation / Private
j Letter of permission by Medical | :| Recognized for 100 MBBS Seats vide Letter No. U.12012/267/2019-
Council of India (UG) MEI [FTS.8009517], Government of India Ministry of Family
Welfare, Nirman Bhavan, New Delhi Dated:20 June 2019.
Permitted for Increase in 100 to 150 MBBS Seats Vide letter No|
U.12012/350/2019-ME.1 [FTS.8013885], Government of Indig
Ministry of Family Welfare, Nirman Bhavan, New Delhi Dated:21
June 2019.
k | Stage of Renewal :|Fourth Renewal
2 Details of the Dean/Principal :
a | Name of the Dean/ Principal ;| Dr. Arun Moray
b Nature of Appointment Permanent-/ Temperany-/ Officiating
c Mobile No. 119372810353
d Office Landline 1102562- 239408
e E-mail Address :larunmoray@gmail.com
1. Details of the College are available on the College Website, in the prescribed format?
Yes/Neo
2. Whether the information is complete in all respect. Yes/Ne

3. If incomplete information,

unavailable/insufficient information, (
regarding those points and write the

please write the

_ points from prescribed format regarding
LIC to physically verify) the infrastructure/available facilities
observation below- Not Applicable.

Sr.No. | Points Number in prescribed format

Particulars of the point Observations of the LIC

D:\Teacher Approvat (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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4. LIC to randomly choose the 5
information is compl

Points Number in prescribed format

Particulars of the point Observations of the LIC
| Particutas -

-10 points from prescribed format about which
etely available.

I 5 Central Clinical Laboratory "Adequate No. Routine Laboratory
o Pt TR Investigations along with special
investigations carried out in the
laboratory.
1 - OPD Adequate No. of OPD Patients seen
" PointNo 2 uring visit along with Routine OPD
Specialty OPD also available and
services provided to the poor and
needy patients
03 Point No .14 - Clinical Material IAdequate. '
04 Point No. B 1- Central Library Excellent facilities are available for
| reading room, Books and Journals.
05 Point No. B 7- Hostel Facilities IAdequate. .
06  |PointNo. B3- : Department Wise Facilities | Appropriate Facilities are available

As per norms.

5. LIC to randomly choose few departments and physically verify the availability of

teaching staff and resi
duly signed by teachers an

Annexure- “llI*.

6. Curricular Activities in the College-
a. Whether Master Time Table is available.

dents in the department (Please attach the attendance sheet
d residents for these randomly chosen departments)

Yes/Ne

b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time
table? - Yes &
(LIC to randomly “choose 5-10 today’'s lectures, Practical’s, clinical sessions, PG
activities, (if PG course available) etc. from master time table and physically verify the
conduction of these séssions).

Sr. Year (I, 1, /1, ° Teaching method (Lecture, | Whether Actual session is Remark
No. 1/, PG) ¢ Practical, Clinics, PG conducted as per master
: activities etc.) plan

01 |IYear Lecture Yes As per norms
02 |IYear Practical Yes As per norms
03 |II Year - |Practical Yes As per norms
04 |1 Year Clinics Yes As per norms
05 (PG PG Activity Yes AS per norms

c. LIC to randomly choose at least two departments from Clinical side and at least one

departments Pre/Para Clinical Departments. LIC to verify i
art . past record of teachin
activities (UG & PG) of these departments. (Please mention the findings in below)- ]

3;. Department . Past Records Available If available, whether past Remark
(Yes /No) teaching activities are as per
01 |General Medicine| Yes Yes Ses eeel A
2 . - i :
D:\Taacher Approval (M 02| General SUIgery Yes Yes et narms
proval (MBBS)\2023\LIC Form for A.Y. 2023-24) Inspeciion Formal and Shori Reporl with all Anne: & il
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03 |Forensic Yes Yes s per norms
Medicine
04 | Anatomy Yes Yes As per norms f

DiATeact
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ivities i i thesis (LIC to verify the
ing Research Activities in the college excludn_\g PG : .
" ?er:g\?;z? details of any one of ongoing research activities such as Ethics Committee

Approval, status of data collection, data analysis etc., and give the remarks below).

1) Efficacy of toluidine blue in rapid diagnosis of cytological smears.
2) Comparative study of Conventional Pap smears with liquid based cytology.
3)

8. MUHS Faculty Evaluation Status:
(Refer University Circular No.99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dtd.21/10/2022))

Faculty Evaluation Total No. of Teachers | Total evaluation carried Rema_lining pending
carried out at College out with reasons
level
Yes All All Nil
9. Status of NAAC Accreditation: Accredited ¥Yes LNo / Net-Applicable

If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work

10. Students Feedback
Sr. Particulars to be verified Details on Adequate/
No. College Website | Inadequat
. e
1 | Hostel facility: IAdequate.
Boys (UG & PG), Girls (UG & PG), Interns, Residents,
Canteen Facility, Warden/ Rector, Hygiene, Vending Yes/No
Machine etc. -
[Note: Verify Canteen Facility is monitored as per MUHS
Circular No.18/2019 dated 19/03/2019].
2 | Toilets / Washroom Facilities Yes/No \Adequate.
(Cleanness & Hygiene maintain)
3 | Housekeeping at Hostel Yes/No IAdequate.
4 | Drinking Water Facilities Yes/No Adequate.
5 | Security Services Yes/Ne lAdequate.
11. Fees Details:
sr. | Continuation / Extension of Affiliation Fees Details:
No. | Course (s) | Paid / Not paid Amount Outstanding (if any) |Reasons of Non-payment
1 MBBS * Paid 3,00,000 Nil Nil
2 PG Paid 5,00,000 Nil Nil
3 [Fellowship ~ Paid 50,000 Nil Nil
4 PGDMLT * Paid 1,00,000 Nil Nil
5 BPMT Paid 1,60,000 Nil Nil

42.—Datg of college data uploaded on web portal (http://aishe.gov.in) regarding “All
India Survey on Higher Education (AISHE)”. 20/01/2023 Yes/Ne

A)
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13. Summary and other observation of LIC: (If required separate sheet to be attached).
1,

Infrastructural facilities adequate

2. Clinical Material adequate

3. Teaching activities carried out as per norms
4. Faculty Deficiency 33.33 %

5. CT Machine not functioning

6.

MRI Machine not available

Page 3 of 25




A UNIVERSITY OF HEALTH SCIENCES, NASHIK

he College for verification of Lo

MAHARASHTR

formation to be provided byt

cal Inquiry Committee

In
LIST OF ANNEXURE FOR LIC
No. of Particulars geriﬁegit by
| Annexures ///M
ANNEXURE-IFA | Approved Teaching Staff & Total Teaching Staff (Approved + Not Yes/Ne
&8 approved) Information as per MSR
1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website. ..
ANNEXUREN | LIC to randomly choose few departments and physically verity the | Yes/Ne
availability of teaching staff and residents in the department (Please
attach the attendance sheet duly signed by teachers and residents)
1. Hard copy of this Annexure must be submitted to the University.
2 The information must be made available on the College website
ANNEXURE | Intake Capacity/ Seat Matrix Yes/Ne
1. Hard copy & soft copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website.
ANNEXURE-V | Total Subject-wise Teacher Staff List (Approved + Not approved) Yes/Ne
1. Hard copy & soft copy of this Annexure must be submitted to the University.
2 The information must be made available on the College website.
ANNEXURE-V | Total Ancillary Staff Information Yes/Ne
The information must be made available on the College website.
ANNEXURE-VI | - :
ANNEXURE-VI | Total Non-Teaching Staff Information Yes/No
The information must be made available on the College website.
ANNEXURE-VIl | Examination Related Information Yes/Ne
Hard copy & soft copy of this Annexure must be submitted to the University).
The information must be made available on the College website.
ANNEXURE-VIl |Form for Fellowship/Certificate Course(s) Yes/Ne
Hard copy & soft copy of this Annexure must be submitted to the University).
The information must be made available on the College/T raining Centre website.
ANNEXUREIX | Form for Ph.D Courses Yes/No
Hard copy & soft copy of this Annexure must be submitted to the University).
The information must be made available on the College/T raining Centre website.
Yes/Ne

I
ANNEXURE-X

| of the College / Institute
tted to the University.

Declaration by the Dean / Principa

Original copy of this Annexure must be submi

I

1. Our Colleg

the infr
throughout Academic Year as per MSR/Council norms/Unive

declaration or fabricated documents is submitted for purpose
the College and if it is found by the University at any stage, then

IMPORTANT INSTRUCTIONS & DECLARATIONS:

e is fully aware that our college is responsible to fulfil an

astructure both physical and human resources, teaching fa

affiliation will be withdrawn by the University with immediate effect with penal action.

DiATeacher Approval (MBBS)2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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bove Annexures on our college website and itwill

tifiedthat our college has uploaded all a

2. ltisce |
/ be kept ready for verification ofLocal Inquiry Committee (LIC). Our college 1S fully awarethat
/J University will not grant Continuation of Affiliation, in case if required information, IS

notuploadedoncolIegewebsite.
y undertake that all Annexures information will be made available on

3. Qur College hereb
es will be

e for a period of next 05 years. Year-wise information of all Annexur

collegewebsit
case if any

ailable on college website for a period of 05 years from time to time. In

madeav
ur college will

information(Annexurewise) is called-for by the University in intermittent period, 0

furnishrequiredinformationtotheUniversityimmediately.

Date:25/04/2023 ¥ SignatureofDean/Priticipa

Place:SBH GMC Dhule Name of the Signatory-
(withSealoftheCollege/Institute)

DECLARATIONBYLIC

We hereby certify that, the College has uploaded Annexures as prescribedby University onCollege
Websiteandit is duly verified by our  Committee. Details oflnformationof

Annexure/swhichisnotuploadedonCo[IegeWebsiteismentionedinLIC Report.

Nameoflnspectors Signatureofinspectors
o~ 3 ) ]
1) Dr Kiran Choladas Patil Chairman I
(ol —a5) 1) 1003
2) Dr. RadheyRaghunathraoKhetre Member ( W 7 20
3) Dr. Darpan Jakkal Member y /Ad‘&#/
25 -4- 23

4) Dr. Madhuri Ambhure- Wavdhane Member

ez < AL B
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Date: 25/04/2023

Short Report

To,
The Registrar
M.U.H.S., Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for
the Academic Year 2022-23.

Sir,
With reference to above mentioned subject and letter we are visiting
Shri Bhausaheb Hire Govt. Medical College, Dhule on dated 25/04/2023 and sending a

Short Report regarding present Teaching Staff and IPD in your prescribed format as
follows at 11.00 a.m.

1. Number of Teaching Staff present: 98

2. Number of IPD patients on Bed:- 395

(Photocopy of Attendance of Teacher and IPD at the time 11:00 a.m.)

v 2

1) Dr. Radhey Raghunathrao Khetre Q
(Name & Sign of LIC Member) ( (&0&@

2) Dr. Darpan Jakkal
(Name & Sign of LI
g C Member) " 2%

3) Dr. Madhuri Ambhure- Wavdhane W
(Name & Sign of LIC Member) — 5

4) Dr Kiran Choladas Patil W/’
(Name & Sign of LIC Chairman) %}ﬂ’}
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’

Date:(‘lgf[\_ )yZ)
, =)

Short Report —

To,
The Registrar
M.U.H.S., Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for
the Academic Year 2022-23.

Sir,

With reference to above mentioned  subject and letter we are visiting

-d”.’ﬁ....@;hmahf@..?ﬁ«im...@@uk-..k@@?im' Gllegd
2

....... RS ‘ veeee..  College on
dated ‘7’26/0?@ OJL}nd sending a Short Report regarhir(wAg giesent Teaching Staff

and IPD in your prescribed format as follows at 11.00 a.m.

.......................

...........................

(Photocopy of Attendance of Teacher and IPD at the time 11:00 a.m.)

o b Radheus ichetre  {C| QYD
2 DY barpan Takkas @{J\XW

(Name & Sign of LIC Member)

 brovadhun Ambhure. Yl

............................................. . /—_——- £
(Name & Sign of LIC Member) CL\)O\\) A\\c\m)

INSN OR77) X6 Nkl :
4) i Ll DAY L PATRE ‘ \70ts
(Name & Sign of LiC Chairman) //\l\\ %
W0

D\ Teacher pproval (MBBS)2023 U - D Ll m i
» ALIC Form for A.Y, 20 4 clion F hort Report w Ann
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ANNEXURE-I-A

MaharashtraUniversityofHealthSciences,Nashik

NameofCollege/ Institute:- Shri Bhausaheb Hire Government Medical College, Dhule.

IntakeCapacity:- 150Recognized / Permitted :- 150 prermitted,Stageofrenewal ST B

APPROVEDTEACHINGSTAFFAVAILABLE

r Departments Professor Asuoclnlel’roarssusistantProfcsktﬁeniorResidenl Tutor/JR
r r -

r R |AA | D R | AA D R | AA L R ’_/}L. D R AA D
|Anatomy o T1 1110 2]3lof[3]0}3 0] 0|0
Physiology TTo 11120 ]2]4]0 3 [0 3 00 | O
‘;ifochemistry TT1Tol1]3 0 |2]1]0}4 0] 4 |0 L]0
o L B N I M RO oo
o T Ta]3] 1 [4|s|0o]6]0]6 [0 [ 4 ] 0|
o SO N R N N N N R R B

\EensicMedicine rjrjo[tj1po 1 o1 |3t ] 20 2 | O
CommunityMedicine TT 1o 21| 1 [4]2]2]5 14 0] 0] 0
lGen.Medicine T lols513]2 o905 ]3 2 |10] 12| 0
i 1 1 0 3 2 1 5 1 4 __3__1 2 6 9 0
1 1 0 __(_)__ 0 0 1 1 0 1 1 0 l\__O__dP__O__‘

1 1 0 1 0 1 1 0 1 1 1 0 2 5 0

1 1 0 1 0 1 1 1 0 1 1 0 2 3 0
TTol1]5|3[2[9]9]60 5T 1| 4 |0[18] 0

1 1 0132 1 5 4 1 3 0 3 6 9 0

1 1 0 1 0 1 1 1 0 L 1 0 2 9 0

1 0 1 1 2 0 1 2 0 1 1 0 2 6 0

OBGY 1 1 0|3 2 1 5 5 0 3 2 1 6 18 0
Anesthesia 1 1 0| 4|2 2 6 1 5 4 2 2 6 21 0
Radio-diagnosis 1 1 02|60 2 2|0 2 4 1 3 0 0 0
Dentistry 1 0 1 1 1 0 1 1 0 0 0 0 l 0 0
EmergencyMedicine 1 0 1|10 1 1 {0 1 9 0 9 0 0 0
ﬂ'otal 22 | 13| 9 |43]30]| 18 67 55| 17| 72|17 55 54 | 117 0

R=Required,AA=ApprovedAvaiIabIe,D=Deﬁciency.
L
Requirementistobeca|culatedasperMCI/NMCnormsasthecasemaybe,andconsid

eringthestageofrenewal.
e Staff requirement should also includerequirement forany
runningPGcourseintheinstitute.

Extrateacheronhigherpostcancompensatedeﬂciencyoﬁeacheronlowerpostinsam

edepartment.
° DeﬂciencyofSRcannotbeoompensatedbyextrateacher.

Deﬂciencyinfaculty:(TotaIdeﬂciencyofapprovedfaculty)*1 00/(TotalRequiredfaculty)Availableapprovedfaculty %:
b

ency%=33.33% (i.e. 44 out of 132)
(FacultyincludesPr0fessors,AssociateProfessorsandAssistantProfessors)

Sig ean

|

2 O@(W




Name of College

ANNEXURE-II

| Institute :- Shri Bhausaheb Hire Governmen

Name of the Department :- Anatomy

t Medical College, Dhule.

mengas g ey i
IS T errew T,
£.51.f m. by ., g

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation 1y
1 Dr.A.A.Jamkar [Associate Professor Yes b T/
2 |Dr.Bk.Khan Assistant Professor Yes %'
3 [Dr.Roopali Mali /Assistant Professor Yes &’ L ‘
4 Dr.Hijab Khan IAssistant Professor Yes ML'___
—_—
-
—
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 0 1
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 | Professor
Assistant 3 3 0 Assistant 3 3 0
3 | Professor 3 | Professor
] Senior = = - Senior
£ 4 Resident 4 Resident
Junior = - - Junior
5 | Resident 5 | Resident L
Signature of HOD Signature of Dean
Dean, —

Shri.Bhausaheb Hire Govt.
Medical Colicge,bhuie.




| ANNEXURE:
/ : Dhul
ﬁe of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.
/
a'me of the Department :- PHYSIOLOGY
?éTT——Name of the Teacher Designation MUHS Approved Siignature
£4 No. | Designation
frei s’ _Tgr Amita R- Ranade ___ Asso.Prof. __Asso.Prof. |
. 2 Dr. Prashant J. Patil Asso.Prof. Asso.Prof.
; 3 Dr.Anita J. Jadhav Assist.Prof. Assist.Prof.
- [ 4 Dr.Kamini D.Nikam Assist.Prof. Assist.Prof.
- |3 Dr.Sharad Mankar Assist.Prof. Assist.Prof.
6 Dr.Smita Y.Wagh Assist.Prof. Assist.Prof.
s‘?jramary =
gproved Staff Approved + Non Approved Staff
1 Dessgnatlon\‘ Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
‘ 5 No.
| 1 | professor | 1 0 1 1 | Professor 1 0 1
Associate 1 2 0 Associate 1 2 ‘ 0 o
2 | Professor 2 | Professor
Assistant 3 3 0 Assistant 3 4
3 | Profassor 3 Professor ; 0
Senior 3 0 3 Senior 3 0 ‘
4 | Resicent | 4 | Resident ; ’
i Junior i - - Junior - ! ‘
,i Resident | I 5 Resident ; ) ‘ )
\Deskrop® 20 04,2020 " Medical-LIC Format with Annexures {1 1o X1y for AY.2022-23 Jpage 11 of 15
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ANNEXURE-II

Name of College/lnstitute SBH Govt Medical collegeDhule

Name of the Department: Biochemistry

" Sr. | Name of the Teacher Designation | MUHS Approved Signature
No. Designation %o i
! DrShilpaBalaji Professor Assistant /DQ;{X@ >
Asegaonkar Professor
2 Drlshrat Kareem Associate IAssociate
Professor Professor
5 DrAjitBhale Associate
b [Professor an Y
N DrHarshalNarkhede Associate Associate
L L_;___ Professor Professor
Summary -
ApprovedStaff Approved + Non ApprovedStaff
-
NSOr.i Designation; Required| Available DWency Sr. Designation| Required | Available Deficiency
A 0.
1 | Professor 1 1 0 1 | Professor 1 1 0
| Associate 1 3 0 Associate 1 3 0
2 | Professor 2 | Professor
1 Assistant 2 0 2 Assistant 2 0 2
3 } Professor 3 | Professor
i Senior 4 0 4 Senior 4 0 1
4 ‘ Resident 4 | Resident
| Junior ] Junior
5 | Resident ] L 5 | | Resident |

Prof-2ent and Head
_Department af Riochemlstry
Signature of HRD,,,

Medical Codlepe. inule

Signat of Dean
Dean,

Shri.Bhausaheb Mira ¢
Medical College,Dhiui;

C \Users\acad761Deskiop\20 04 2020\Modmul-LlCFonmlwmt\mlxuru(lloxmnom Y 202223 Pagesorts



Paret-1

Name of College/Institute: S.B.H.G.M.C; Dhule

Name of the Department: P\an m\om Q{?W

ANNEXURE-II

Sr. | Name of the Teacher Designation [ MUHS Approved Signatur?'
No. Designation
1 Dr. Jaiprakash Ramanand Professor & Head Professor & Head
deputed to GMC deputed to GMC
Ratnagiri Ratnagiri
2 Dr Deepanjali Lomte Associate Professor | Associate Professor
3 Dr.Teli Shaikh Emran Shaikh Associate Professor |Associate Professor
Ismail
4 Dr. Mayur P. Pawar Assistant Professor |Assistant Professor *1
5 Dr. Preeti Dhongade Assistant Professor Assistant Professor |
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available Deficiency [ sr. Designation| Required | Available Deficiency
No. No.
1 | Professor |1 1 0 1 | Professor
Associate 2 2 0 Associate
. 2 | Professor 2 | Professor
Assistant 3 2 1 Assistant
! 3 | Professor 3 | Professor
Senior 4 0 4 Senior
|4 | Resident 4 | Resident
i Junior 0 0 0 Junior
' 5 | Resident 5 | Resident
Signature of HOD
A
W
N\
Qﬁv a
\
e d faHETag
aftquetra fadmr " ?e_an,
o TR fed ("mﬂu . hri.Bhausahat, Hira Govt,
eifaasa, g Medicag CD“%}{}e’bh;j?ﬁ
S e R

C:\Users\acaﬂs\nzsktap\zo.m.2uzu\M-du=|-uc Farmat with Annexures (i to Xiil) fora.y.2022.23
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ANNEXURE-II

Name of College/lnstitute.........coeveiiiiiiiiiiainanans

Name of the Department:Pathology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr.M.S.Vasaikar IAsso.Prof. IAsso.Prof.
R Dr.D.B.Nikumbh IAss0.Prof. IAsso.Prof.
3 Dr.S.S. Chavan Asso.Prof.  |Asso.Prof.
4 Dr. M.P.Tambse |Assist.Prof IAssist.Prof
S Dr. S.A.Bora Assist.Prof Assist.Prof
6 Dr. B.M.Patil Assist.Prof IAssist.Prof
7 DDrK.S. Ruikar {Assist.Prof _|Assist.Prof
8 Dr. S.D Khatade |Assist.Prof Assist.Prof
9 Dr.S.D.Madavi Junior resident 3 Junior resident 3
10 Dr.S.D.Tupakari Junior resident 3 Junior resident 3
11 Dr M.G.Paladiya Junior resident 2 Junior resident 2
12 Dr B.H. Dad Junior resident 1 Junior resident 1
H Dr N.D.Bomble unior resident 1 Junior resident 1

Summary -

Approved Staff

Approved + Non Approved Staff

| Sr. Designation| Required | Available DeficienT:y Sr. | Designation| Required | Available Deficiency
No. No. |
. 1 | professor |l 0 1 1 | Professor 1
\ Associate {4 3 1 Associate ¢ 1
| 2 | Professor 2 | Professor
ﬂ Assistant |5 5 0 Assistant |5 0
3 | professor 3 | Professor
\ Senior 6 0 6 Senior 6 6
! 4 | Resident 4 | Resident
1 Junior 5 Junior
} 5 | Resident 5 Resident
LT O
Signature of HOD
merrEs g fEere e Signat of Dean
fargedterrer favmr,

sft. . R d 7.3,

C‘.\Users\acaﬂ76\Deskmp\20.04.2020\Medicﬂl-LlCFam\al with Annexures (1to Xil) forA.y. 2022-23
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ANNEXURE-II

Name of College / Institute:- Shri Bhausaheb Hire Government Medical
College, Dhule.

Name of the Department: - MICROBIOLOGY DEPARTMENT

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Sunil P. Lilani Associate Professor |[Associate Professor
R Dr. Hitesh R. Adchitre IAssistant Professor |Assistant Professor
3 Dr. Shubhangi C. Dange  |Assistant Professor |Assistant Professor
4 Dr.Madhuri Suryawnashi  |Assistant Professor |Assistant Professor
Summary —
Approved Staff Approved + Non Approved Staff
Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency
No.
Professor [0l 0 01 1 | professor (01 00 01
Associate [02 01 01 Associate 02 001 01
Professor 2 Professor
Assistant |03 03 00 Assistant {03 03 00
Professor 3 Professor
Senior 04 00 04 Senior 04 00 04
Resident 4 Resident
/tutor Junior - _— =
Junior [ = F=== 5 Resident

-

Signature of HOD
Sign e of Dean

Dean, ‘ |
Shri.Bhausaheb Hire Govi.

o1
tedical College,Dhuce.




ANNEXURE-1|
Name of College/Institute SBH Govt Medical ccllegeDhule

Name of the Department: Forensic Medicine

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
! Dr. Ajit G. Pathak Professor Professor |
° Dr. Ramesh K. Gadhari |Associate IAssociate
Professor Professor
u Dr. Piyush S. Gavale Senior Resident - | -

Summary -
ApprovedStaff Approved + Non ApprovedStaff
' Sr. Designation| Required | Available Deficiency Sr. | Designation| Required| Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor 1 1 ' O
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 | Professor
Assistant 1 0 1 Assistant 1 0 1
3 | Professor 3 | Professor
Senior 3 . 1 2 Senior 3 1 2
4 ! Resident 4 | Resident
‘ Junior 0 0 0 Junior 0 o o ]
5 | Resident’ 5 | Resident

SR T

@AANDO b A crppuy

Signature of HO

Signat of Dean

Dean '
Shri.Bhéusaheb Hire Govl.

m bl
Madical Coilegebhue.

c \uwm\acaﬂB\Daskwp\?0,0m20'ZO\M-dicd-LlCFormmMAmaxuuumnX||IwuvA Y 2022-23 )Pagedof1s



ANNEXURE-II

Name of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.

Name of the Department :- COMMUNITY MEDICINE

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1  Dr. BHARAT CHAVAN Professor & HOD Yes
2 DR.SARIKA PRASHANT PATIL ASSOCIATE YES
PROFESSOR
3 DR. VIKRANT SAYAJI PAGAR ASSISTANT YLS
PROFESSOR
4 IDR.SUSHANT SHAMRAO ASSISTANT YES
CHAVAN PROFESSOR
5 MR. MANGESH SHIRPURKAR STATISTICIAN CUM YES
» ASSISTANT
PROFESSOR
6 DR. PRIYANKA AKHADE SENIOR RESIDENT NO
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available Deficiency,
No. No.
1 | Professor 1 1 0 1 Professor 1 1 0
Associate 2 1 1 Associate 3 1 2
2 | Professor 2 Professor
o] Assistant 7 2 5 Assistant 7 3 4
3 | Professor 3 Professor
Senior 4 0 4 Senior 4 1 %;3\
4 | Resident 4 Resident
Junior 0 0 0 Junior 0 0 _T
5 | Resident 5 | Resident
] 25
Ak
\A
Signatture of HOD Signatur&Yof Dean
Dean,

Shri.Bhausaheb Hira Govt.

2

Medical Collese Dhula,



ANNEXURE-II

Name of College/Institute :- Shri Bhausaheb Hire Govt. Medical College, Dhule.

Name of the Department: General Medicine.

[Sr. No. | Name of the Teacher Desination MUHS Approved | Signature
Designation
1 Dr. Sanjay Agrawal Professor (Contrat) Yes
2 Dr. Nimalkumar Ravandale Associate Prof. Yes
3 Dr. Ashish Kakria Associate Prof. Yes
4 Dr. Supriya L. Patil Associate Prof. Yes
5 Dr. Jinendra Jain Assistant Prof. Yes
6 Dr.Girish Wadgaonkar Assistant Prof. Assistant Prof.
7 Dr. Sudip Patil Assistant Prof. Assistant Prof.
8 Dr. Nikhil Shirole Assistant Prof. Assistant Prof.
, 9 Dr.Amit Chaudhari Assistant Prof. Assistant Prof.
' 10 Dr.Sumedh Agrawal Assistant Prof. Assistant Prof.
11 Dr.Mayur Nanwalkar Assistant Prof. Assistant Prof.
| 12 Dr. Harshad Surana Assistant Prof. Assistant Prof.
| 13 Dr.Vishwajeet Patil Assistant Prof. Assistant Prof.
14 Dr.Aanm Sidhique SR
7S 15 Dr. Pradya Gavit SR
“ 116 Dr. Pankaj Mahajan SR
17 Dr. Bhakti Godbole JR-3
18 Dr. Sidhant Kamble JR-3
19 Dr. Porus Mahulkar JR-3
20 Dr. Rushikesh Kololikar JR-3
21 Dr.Jitendra Yadav JR-2
22 Dr. Priyanka Chaudhari JR-2
23 Dr. Lakhani Bansikumar JR-2
24 Dr. Apurva Potharkar JR-2
25 Dr.Jyotiprakash Kanjilal JR-1
26 Dr.Shubham Gedam JR-1
27 Dr.Datta Pawar JR-1
28 Dr. Shreyas Gundewar JR-1
Summary-
Approved Staff
@Sr.No Designation Required | Available | Deficiency
1 Professor 01 01 00
2 Associate 05 03 02
Professor
3 Assistant 13 09 04
Professor
4 Senior Resident | 05 03 02
5 Junior Resident 12 12 00
Approved+Non Approved Staff
Sr.No | Designation Required | Available | Deficiency
1 Professor 01 01 00
2 Associate 05 03 02
Professor
3 Assistant 13 09 04
Professor
4 Senior Resident | 05 03 02
5 Junior Resident 12 12 00
Signature of Dean
Dean,
ticine,

MUHS

TR

UHULE

Shri.Bhausaheb Hire Covt,

Medical Colleg

o, Dhule,
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Name of College/Institute: Shri Bhausaheb Hire Govt. Medical College, Dhule

Name of the Department: PAEDIATRICS

- Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Leena Dhande Professor Professor \ﬂQA\rbr\r_v
2 Dr. Neeta Hatkar Associate Professor  |Associate Professor \_— [
3 IDr. Sachin Dhole IAssociate Professor [Associate Professor ?‘M\\u
4 IDr. Yogesh Salunkhe Assistant Professor  |Assistant Professor >
Dr. Swati Bansal ISenior Resident iSenior Resident
Summary -
Approved Staff Approved + Non Approved Staff
[ sr. Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
'No. No.
1 | Professor |1 1 0 1 | professor |1 1 0
Associate [3 R 1 Associate 3 2 1
2 | Professor 2 Professor
Assistant IS 1 4 Assistant |5 1 4
3 | Professor N 3 | Professor : =
Senior 3 1 2 Senior 3 1 D
4 | Resident 4 Resident
Junior 6 9 0 Junior 6 9 0
5 | Resident 5 Resident

Ao ()

Signature of HOD

wfz wgc

TTMBBSIN2023\LIC Form for AY. 2023-24) Inspection Format and Short Report with all Avw:-u Page 14 of 26 4&5& Qﬂ om#
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ANNEXURE-II

Name of College/lnstituteShri. Bhausaheb Hire Govt. Medical College, Dhule
Name of the Department: Darmatology & Venerology

[ Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Chetansing Dhansing Rajput Professor Professor GUEY-
Summary —
N Approved Staff Approved + Non Approved Staff
' Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. i No.
| 1 | Professor i 1 1 0 1 | Professor 1 ! 0
? Associate 1 0 Associate 1 0 1
| 2 | Professor 2 Professor
i Assistant 1 0 1 Assistant 1 0 1
| 3 | Professor 3 | Professor
| | Senior 1 1 0 Senior 1 1 0
] | 4 | Resident 4 Resident
; Junior 2 2 0 Junior 2 2 0
| 5 | Resident 5 Resident
_ (P IE AV
4 Signature of HOD
Professor & Fead De Signature of Dean
SKIN & STD DEPT Sh an,
Shri.Bhausaheb Hire fl.Bhausaheb - |
Govt. Medical College Medi al Colion “;:;,,GS‘_'-.“I
& Hospital Dhule i b‘})‘_‘.‘:”g;u‘x
|
|
C:\Users\acad?76\Desktop\20.04.2020 \Medical-LiC Format with Annexures (1 1o Xill) tor A ¥.2022-23 Page 901 15
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ANNEXURE-I|

Name of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.

Name of the Department: - Psychiatry

/ Sr. Name of the Teacher Designation MUHS Signature |
, No. Approved

Designation

1 Dr. Jeevan Pawar Professor & HOD Yes !

2 Dr. Rohan Shah Assitant Professor No

Summary -
A
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available D(—:-ficie—ric—yv|
No. No.
1 | Professor 1 1 0 1 Professor 1 1 0 |
Associate 1 0 1 Associate 1 0 1 j
2 | Professor 2 Professor ]
Assistant 1 l 0 Assistant 1 1 0 |
3 | Professor 3 Professor
Senior 1 j s} Senior 1 1 0
4 | Resident 4 Resident :
Junior 1 3 (8] Junior 1 3 o |
5 | Resident 5 | Resident \
v
Sig re of HOD 0 Slgna ure of Dean
aean

Shri. Bhaumheb Hire Gowt.
Medical Coliege,Dhule,
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ANNEXURE.-||

Name of College / Institute :- Shri Bhausaheb Hire Government Medical Co|j

Name of the Department:-

Sr. mthe'l’e\ach\er Designation | mUHS Approved
1 WASSOCIATE ASSOCIATE
DNYANOBA PROFESSOR PROFESSOR _
) MASSOCIATE ASSOCIATE
RANGRAO PROFESSOR PROFESSOR _
3 MASSOCIATE ASSOCIATE
GULABRAO PROFESSOR PROFESSOR _
4 DR PAWARA AVINASH ASSISTANT ASSISTANT
SHIVAJI PROFESSOR PROFESSOR
5 DR. TUSHAR LAXMANRAO ASSISTANT ASSISTANT
PAWAR PROFESSOR PROFESSOR
6 DR SHAH SWAPNIL ASSISTANT ASSISTANT
SHARADLAL PROFESSOR PROFESSOR
7 DR. ROHIT BANSILAL ASSISTANT ASSISTANT
. DR NISHIGANDH D PATL PROFESSOR PROFESSOR
9 ASSISTANT ASSISTANT
DR ROHAN NEWADKAR PROFESSOR PROFESSOR
10 DR IMRAN GULAB ASSISTANT ASSISTANT
11 DR KALPESH KANTILAL _ |ASSISTANT ASSISTANT
12 ASSISTANT ASSISTANT
DR DNYANDEEP PATIL PROFESSOR _

Summary -
Approved Staff

Approved + Non Approved Staff

Sr. | Designation Required | Available Deficiency Sr. | Designation
No. No.
1 | Professor 01 00 01 1 | Professor
Associate 05 03 02 Associate
i ‘ 2 | Professor 2 | Professor
Assistant {09 09 0 Assistant
3 | Professor 3 Professor
Senior 05 01 04 Senior
4 | Resident 4 _B‘esident
Junior 06 06 0 Juni.or
5 | Resident 5 | Resident
Sig e of HOD |
vg@a@ignature of Dean
S ri BhaUss .
-. (]heb H‘re G
edical ¢ vt

Olligge, Dhule,

Ci\Users\acad76\Desktop\20.04.2020 \Medical-LiC Format with Annexures {Ito X} for A.¥.2022-23 1Page 8 of 15
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ANNE
Name of Collegelinstitute Shri Bhausaheb Hire Govt. Medical College, Dhule...
Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation .
1 p)r Vaishali Lalit Une Professor Yes \\VI\/
P)r. Mukarram Khan |Associate Professor Yes P ;?/‘ T
B Dr. Deepali Gawai Assistant Professor Yes pwo— i
# Dr. Roshhi Ghuge [Assistant Professor I
5 Dr. Hemali Kanabar Senior Resident M
=
| |
| [
L
|
— n
Summary -

Approved Staff Approved + Non Approved Staff

'Sr.\ Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. | No.
1 | Professor |1 0 1 1 | Professor |1 0 1
| Associate |1 2 0 Associate |1 2 0
\ Professor 2 | Professor
\Assistant 2 0 ; Assistant 2 2 o
Professor 3 | Professor
Senior 2 1 1 Senior 2 1 o p
| 4 | Resident 4 | Resident
| Junior - - - Junior - - .
5 | Resident 5 | Resident
b Signature of HOD

Signature of Dean
Dean

Shri. Bhausaheb Hire Gov
,uiL61'COhﬂLPJJh?E}

—

'es (1t Xil) for A.¥.2022-23 Wage 9of 15




Name of Collegeiinstitiie...S.8. H.G.M.C DHULE

Name of the Deparimeni: Obstetrics and Gynecology

=1

[

AMNMNEXUFR

Sr. Name of the Teacher Designation "I'_'i‘Jiuﬁ'S Approved]  Signature "
i No.__ o | | Designation |
1r. Arun Moray Professor Professor 1T B
B Brushan Bhalcheniia Fuao [\uso ate ot~ oo e | ]
Dr Chetan Ashok Pawar  [Awsocrale Drofossor lf\.: socte Professor | o i
Dr. Bhavna Ashish Kankriva  [Assistant Professor (Asaistanl Profossor |
S Oe R IATE A TTeessr e s o o oo
Dr Vaishali Milind Pati! Prodzsol Assistant [rofessor ; 1
Dr Tusharm. Raghuwanshi  [vewintfrofoser — Loiuant Pofessr
"7 IDR. Roza BardesOkar I Assistanl Professor !
B Dr Milind Pawer et Proloser :—f S |
Dr. Bindu Rajput a "
B Shiva Jybiaye R §R T
T e Samiksha Chajed SR T kwk l
o 77%[)‘rt.|igzu:3:m1ani77 - [ R P S J
T D Isha Vithhlani - -3 ) R T | .
~ 7 IDr. Pravalika Bhammadi = w3 | 7
77 TDr Dipti Chaudhary P30 =3 ; o 7 i
| r Pavaiia Alane L T i B A :
Dr. Nishigandha Rau ir-3 !Ji'-.% I B .
Dr. Fatima Rasha P 1 ir-2 Ur-2
Dr. Nikita Gandhi 2 T 2
Dr. Mfyﬁusﬁfé& Bhasme T2 ir-2 o ) )
Dr. Rakshita Rathore ez S b2 A A o |
Dr. Akshay Rathod Ur-2 lr-2 ‘
" |Dr. Pallavi Kharat -2 B - 1 ) |
Dr Privanka Agrawal i-1 Ur-1 i
" IDr Pratibha Mane I T lir-1 o o - ?
B e B T S
|~ Dr Hira Farugiue a - i I T )
~ DrAchal Patil Ji-1 IS - i ‘
Dr. Rajat Kinhekar B (P A (% R

Summary —

Approved Staff Approved + Non Approved Staff

Sr. Designation Requireah AT/:'JI'& b]e.- ':un(mwy ~—S_r.——_ Bés‘ngnvaa&glﬁﬁé(uy—‘d -; ;\\.7'1 e | D;i E,U,e, {;7\,.-
No. . ] No. | | ! |
1 | Professor |! ! 0 i Professor e 7"}?‘ - j‘ﬁ -
Associate |2 2 ] | Associate 2 2 T
2 | Professor - o i ] 2 Professor l |
Assistant (9 5 4 Assistant o s 4 77
__3 | Professor 3 Professor r ,i
o e L I A
_ 4 | Resident | 4 | Resident | |
Junior 18 8 B (T T e 18 g “U\—’ ---------
_ 5 | Resident o ]I ) J S ! Resident | ;

Signatire o{HOD
wieTas a fa
maq'.a 'ﬁ%‘%ﬁféﬁéﬁ,\ﬂwwmm“mnr’mﬂ with Anmnexures (1o XL fora o 20,2 23
oft, o AT @,

Signatu
Dean,
Shri.Bhausaheb Hire Govt.

kladical College,Dhule.

re of Dean

Page 9ot 15
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ANNEXURE-II

Name of Collegelinstitute... Shri Bhausaheb Hire Gov. Medical College,Dhule

Name of the Department:Anesthesia

\ -
\ A

Sr. \ ~NameoftheTeacher Designation MUHSApproved|  Signature |
No. ‘ Designation
1 \Dr.Rajesh.Subhedar Professor Associate Professor
ot 02 \Dr]aya Dighe Associate Professor Yes
o 03 Dr.Sandip Thorat Associate Professor Yes -
- k_;_ DrRupali Pail | Assistant Professor _No —
r X Lt
r

\
| i N IDR—

Summary—
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation Required Available | Deficiency
No. -
1 | professor [01 01 00
AssociatePr (04 02 02
2 ofessor
Assistant Assistant {06 01 05
3 | Professor 3 Professor ‘
SeniorR 4 02 02 SeniorR 04 02 02
esident 4 esident
Junior 06 21 00 Junior 06 * 21 00
Resident 5 LR_esident |

Signature of HOD

\ SigRature of Dean
NVeoranees Dean, |

Dapt of Anaccthas : H
% 8. 4, Govr. Mg 8 Shri.Bhausaheb Hire Covt,
s e Gonee Rladical Collens, Dhiiie.

3 3

C\Users\acad 20.04 20! I-LICFor i ¥ 2022-23 WPage9of1s
age9of




ANNEXURE-II

Name of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.

Name of the Department :- Radiology

Sr. Name of the Teacher
No.

Designation | MUHS Approved Signature

Designation

| 1 |Dr. Shakuntala Shelke

Professor & HOD Yes

l
|
|
\
|
|
|
|
|
|
|

@’
T ]

Summary —

Approved Staff

sr. | Designation| Required | Available Deficiency)|

No.
1 | Professor 01 1 -
Associate 1 0 =
2 | Professor
Assistant 1 0 .
3 | Professor
Senior 03 02 01
4 4 | Resident
iﬂ' Junior = 03 -
5 | Resident

Str—

SN P E A Rment

Depertines o [-Z:‘::;fiology

CrILipgs v m Ty
\}L.«.iv.i._;' Ea:‘d‘;e

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency
No.
1 Professor 01 1 -
Associate 1 0 =
2 Professor
Assistant 1 0 -
3 Professor
Senior 03 02 01
4 Resident
Junior - 03 -
5 | Resident 1

Signature of Dean
Dean,
Shri.Bhausaheb Hira ¢ ...
Medical Coliece,Dhule.




ANNEXURE-II

Name of College/lnstitute:- Shree Bhausaheb Hire Government Medical College and
Hospital, Dhule

Name of the Department: Department of Dentistry

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. DR. A mol Ramchandra Gadbail |ASSOCIATE IApproved v g
PROFESSOR @@dM
2. |DR. Pradnya Kadam ASSISTANT Approved @ .
PROFESSOR
3. |Dr.Ragini Bhalerao Dental Surgeon/Tutor  |Approved ;z)y

Summary -

Approved Staff Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available Deficiency
No. No.
1 | Professor |1 nil 1 1 | Professor
Associate |1 1 INil Associate
2 | Professor 2 Professor
”"‘ Assistant |1 1 INil Assistant
he 3 | Professor 3 | Professor J
Senior 1 nil 1 Senior
4 | Resident 4 Resident
Junior 1 1 Nil Junior - L R
5 | Resident 5 Resident
ﬁi/gnature of HOD Sightit
ig ure of Dean ' >
TS g fumT prg ‘
saed fafran ara faum Dean, - %
A9 X el derdra Shr l._Bhalugaheb Hire Govt,
TEIRIEIeRI @ e, s Medical Collaga, D1

C i
\UWMMP\ZD.NAIOZO \Medical-LIC Format with Annexures (I to Xill) for AY.2022-23 JPage 10 of
e 10 of 15




J yame of College/Institute :-

ANNEXURE-II
Shri Bhausaheb Hj i

e of he Department ire Govt. Medical College, Dhule.

Sr. No. | Name of the Teacher Designation MUHS Approved | Signature

: Designation

; 1 Dr. Sarang Patil Assistant Prof. Assistant Prof.

Summary-

Approved Staff

Sr.No | Designation

\ Required | Available | Deficiency
1| Professor | 1 0 I
2 Associate 1 0 1
\ Professor
\ X Assistant ‘\ 1 1 0
Professor
\ Senior \ 2 1 1
Resident
\ Junior \ 3 1 2
Resident
Approved+Non Approved Staff
[ SrNo | Designation | Required | Available | Deficiency
| 1 | Professor | 1 0 1
2 Associate 1 0 1
Y_Ai \ Professor
3 Assistant 1 1 0
{kﬁ Professor
4 Senior 2 1 1
['7 Resident
5 Junior 3 1 2
r Resident
%
Signature of HQD Slgna ure of Dean
3 "r"’ f"“’:' 4 De‘ﬂn
¥ 10””} et Of Shn.Bhausaheb Hire lGovt.
Pulmonory o f§wn0 tdadical College,Dhule.
hpl,“ q1cae 1iee

Frpt Medudt(,um ge. Dhule

MUHS




ANNEXURE-IlI

Intake capacity / Seat Matrix

Name of College/lnstitute:- Shri Bhausaheb Hire Government Medical College, Dhule.

Status of Council Max.' Seats
UG DegregIPG Intake as per :;i,rmén:sdp?:-
Degree/ Diploma Council Degree Diploma Teacher:
Courses/Super Student Ratio
Specialty ljegree] Diploma | Recognized| Permitted| Recognized| Permitted| Degree |r "Diploma
UG Degree
MBBS 150 | o pﬁé’;ble - 150 Not Applicable Not Applicable
PG Degree / Diploma & Super Specialty
MD Biochemistry 7 - - 7 - - 7 -
MD Pathology 2 - sas 2 - - 2 -
MD Microbiology 3 — e 3 == e 3 —
MD General Medicine| 4 - 4 -- - a -
EMD Pediatrics 3 - - 3 --- - 3 -—-
IMS Surgery 6 - - 6 - - 6 —
MS Orthopedic 3 - - 3 - - 3 e
MS ENT 3 3 3
EVIS Ophthalmology 2 - - 2 - - 2 =
MS OBGY -6 6 6
!MD Anesthesia 7 - - 7 — — 7 .
MD Psychiatry 2 - - 2 i — 2 .
MD DVL 3 - -~ 3 - v 3 ——
Total 51 51 51
Any Other, Please Specify: ...............................
Signat of Dean
Dean,
Shri.Bhausaheb Hire Gowt.
Wedical Collego,Dhule.
—

S - 5 f‘ Tea - F e |

—




ANNEXURE-IV
_<_>I>w>mz._.x> UNIVERSITY OF HEALTH SCIENCES, NASHIK d)
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFE (Approved + Not Approve
UG Degree/ PG Degree/ Super Specialty) AS ON: TTTY SRR S
Name of the Dept. : >:m83< SubjecWhether UG.... IUG+PG..... itv:150 -
UG+PG+SuperSpecialty...... Name of the College : S.B.H.G.M.C.DHULE. College Coge : 1303 Intake o%mo.“ e e
SR. Name of the Designation Mob. No, ~mail 1D Dateof  [Whether Date of Teaching Total Type of | Universit Detai m.m nb
NO | Teaching Stafr Birth belongs  tolappoint Experience UG Teaching| Appoint y Recogpition by
Reserved  |ment (Yrs.) Experien ment | Approval
category cein Status
years of (Yes/No) —
Gf Yes, Asst.  |Asso. [Prof. [Total PG University (Yes/No)
specify Prof.  |Prof.
category)
Temp./Re Temp/ Letter No.
gular/ Regular & date
Contract
ual
1 [DR.Anand A Associate 8275325864 anand 231411971 131212017 OPEN (s 11yrs.8 |1 21yrs8 [1 yrs6  |Regular YES Regular MUHS/PG/E- g
Jamkar professor - yrs.11  |month yer.6 |month month 1/1303/27/12
-lamkar71 month month 97119
@yahoo.co. _ , Dt.25/2/2019
in
2 |PR. Bashir K Khan|Assistant (9096268755 drbashirkhan (1/6/1980 (7212010 [GPEN 733 TR NOT [13yrs [NO :mm’mcﬂwmlm’.ﬂmmcl_mq Muhs/ U7 E- ]
S~ professor = = mth JAPL  [APL  [3months 1/057537/50
7712011
dt.5/12/2011 %
3 |PR. Roopali K Mali[Assistant 9226868330 drrdnikumbh (5711985 {7r772020 0OBC 7YRS. [3YRS [11 11YRS [NO Regular YES Mmmc#.d_ﬂwt\col\m-/
professor (SBHGMC) 1 month 1/53/1303/25 \
w&o\wﬂw MRS s 30720200, @Y.‘V
22/12/2020 \\
4 |DR.Khan Hijab [Assistant 8879008401 hayaakhtar@ |14/11/1982 (9722015 OPEN wm>wm MWM. MWM 8YRS [NO Regular YES Regular MUHS/UGEE
Akhtar professor : 1/53/1303; -
mail.com 12
£mail.com 23/2020 DT-
14/07/2020 | %)
o Y]
. i i ademic i
Note: 1) The College shall submit one hard copy m soft ooux (in Excel Format) of the list from >.m os_s,.wqomn:oq Database (OTD),
2) Information of teachers not uploaded ine Teacher Database (OTD) will not be Considereq
'/
P A o Signatu f Dean With Seal
- oemass @ faray g, Umm:.
~ . . d .
Frfreea T ae M w:z.msmzmm:mc Hira ¢,
- : ' - N
e B o Ferf g, g WMedica| Cojln,,, o S0V



ENATERE R A

R

Name of dept: Physiology
Name of the college: S.BH. Gov!

Name otdean.  Dr. Arun My

» o MAHARASH RA UNIVERSITYOF HEALTH SCIENCES)- NABH(Kssibsasa 447
TAIL INTCRMATION OF TOTAL TEACHING STAFF (UNDERGRADUATE & POSTGRADUATE)} AS ON 13/04/2023

College phone no: 02562 233207

B College Email ID: shhigmedhule@gmail com

_College website: www.sbhgme.org

>_uuao<ma\: Signature

ﬁu.z. Nome of |Deuignatio| b | MobNo [ EmaillD | Datect T “Aadhar card | Fancard | Edu | Dateof s:s:.% T Teachxp | Total |Typeof| Typeof approvalby | Type of PG © apprcied
teaching n nc birth Qual | appointme | er teaching | appoint University recognition by |ot2pp
statf (Resi ot belong Exp.in | ment University
’ ) sto years
* Reserv
ed Temp/R
_ catego egular/c
ry (if ontract
so val
specify | UG yrs PG ——
catego Yrs Temp/R | Letter no & % Letter no
1 ; ) egular date gular | &date
Dr. Amita | Associate | — | 9422789468 | aabhiaadi AGKPRO| MD, | 5/6/2003 | Open | 20YRS | 10yrs | 20 YRS | Regular | Regular | MUHS/UG/ | Regular MUHS/PG| Approved
Rajesh | professor @gmail.co 6637022431911 605C | (Physiol E- /€1/1303/
2 | Ranade m ogy) 1/1303/277 337/12,
5/2009, Dt: DT:28/1/2
23/08/1974 1/10/2009 012
Dr. Associate | — |9923741210| drpjpatil | 31/08/1977 AOLPP246| M.D. | 3/4/2006 | OBC | 17YRS | 10yr } 17 YRS | Regular | Regular | MUHS/UG/ | Regular MUHS/PG| Approved
Prashant | professor @gmail.co 881114598909 1D (Physiol E- [E- “
3 Jyabrao m ogy) 1/1303/303 1/1303/7
Patl 1/2009 57/12
Dt: Dt:
_ 6/11/2009 29/3/201
Dr. Anita | Assstant | — | 9403152283 | anitanara 21/02/1972 *anm:o PhD, |21/04/1998| OBC | 25YRS - 25YRS | Regular | Regular | MUHS/UG/ - = Approved
Jibhau | professor d@gmail.c 200173331985 11B _swm B
o | tenav oii {Medica 1/057158/1
| 310/2011
Physiolo DT.19/4/20
gy) 11
™ |Dr. Kamini " Assistant | — | 7744077534 |kaminid.n 17/01/1984 T::uzd M.D. |10/6/2015,{ OBC | 7YRS2 - 7 YRS 2 | Regular | Regular | MUHS/UG/ = _ Approved
Gunjan | professor ikam@gm 69M | (Physiol | 4/10/2017, MTH MTH E-
paul ail.com ﬂ' ogy) |18/06/2020 1/53/1303/ A (
51 (Kamini 2604/2020,
Datratray ;mgmmmgm»wa Dt: -
Nikam) | 28/12/2020
]w\oﬂwya I [94036 18969 |sharad.ma E:\Smmm_bﬂm 8308  |8PBPM70 [M.D.  |16/02/2023|NT-3 |6yrs 6yrs  |Regular e (N—
Manakar ﬁu_o..mmwc- nkar@gm bpwwp _Nmm {Physiol
r | ail.com | ony) fl
MD. L =T ]
(Physiol Proposal
488769759248 T— ogy) i Proposal
5 DRSMITA ¥ Assist 797222806 drsmit.wag 12/091985 | 75 R = Lyrs lyrs temporary approval sent for
approval
AT ¥ [yTY e
Dean,

1. WIFH1ZT e wredn

shii.Bhausaheb Hire
ge,Dhule.

niedical Colle

Gov
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degreel/ PG Degree/ Super Specialty) ASON: ..... I......./
zm_Bmozsmomur..w._oa:o:.m:é Subject:Biochemistry

NameoftheCollege:S.B.H.Govt Medical College Dhule......
St Subject| Name of Designation | Mob. [E-mail | DOB Whether

SEseveauns

Whether UG.... JUG+PG..... \CO+_.uO+m:Um_‘m—umnmm=<.:....
College Code:...... Intake Capacity: Hmo

Photo grap!

el v Date off  Teaching Experience _ Total | Typeof | Univers Jﬂ"\:ﬂ—ﬂwﬂl Details c‘q._.n with
,/_:., Teacher No. 1D belongs to __Ez.:zr UG(Yrs.) Teaching | Appoint ity y Recognition Signature
, Reserved ment atl Acot. | Asso. |Prof] Total Xperienc|  ment Approv| Approval
{ category College | Prof. | Prof. ein years | ‘Temp./ al
(if Yes, specify of PG o_.ﬂ_”_ru._n,..ﬂ,_ Status
category) (Yes/No
) Fre T To T Templ |Letter No. |
| m Regular | & date
1 Biochemis DrShilpa Professor 420763 sbasegao|14.09.19 No 2.02.20(14 years| 20 15 years |[Regualar [Yes Regual MUHS/P
ry segaonkar 30 3 cars |8 years 9 G/E1/696
onth month j 2008 Dt
s J 11/06/20
08
iochemis [Drishrat ssociate 423707 lishratkar{20.08.19 No 9.11.20 (S years|19 5 9 |15 years Regualar |Yes Regual MUHS/P Delegate
- Kareem rofessor 47 em768 162 2 7 ears [years{years 6 w: G/E1/6964- h
@gmai onth 10 2 onth 2008 Dt FMay2019M@y
l.com s month [mont 11/06/20 [VHS
S S 08 Nashik.
Faculty
CISPII
23,24/09/2()
RO
Revised
Basics
AETCOM
22-24/06/21 G
_M_w_-_u\oo\w_, X
ote beee beee ke | WNo | b o U o T I -10/12/
iochemis [DrAjitBhale |Associate ﬁ ﬁ %- ’ No d ‘ # d p # ..... —— L0221, N
ry rofessor - 1 |
iochemis [DrHarshalNa |Associate 850948 |drharsha2@.04.19| Yes 15.11.2016 years|5 years|--- (11 10 months [Regualar |Yes cgual
khede rofessor 43 [1204@g 83 OBC 17 ) ears so G/E113 Zmﬁfoggia
ail.co " onth ”.53 M.EE 3/27/198 JUHS J% v
_ i i F at) of the list in Pen Drive to the LIC
€ ste: The College shall submit one hard copy & a soft copy (in Excel Format) o Co

Mmitteq.
S~ Dean,]

StereBIelot Bleaiy gty .«
. S r. o :. —
pedical Coligr ﬁ%ﬂr. L.
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... Lccceu. eveennnn,

Subject: Pharmacology Whether UG-UG  Name of the College : S.B.H.G.M.C; Dhule College
Intake Capacity: 150

Name of the Dept. : Pharmacology
, Code : 1303

Sr.| Subject| Nameof | Designation | Mob. |E-mail | DOB Whet | Date  of Teaching Experience Total | Typeof | Unive | Temporary | Details of PG MET _.n_.nonm
No. Teacher No. iD her appoint UG(Yrs) Teaching | Appoint | rsity | Approval Recognition «a“_o_.r ni:.w
i sho
belon | ment &t o T A 5o, [Prof| Total| EXPerienc| ment | Appro :nh.s Signat
gs to College Prof. Prof ein years | Temp./ val adtel
Reser * : of PG | Regular/ | Status edin| ure
ved Contract | (Yes/ last 5
categ val No) years
. ony From| To | Temp/ |Letter
af Mom, Regular| No.&
specily date
categor
Y)
I Phamacoldr. Saiprakash |Professor & wmwwwmﬂ drjbrama [13/03/196/SC 14/06/2018 + = - R5 14 Years Regular YES
ogy Ramanand  |Head deputed 22 and@g 7 Years
to GMC mail.com l04
Ratnagiri ﬂoﬁ? il y
ay egular es
2 PhamacolDr Deepanjali |Associate INO 9/10/2015 - V - [18Vrs, No/MUHS [YES
547 4
logy lLomte Professor . J ..\w 2 Mths VE/1
UG&PGI/1
2L 303/2182/
lomte M 2007
Wawwwvg mail.co (15/08/19 r 17-04-
11 im 75 Regular  Ves Regular 2007
B3  Phamacol|DR.TELI IAssociate 95457989 drimrante|12/09/198NO 07/10/2022 8 5 - 13 - REGULAR |Yes F - Regular |MUHS/PG [YES
ogy SHAIKH Professor 83 li@yahoo|0 YEARS [YEAR YEARS VE-
EMRAN co.in S 1/103131/
ISHAIKH ISMAIL 542/2022
DATE
28/02/202
2
4 Pharmacol{pr. Mayur P. mayur8t I " - - - YES |
Wm< Pawar IAssistant 99753568|pawar@g(22/07/19 06 Yr. 4 06 Yr. 4
Professor 94 imail.com 86 J 27/01/2016 |Mth. NIl Nil  [Mth. Regular  Nes
5 Pharmacol|Dr. Preeti Assistant 79726872 drprectid 29/08/198ST 28/02/2023 R years |- - 2 years 3 Years Regular  [Yes L L i N YES T
ogy Dhongade  |Professor 44 ongades 8
(@gmail. &
o O e R S L
\™ 3itwaaia R

AQ/S A TR Y el derd™

ey ﬁ.,uw

=

TLRNRTN (21
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON:
Name of the Dept. :

Subject:

P oeveseennen Whether UG.... JUG+PG..... [UG+PG+SuperSpecialty
Name of the College : College Code :

'n--l-..v-a-----------'-.----

- Intake Capacity: ....c...ccevennnene
Sr..  Subject| Name of Designation | Mob. |E-mail | DOB Wheth Date  off Teaching Experience ﬁ Total | Typeof | Univ | Tempora| Details o.., ._VO Z_.“,__HH _v_.:zu
75.,. Teacher No. 1D er appoint r UG(Yrs.) J Teaching | Appoint | ersit | ry Recognition Wor grap
, belongs | ment  atl A5 T Asso. [Prof] Total Experienc ment | y | Approva shop| with
,,_ to College | ¢. | prof. ein years r?a__.».v App | 1 attend Signat
_,, Reserve Pro of PG ﬁou.ﬂ..ﬁ:-_ rova . ed in -e
I d f 1 last 5
categor Stat | | | Years| =
ﬂ ® us _.,S_L To | Temp/ Letter No.&
ﬁ . M s/ Regular date
| (if Yes, (Ye
,, specify No)
\ category) - -
A_ ﬂixo,.o@. ﬂvq.z.w<§§,&s?&_ 806052553 o “ﬂwﬁ__ﬁsaw:o& SC W\S\_os d: ﬁw ' — Juo ~wnm=_& Yes | - [Regular xm%\ﬂwzmﬂ__ ,
0
wﬂxo_roo,. DB NikumbhlAsso Prof 5226894980 =“m”mn______“____ 12/12/1978/0BC 11/02/2019 9 17 egular [Yes Regular ﬁ_u_mwwwmwsfﬁ
,. om 20 NO~®
\ R3/11/2020
, 7 . Sa2277s Tschav ] MUHSPGIE-
WZ.IO_.OO( r.S.S. Chavan |Asso, Prof, 422775998 ﬁ&ﬂ_m% 7/06/1976JOPEN 410612005 110 18 18 egular |Yes Regular 1/1303/27/2177/2 Aug
.t om 020 2021
R3/11/2020
4. . . 6213 Fmanjusha t 981INT 170672010 ﬂ MURSPGIE
PATHOLOGY Dr. M P Tambse [Assist Prof. 421305487 e 18/09/1981 N 13 13 cgular  |Yes Regular 1130527011, F €D
” il com ' 022 2021
” ; i §422350616 rsmitahora 129/07/1982|0PEN 1/06/2010 I MUHS/PG/E- ]
’u’ 4:3353 dg SABora Rymma%_.% MEB 3 W&Bﬂi» / ﬁ ﬁ / / *_u ’ r ,G ’anc_.& Yes Regular s wﬁm
' com 120
PATHOLOGY [Dr. B.M Patl ssist.Prof. 0923005160 |bhanik 19@r 19/02/198210BC 13/06/2011 12 12 egular [Yes Regular MUHSPGE- jyne [
ﬂ , ’ diffmail co | _«_c.w 222152000
,ﬂﬁzo_\o@x r K.S Ruikar sist.Prof. 0730758856 irtisrui M;aa:omo PEN ﬂu:oboa , ﬁ / / ﬁnsuoni es - ]
ﬁ / f | i 202 I — T
PATHOLOGY | Dr S D Khatade |Assist Prof. 168153878 Nwwaw_.ﬁ..“m_n 5/10/1993 10/03/2023 1 ! 1 emporary [Yes
il e, |
| Lo LT ]
— | b L LT O
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
S a1 vt g L ﬂmﬂiw..&uf LR
. ¢ b U ¢ .P&.Lﬁw d ,T,;Mn: Lﬂwﬂm w@a*—@_‘m On ,mu..:. mﬁn_..... .
Frpdiams A, pradical Lonvgds
6\Desktop\20.04 2020\MedicabLIC Format with Annexures (1 toXiN) for A.¥.2022-23 1Page 11015 oo 37 2 eyt D 7R N S
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I....... |

Name of the Dept. : ...Microbiology Department Subject: .............. Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty.......
Name of the College : S.B.H. Government Meidcal College, Dhule College Code

: «.eees Intake Capacity: ..coevvenaninnnnns
Whether . ; ;22
belongs to § Teaching Experience UG (Yrs.) Total Type of University _ua.n___q of _V.A. xhg\ﬂq.::c:
Sr.| Name of the Date of| Reserved Date o Teachine |APPOINt ment A I University (Yes/No)
Designati ; 4 pprova .
. esignation | Mob. No.| E-mail ID . appoint ; ; . ; Signature
No.| Teaching Staff Birth category Experience in| Temp./Regul Status .
R ment | Asst. | Asso. . Temp/ Letter No. &
(if Yes, Prof.| Total | yearsof PG ar/ (Yes/No)
i Prof. Prof. , Regular date
specify Contractual
No.
1| or. sunil Litani Associate | 93222 19.01. No 22.12. |12 yrsa| 6 yrs 1 49 17 Regul v Regul ”\_%Iwmvum\m-
. Professor| 99008 | mailcom | 1971 2003 | mon |{month| — eguiar es egular |1/1101/722/
11 Date
13/04/2011
No.
. Dr. Hitesh Associate | 82756 | hradchitre@g|02.10. Yes 03.06. ii MUHS/PG/E-
Adchitre Professor | 11069 | mailcom | 1972 SC 2005 Tyrs | 18 9 Regular Yes Regular |1/1303/27/1
145 Date 1
04/05/2022
q h No.
angesnu
3 | Or-Shubhangi | Assistant 98608 UJNM @ 26.08, No 04.10. 12 MUHS/PG/E-
Dange professor | 78100 | 29" @9} 1974 2005 | 4¥rS| dvs | | 16 7 Regular Yas Regular | 1/1303/27/1
mail.com 144 Date
04/05/2022 |
Dr. Madhuri Assistant | 94227 | dr.madhurijk | 28.12. Yes 13.03.
4 Suryawanshi Professor | 55260 mail.com | 1982 OBRC 2015 8 —_ = 7 2 Regular Yes Regular Nil

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format

| ! ) of the list from Academic OnlineTeacher Database (OTD).
2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

eo i
Shri.Bhausinor oo With Seal
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ANNEXURE-IV

3

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, Z>wI=A, 4
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degreel/ Super Specialty) AS ON: .....
NameoftheDept..BiochemstrySubject:Forensic Medicine

NameoftheCollege:S.B.H.Govt Medical Oo:mmm U::_m..::

Whether UG.... JUG+PG..... JUG+PG+SuperSpecialty.......

College Code:...... Intake Capacity: 150
= = p— e P e T Temporarl Detai MET | Phot t
Sr] Subject| Nameof | Designation| Mob. | E-mail | DOB Whether Date of qnna_:sn Experience _ Total Type of c:zﬂ Temporar| Details c._.._uo o oto m_“.nv
.. , Teaching| Appoint ity y Recognition , or wi

7?_ Teacher No. 1D belongs io | appoint| UG(Yrs.) ; 2| App 6o Signature

! _ Reserved ment at] Asst. | Asso. |Prof] Total Experienc 4:&:»\ Approv | Approval __ :2_%2_

| category College| Prof. | Prof. ¢inyears) Seme } ot é t Tast 5§ |

(if Yes, specify of PG Contractual Wnn:__m enrs

i category) - A<»M\2= years

| —— S

_ f ) " Fro To | aﬂ_.wv\\ Letter No. 5

| # “ m Regular | & date
N Jﬁ,an% Ur AjitG Professor csu:ﬁ @E 4.07.19] No 10220 yearsl10 [7 26 [l4years [Regular |Yes | Regula MULIS/P Done

Medicine |Pathak ﬁ@/ﬁ:‘:N 0 ears Qlyearsiyears T G/E1N .wQ_

_ il.com month imonth {10 3/1633/2 |

i s 2 s 19 jmont 009. . _

ays |days [hs6 ¢ M_ daied
. _ days _. 911120

| __ ] B N N T

Forensic |Dr Ramesh [|Associate _co_ 1610 : ams1 {15.09.19] Yes )1.02.20 3 years/03 9 years egular es i i
~_ Medicine K. Gadhari rofessor WNN @mam_ 82 (NT-C) 14 o ears 2 ﬁ
I l.com onth |04 month i ,C::,,ﬁ,n ,
| _ s19  |month s 11 Workshog

_ ! _ ays [s22 days 2% 14

| m days May2019 |

| _ s MUHS
| _ d 79.._,.?.

| _ | _ ,

* | | | ’ _ ,h_w_u
_ m n ’ 18" to 20"

| p _ July 2019 .

w “ . SBHGMC .

_. ' | _ | | Dhule und 1
a | _ R R
3 Forensic |Dr. Piyush S. Senior 7066828 drpryugal 0.09.19) ~ Ves :3 , R - T Jﬂ;l B P W

Medicine Wravale Resident 098 Tm_m_:_ 91 (SC) , ’ ' i | _,

i | 3'cugmai ’ ,_ _’ ~ |

Icom | # , , d ] M |
AN S N S A st e N N N
| | | R
M “ ‘ _ A _
i , ,v _, f | i | _
| | | i | | i
Lo I N N O T
ste: The College shail submit one hard copy & a soft copy (in Excel _,c:jm: o* the list in Pen Drive to the LIC Commutt e,

_.u 2ahn,
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) ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degreel PG Degree/ Super Specialty) AS ON:
ame of the Dept. : COMMUNITY MEDICINE

Subject: Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty.......
Name of the College : S.B.H.G.M.C.DHULE College Code : ...... Intake Capacity: 150
Sr.| Nameofthe U?_n:x:o: ' Mob. | E-mail | Date of Whether Date of 4aw.n‘r,_;:m K Qﬂar:.nn uG “Total Type of University Details of PG Signature
No.| Teaching No. 1D Birth belongs to appointment (Yrs.) Teaching Appoint Approval zancwi:o.: by
Staff Reserved Asst. | Asso. | Prof. | Total | Experience ment Status University
category Prof. | Prof. in years of (Yes/No) (Yes/No)
(if Yes, specify PG Temp./Regular/ Temp/ _.F.w:.q No.
L .,r nwmomo_.%v Contractual Regular & date
' [Dr. Bharat Professor & 1801044 Zﬁrﬁj 06:06/64 vl 14/01/99 | Syr | 2lyr| == | 206yr REGULAR YES YES
| Chavan Head 0167 |chavan
| (@gmaill
| S .com R
m, , 82084 |grdurgapi OBC 2/10/2006| 8yr | Tyr - 15 yr NA REGULAR YES YES |MUHS/U
, fﬂwm:xm Patil | Asso.Prof. (89133 pe@ |16/10/13 G/E-
.,, , m_.:ﬂ.___.no 77 1/1303/3
- ‘ _, 031/2009
! | 199220 pativss@ 27/4/198 OBC 17/06/2015| 7 yr o zewn 7yr NA REGULAR YES NO
: M__u,..<‘m‘ Pagar .# Assist. Prof. /qom.mp gmail.co s
| i \ | m
| ,..Uﬁ Mangesh | mﬁwﬁ._mﬂ..n,.ws _..wquw/_.mcmz::m 12/6/197 NT 26/11/1996| 26 yr | --- - | 26 yr NA REGULAR YES NO
| lbabuarao cum Assist. ’ngo rangme 0
J shirpurker | Prof. | f@ govin
! | | [drsushant . . —
ﬂ, Dr. Sushant dl N A_mmomhb_nsw,a:@ ST 24/07/2018| 4 yr 4yr NA CONTRAC YES NO
| Chavan _r Ssist. Frol. .mm.»mwp,mam._ho 8/2/1989 TUAL _
| ! m
Lo Senior 355?5% 12/03/94 sC 06002723 [ | [ |~ NA Bonded T NG et
. Dr.pr [Resident 700 :éyr ,
{  Pr.Privanka | =
b 1094
| Akhade .
L ,@,r..:,_m:
I .com '
L , L L]
|
|| | I R -
L] | | L L L[ [ ] L |
Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD)
2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered
ers\acad?6\Desktop\20 04 2020 \Medical-LIC Format with Annexures {1 to XI| for AY 2022-23
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SUBJECT WISE TEACHER LIST

HD:DK@\Z&/ g B G

Name of the College  :- SHRI. BHAUSAHEB HIRE GOVT. MEDCIAL COLLEGVE, DHULE
Office Telephone No. :- STD Code :- 02562 Office:-
Dean/Principal (O) :- Mobile:-
Fax No.:-
Course & Year :-
Dept:-  General Medicine
Sr{Name of|{Design|{Mobile Zo; Latest Email| Date of | Whet| Date of Teaching experience UG. | Tota|Type|Uni| Details of PG Signature
The | ation Address Birth | her |appinteme 1 | of |vers| Recognition by
N| Teachin (Age) |belon nt Teac| App| ity University
0.| g Staff gs to hing | oint [App (Yes/No)
Reser Exp |ment| rov
ved eirie al
categ nce Stat
ory in us
Gf year (Ye
Yes, s of S/N
specif] Asst. | Asso.|Proff Total | pg |Tem | o) [Temp| Letter
y Prof. | Prof. p/Re /Regu| No.& Date
categ gula lar
Dr. Sanjay fProfessor 19823074633 16/6/1969 |Open |4/9/1998 9yrs Syrs 11 yrs|25yrs 3yrs  |Contra{yes
Agrawal (Contrat) gmail.com MUHS/PG/E1/
1303/E-1/Dt
1 Yes  |31/7/2022
Dr. Ashish JAssociate 9422685735|ashishkakaria 3/6/1977|0pen 3/6/2009|6yrdamth |6yrs11 13yr3mt [2 yrs. |RegulafYes MUHS/PGETT
Kakria Prof. mth h 130
@yahoo.com A\N%M\Nq%_uf
2 YES 19/11/2020
Dean,
Shii. mrm:mm:mc Hire Govt
Medical no__gmc.w”.ﬁc.m




gcq. Associate] 8087733033 |dirawandale@gim|  6/10/1978|0BC 2/10/2009|5yr.8mth|6yrs1l 12{2 yrs. |RegulafYes
Nimalkuma JProf. mth MUHS/PG/EL/
r Ravandale 1303/27/3659/2
021 Dt
9/12/2021
3 ves |2
Dr. Supriya JAdoc. 9423192945 drslp2610@email|  10/6/1979|open 2/2/2009|5yr.8mth{6yrs1l 12yrs  |2yrs |Regulajyes |YES
L. Patil Associatc .com mth
Prof.
MUHS/PG/E1/1
303/3842/2022
4 Dt 22/10/2022
Dr. Assistant drjinny1008@gm|14/1/1983 |open 3/10/2013{8 yr7mth 8yrs7 Regula{Pendi
Jinendra  |Prof. ail.com mth ng
5 Jain Regular
Dr.Ginsh  jAssistant 9637478064 |drgirishmd 15/7/1984 |No 5/7/2021 11mth Temp. [yes |yes
Wadgaonka |Prof. il.com
r
<
Dr. Sudip JAssistant 9769230693 22/2/1987 |Open |30/10/2021 7mth Temp. [No
Patil Prof. gmail.com
7
Di. Amit Assistant 9834215654 |amithaudhari868 8/6/1983|0BC 18/12/2020 |1yr..5 Temp.
Chaudhari | Prof. 9@gmail.com mth.
8
Dr. Sumedh JAssistant 9422749770\ sumedhagraw [20/7/1992 |OPEN 122/9/2022  |émth Temp |No
Agrawal  |Prof. al20@gmail.c
om
9 No
Dr. Assist. 9860908514 |drvishupatil07(22/5/1988 |OPEN |17/12/2022 |4 Mth. 6yrs. |Temp
<_m.:<<m_: Prof. @mail.com
Patil
10 Temp.
Dean,
Shri.Bhausa aheh Pira Covt
\J f e
?&mﬁumn.ﬂ\.m 00~ .:A() ﬂ:,}...;




49. Harshad]Assistant [ 9036461992 harshadsuran 15/12/2022 e
Surana Prof. a83@gmail.co
4 o Temp
- Dr. Nikhil JAssistant | 8977666546 drnikhilshorle 5/7/2022 Temp
Shirole Prof. @gmail.com
Temp
2
: Dr.Mayur jAssistant 9860919293 nandwalkarm 13/12/2022 Temp No
Nandwalkar|Prof. ayur@gmail.c
13 om
Dr. Anam |SR 8600193084 | dr.anamsiddi 8/7/2022
Sidiique que @gmail.c
14 om
Dr. Pradya [SR 9158483551| pradnyagvt18 16/08/2022
Gavit @gmail.com
15
Dr. Panka) |SR 9158483551| pankajmahaja 1/11/2023
Malrajan n169@gmail.
16 co
Dr. Bhakti |JR-3 7507573484 bhaktigodbole.bg
Godbole
17
Dr. Sidhant {JR-3 9359348499 |siddukarnble123
Kamble mail.com
18
Dr. Porus JR-3 7058320110
19iMahulkar com
Dr. JR-3 7020743236/ rinkololikar @
Rushikesh ail.com
201K ololikar




Dr.Jitendra JIR-2 7005153749 jitukyl2@gmailco| 12/7/1991|0BC 25/2/2022
Yadav (PWD)

21
Dr. JR-2 7057531000 |chaudhariprivull| 7/11/1956|08C 7/3/2022
Privanka mail.com

22|Chaudhari
Dr. Lakhani JJR-2 9904625829 |Bunnylakhani63 [26/12/1997 open |27/4/2022
Bansikumar mail.com

23
Dr. Apurva |JR-2 8308135371 |apurvapotharkar {18/10/1997 |open 28/4/2022
Potharkar

24
Dr. JR-1 9338389998 |jyotiprakashk [30/06/1995 [open |23/11/2022
Jyotiprakas
h Kanjilal

25
Dr. JR-1 9850593962 1/7/1994|ST 23/11/2022
Shubham
Gedam

26
Dr. Shreyas [JR-1 9730899907|gundewarshr |21/7/1997 |OPEN 2/12/2022
e eyas21787@g

27 mail.com
Dr.Datta [IR-1 7620556603|pawar.datta7 | 5/5/1988|vj 28/11/2022
Pawar

3
28




_r _ Name of S‘m Dept. :
Name of the College : S.B.H.G.M.C.Dhule College Code : ......

ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF A>_uv3<na + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON:

Pediatrics Department

m:c_onr

Intake Capacity: ..........cceuuu...

Whether UG.... [UG+PG..... IUG+PG+SuperSpecialty

"Sr.| Subject] Nameof —unm—m_:: Mob. |E-maillD | DOB | Whether | Date o Teaching Experience Total | Typeof | Univer | Temporary Details of PG | MET| Phot
zou_ Teacher | ion No. belongs appoint UG(Yrs.) Teaching | Appoint sity Approval Recognition | Work graph
&1 { to ment atl Agst. | Asso. [Prof. | To mmglo:n ment Appro shop _.Hiﬁ__
25 BN Reserved | College | prof. | Prof. tal| ein years ?___E\ val attend Signa
& / \ category of PG nw.wﬂ_w.ﬂs_ Status edin| ure
e NN if Yes, (Yes/N last §
'y “ | T | ety S Y F To | Temp -a N e
a0 ! rom ° emp/ tier No.
i | ” category) Regular| & date
21 Paediatric Dr. Leena Professor vwmmgq Idhande200(8/7/1971| OPEN 22/11/ 7 Yrs 8116 Yrs 4 Mths5 |18 Yrs Regular [Yes - - RegulaMUHS/E- 'YES
_ | Dhande 572 O@yahoo. 2022 Mths |11 Yrs r m M\\am \
“ com Mths t57/ 2007, Al
i Dated
24/2/
L ] 2007
2 | r. Neeta  |Associate wﬁ.«o drnitahatka [6/3/1968 NT-1 23/5/1996 26 YR 12YR | 4YRS 26 118 yrs Regular [Yes _ - [RegulaMUHS/PG YES
{ Hatkar Professor 41819 yrs i E-
M 1/1303/2 0N
| m 7/14/202
! 0 Date
_ _ 4/1/2021
B | Dr. Sachin  |Associate _mcwwuuﬁ Dr_sachind{13/5/ NT-1 W1172022 12 Yrs B Yrs8 -~ 116 [ 9Yrs [Regular |Yes ~ RegulaMUHS/P | YES
_ Dhole Professor 053 d@rediffmal1977 2 Mths [Mths YRS T G/E- | |
_ lil.com 1/1304/73 A@%
_ B4 |
‘ dated.- |
—— 26/3/2014 N
4 Dr. Yogesh |Assistant [98232754 6/7/1982 (OBC 4/6/2018 (11 Yrs | -- = Il | 2Yrs2 [Regular [Yes _ RegulaMUHS/P YES g )
Salunkhe  [Professor 90 Yogeshsalunk 1 Mths Yrs Mths T G/E- | /.
he1982@yah Mt 11130327 _
00.€0.in hs 44712021
D. ;\Sﬁ
_ | 021 | 1=
Dr. Swati  [Senior 88062607 |dr.swatisona [30/11/ |SBC 13/03/2023| -- - S S emp No 13/0320 B9/0 | ﬂBv _7_6 ~T
Bansal Resident 36 ane@gmail {1989 23 15/20 _ % ;
23
com
@mg: _

Ezgﬁr:

o iR S

3o
-ﬁ:z.x:iv
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: N Name of the College

Office Telephone No. :-
Dean/Principal (O) :-

fosp =

SUBJECT WISE TEACHER LIST

- SHRL. BHAUSAHEB HIRE GOVT. MEDCIAL COLLEGVE, DHULE

STD Code :- 02562 Office:-
(Resi):- Mobile:-

/ FaxNo.:- College Email ID
. Course & Year :- Subject Taught :- Respiratory medicine
\ Dept:- Respratory Medicine
. (The Proforma Should be sent separately for each subject)
Sr. | Name |Designatif Mobile No. | Latest Date of | Whether | Date of | Teaching experience UG. | Total | Type of | Unive Details of PG Signature
No. |of The on Email Birth belongs [appintem Teachi| Appoint| rsity Recognition by
Teach Address (Age) to ent ng ment |Appro| University (Yes/No)
ng Staff] Reserved Expeiri val
category ence in Status
(if Yes, years (Yes/
specify of PG No)
Q.. category)
Asst. |Asso|Prof.| Total ?Sv\_.w, Temp/R Letter
Prof. | . . egular/C egular [ No.& Date
Prof. ontractu
1 Dr. Assistant 19673538731 |[sarangspatil [24.06.1989 |No 5/7/2021 {lycar 8 0 6 .m,_am:r: No Regular =
Sarang |Professor 1@gmail.co month yr.3Mhs Sarang
Pail m
-
l’/




NP\

ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degreel Super Specialty) AS ON: ..... [...... [oceraeeass
Name of the Dept. : Darmatology & veneralogy = Subject: Darmatology. Whether UG.... lUG+PG.....

[UG+PG+SuperSpecialty....... Name of the College : .........c..ccviiiviinniniicnnniinnnne... College Code = covve Intake Capacity:

Subject I Na Designation | Mob. | E-mail | DOB g Whether Date off  Teaching Experience Total | Type of | University | Temporary Details of PG | MET] Photo
me No. 1D belongs to | appoint cnﬁ\_.m.v Teaching| Appoint Approval | Approval Recognition | Work m_.mu:
of Reserved | ment at™Agsr T Asso. |Prof] Total F-xperienc| ~ment Status s P
Te category College| prof. | Prof. cin years| Temp/ (Yes/No) attend Signat
ach (if Yes, specify of PG oﬂm_“_w.ﬂ.p_ edin| ure
er category) last §
_ e JLYEATS)
From To | Temp/ | Letter No.
} Regular| & date
armatology &{Dr. Professor 322168 [drchetan 26/01/19{Yes, VINT 01/06/20{7Yrs, M4Yrs, 2  |{11Yrs,2Month [Regular [Yes - - Yes [MUHS/U
enereology  (Chetansi 69  rajput@ [81 10 4 Mont 2Mont Zo:%ioi Gire- | Yeg |GOEH
yahoo.col h h h h 1/53/1303
hansin m 546/2023|
Wm_?:
(k

L
g
#

__—-.__——4

|
|
,
|

|
|
|
|
|

| ———
—
A__ﬂ__’_l,__,—-
et

|

: IR !
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the L|C Committee

- \b
P%Mwmoq & Head
C SKIN & STD DEPT

Shri.Bhausaheb Hire ignatur Dean wi
Govt. Medical College Dmmmfm with Seal

& Hospital Dhule Shri.Bhausaheb Kire Sovt,
fAadical no,xu.,j Dhule,

- 1 1 [
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECT WISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degreel/ Super Specialty) AS ON: / /2023
Jame of the Dept. : Psychiatry  Subject: Psychiatry Whether UG JUG+PG /UG+PG+SuperSpecialty
Name of the College : Shri Bhausaheb Hire Government Medical College, Dhule College Code: 1303

Intake Capacity: UG:-150 & PG:- 02

St.|  Nameof Designation| Mob. | E-mail Date of Whether Date of Teaching Experience UG Total Type of Universit Details of PG Signature
_ No.|  the No. | ID Birth belongs to | appointmen (Yrs.) Teaching | Appoint y Recognition by
_ Teaching Reserved t Asst. | Asso. | Prof. | Total | Experien ment Approval University
Staff category Prof. | Prof. ce in Status (Yes/No)
(if Yes, specify years of [Temp./Regular/ | (Yes/No) [Temp/ Letter No.
category) PG Contractual Regular & date
I |Drjeevan  |Professor {94204 |jcevanps [06/11/ ST 06/07/2007 |8 yrs  [3yrs {4 yrs |15 yrs |06 months [Regular Yes Regular MUHS/
Pawar 40469  |y96@em|1978 7 mts 2 mts |9 mts ﬁo\m.:
ail.com 1303/284:0-
/2022 337
Dt
wom\\E
2 [DrRohan  |Assistant 774383 aormsww.éww\oo\ Open 09/03/2022 |1 yr - — lyr |- Temp No No |+
Shah Professor 12290  |st@wgmail {1990 I mt 1 mt
com

(

I - | :

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).
2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

\\\%X\ Signature o n with Seal

Dean, o
Shri.Bhausaheb var2 G
Madical Colicg 3z Lnhue.
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J W ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) ASON: .....leveereieuernenee
Name of the Dept. : SURGERY

Subject: Whether UG.... lUG+PG..... [lUG+PG+SuperSpecialty.......
Name of the College : SHRI BHAUSAHEB HIRE GMC DHULE College Code :1119 Intake Capacity: .......coceavainnee

\__ S| Nameofthe | Designation | Mob. | E-mail | Date of Whethe Date of Teaching Experience UG Total Type of | University Details of PG | Signature
/ r.| Teaching No. 1D Birth r appointme (Yrs.) Teaching Appoint Approval Recognition by
/ N Staff belongs nt Asst. Asso. | Prof. | Total | Experience ment Status University
\ % to Prof. Prof. in years of (Yes/No) (Yes/No)
¢ Reserve PG Temp./Regular/ Tem Letter No.
d Contractual p/ & date
Regula
categor r
y
(if Yes,
specify
category)
Muhs/PG/
DR. athar_aj E-
SUBHEDAR ay@ya B6YRS |14YRS 21YRS 1/1303/27,
AJAY ASSOCIATE 1932627|hoo.co.i 9MONT [11MON 8MON| 2 YRS 10 1297/19dt.
1| DNYANOBA |PROFESSOR| 2821 n_ 26/04/1974 NT-2 8/8/2001 H TH TH MONTHS |REGULAR YES YES 25/3/2019
drmistry 31YRS Muhs\PG\
DR. MISTRY rr.rm 22YRS | 9YRS E 7648-50
RAVINDRA | ASSOCIATE |942229| gmail.c 2MONT [1MONT] MONT| 2YRS 10 04/08/200
2| RANGRAO [PROFESSOR| 6015 | om |23/08/1960 NT 11/1/1992 H H H MONTHS |REGULAR YES YES 7
dr.hema
DR. ntchaud 1yr qms.::m:uo/
CHAUDHARI haris0 B8YRS 4/3month|17YRS
HEMANT | ASSOCIATE 937137|@gmail 7YRS 7 |MONT [(ADHO|2MON| 2 YRS 10 1303\27/3
3| GULABRAO |[PROFESSOR| 3744 | .com |27/06/1979 ST 1/8/2006 |MONTH| H C) TH MONTHS |REGULAR YES YES a1
dr.avipa 7 YRS Muhs\PG\
DR PAWARA warag8 2 E-
AVINASH | ASSISTANT [942235 @gmail 7YRS 2 MONT 1YR2 1303\27/3
4 SHIVAJI  IPROFESSOR| 8988 | .com [ 1/6/1988 ST 24/2/2016 | MONTH H MONTHS |REGULAR YES YES [658/2021
— —
dr.tusha 31/05/2018
DR. TUSHAR r8929@ REGULAR| 4YRS 4YRS [
LAXMANRAQ | ASSISTANT | 98231 |rediffmal 16/10/1980 from  |[1TOMONT 10MON ,,
5 PAWAR |PROFESSOR| 04758 | il.com OBC OBC 23/1/23 H TH REGULAR YES ,_
DR SHAH Drswap 09/07/2019 I I
SWAPNIL | ASSISTANT (902845 nilshah REGULAR| 3ys 10 3ys 10
6 | SHARADLAL |[PROFESSOR| 1486 |2005@ |19/01/1987 open from mo mo REGULAR __YES | _
1sers\acad 76\Desktop)\20.04.2020 \Medical-LIC Format with Annexures (1 to Xill) for A.Y.2022-23 JPage 11 of 15 o
Q 37
Shii. m._ﬁ_m%% . %ﬁ,

BA - .1..,..3‘ ) t ~ery Milhandin,



- gmail.c o) [ 1ap2 e
| \W\\\m\ ned " ) 1413723 D
| dr.rajer 3
. Rohi ohit@g YEAR
, ASSISTANT 952698| mail.co |08/07/1998 4 YEAR 11mont CONTRAC
PROFESSOR| 4394 | m 4 OBC 31/05/2018|11month h TUAL YES
nishiga
/ DR ndhp@ 3 year
/| INISHIGANDH | ASSISTANT [827500| gmail.c 3 year 1 1 CONTRAC
DPATIL |PROFESSOR| 7276 | om |27/11/1988 OBC 3/3/2020 | month month TUAL YES
rohanne|
wadkar 3YEAR 3YEAR
DR ROHAN | ASSISTANT [771091|@gmail 5MONT 5MON CONTRAC
9! NEWADKAR |PROFESSOR| 5469 | .com | 5/11/1983 no 1111/2019] H TH TUAL YES
DR IMRAN imran.m)| 3YEAR 3YEAR
GULAB | ASSISTANT |900425[26@gm 1MONT 1MON CONTRAC
10| MANSOOR! {PROFESSOR| 8786 |ail.com |26/10/1980 OBC 3/3/2020 H TH TUAL YES
drkalpe
shbora. 3YEAR
DR KALPESH bora@g 6
% KANTILAL | ASSISTANT |904600| mail.co 3YEAR 6 MONT CONTRAC
11 BORA |PROFESSOR| 5567 | m |26/04/1987 no 26/08/2019| MONTH H TUAL YES
Dnyan
DR aspy 1YEAR
DNYADEEP patil29 6
VIJAYRAO | ASSISTANT l960392@gma 1YEAR 6 MONT CONTRAC
12| PATIL |PROFESSOR| 1926 |il.com|29/08/1988 OBC 30/10/2021| MONTH H TUAL YES

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD)
2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered

| :sers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1to XHI) for A.Y.2022-23

JPage 11 0 15

Signature of Dea

ith Seal
Dean, —
Shri.Bhausahob Hira Cowt,
__.:ﬁc.n i A\;M”wuﬂﬂ Caets
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y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Annexure-IV
DETAIL INFORMATION OF SUJECTWISE TEACHING STAFF ( APPROVED + NOT APPROVED )

UG DEGREE/ PG DEGREE / SUPER SPECIALITY ASON .../ c.../en

Name of the Departme : ORTHOPAEDICS SUBJECT ..... Whether UG..../UG+PG .... UG+PG+SUPERPESIALTY . .
INTAKE CAPACITY

Name of the College: SHREE BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE,DHULE College CODE
q Subjec| Name of the | Designati [ mobile | Email ID | Date of (Whether Date of Teaching Expernence Total | Type of [ University | Temporary Detall of PG| MET | Photograph with Signature
t Teach. on  |number Birth  |belongs to | appointment Teachi | Appoint| approval | Approval [Recognation <ﬂo}m
Reserved | atcollege ng ([ ment status op
category ( HE¢RS) Experi | Temp./ | (YesiNo) attend
If Yes, Asst. | Asso. |Prof.|Total ence |Regular from [To Tem |Letter | od in
specify prof. | Prof inyrs |/ p/Re [No & | a5t 5
category of PG |Contrac gular [date | years
tual
1 |Ortho |Dr.Sayaji |Professo |94239 |sayajibh MUH |YES
paedi |Bhamre  |r 78801 |amre@g m\vm\
cs mail.com 3 e
15y 3|15y 3|Regula v eg |2023
20/02/76 | OBC 11/6/2011 |9 year| Byrs [3M M M = es ufar |GATE
14/3/2
023
2 |Ortho |Dr Associat [73506 |dryogesh 3373/
*  |paedi |Gangurde |e 99993 |g18@gm ! # 2022
cs Yogesh professo ail.com 18/08/
22
4 wsnoss | st | o123 |eys | - | - |6y |6y [F9P ves reg
u
3 |Ortho |Dr Khairnar|Assist. (99232 |amolkort Reg [MUH
paedi [Amol Prof 62699 [ho@gma ular |S/PG/
cs il.com E-
1/130
10 10
3271
4/6/1981 | OPEN | 1/2/2013 Awﬂa - | - |year3|year3 mmm% Yes 1201
M M 20
DATE
04/01/
2021

aw% c%..__nam_: O
m .
Crthonsadics QU Iz.ﬁ Goit
S B H COVT MENCAL OO | EGE wsq_.msm:m% 2 ole




7 Jortho |Or. Mutha |Associat
paedi mahesh e
cs professo mahesh
r 98230} mutha | » e | open | 3 Contra
Contract | 82890 | @yaho 112023 | 6y 6y | 8y ctual
ual o.n
Ortho Assist.
paedi Prof harsh p
cs ;
Dr.Harsh 94229| atil16@
A ACH 0BG 11712024 1Y 10 ) _|1Y10] 1Y [Regula
al Patil 78997| gmail.c M M [10M| r
om |16/09/198
8
Ortho Assist. |
paedi . Prof
DrJitendr , i
cs jitendranik
6 a 72489 ones@ SO PEVEET-'TY IRV IR O RV R
. 17485 . M M M
Nikumbh gmatkeom 17/041108
5
Ortho Assist.
paedi Prof
o8 drparve
7 2320 %mr@ 28/8/1987| OPEN [14/11/2022 |4 M - - |am |am | Temp.
80090| gmaii.c
Dr Parvez om
Kazi

read cf Ceparument
rihoneadics

3B H GOVT. NeD!CAL COLLEGF

CHULE

Signature of Dean with Seal
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK . :
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ... lcceee euressenes
Name of the Dept. : Ophthalmology Subject: .........ee...  Whether UG.... lUG+PG..... [UG+PG+SuperSpecialty.......

Name of the College :SBHGMC, Dhule College Code : ...... Intake Capacity: ........cccesseesss

[Sr.] Subject| Nameof | Designation | Mob. |E-mail | DOB | Whether | Dateof Teaching Experience | Total Type of | University | Temporary| Details of PG | z_sﬂ Phot
Zo.A Teacher Ne. 1D belongs to | appoint| UG(Yrs.) Teaching| Appoint | Approval | Approval | Recognition | Work grap
Reserved | ment at| Asst. | Asso. |Prof] Total Experienc| ment Status shop| with
category College | Prof. | Prof. ein years za....__t\ (Yes/No) | attend Signa
f (if Yes, specify of PG | & _o“ ..M ure
category) goars
, [ From xﬁ To | Temp/ |Letter No.
Regular| & date
1 phthalm [Dr. Vaishali [Professor 9822037 [Lvaishal [05/03/19SC 22/03/19(7 18 3 RS 25 Regular [Yes RegulaMUHS/
logy  |Lalit Une 347  li_S3@rel69 07 mont r E- é/\\
diffmail. 01/10/20 hs 1/1401/4|
com 20 753/200
7
D-
24/10/20|
| 07
Ophthalm {Dr. Associate 9823127 |drmukra (10/06/19ST 07/06/20]13 7 20 20 Regular [Yes RegulaSRTRM
1_05 ukarram  [Professor 141 imggkha (70 02 r IC/ACA
| ulam n@gmai ID/PG/17
J hous Khan L.com 34/09 |t —
D-
_ 02/09/09,
3 Ophthalm [Dr. Decpali |Assistant  9405970[Deepalig7/09/19SC 02/08/017 3 10 (10 Regular [Yes cgulaMUHS/ |
blogy  [Shamarao [Professor 680 wail? (83 2 R IGE- | .
| Gawai ail. 09/10/20 /5313,
_ m 16 113/112
m 18 |
4 Ophthalm Roshani Assistant 8830821 i (16/10/19|NT3 22/10/203 - - F 3 IContractu _ B
blogy  |Ghuge Professor 174 93 21 lal _ |
_ ‘ 19/10/20 i mg\
| 22 |
| 06/01/20 _
. 3 ) |
5 Ophthai 1 Dr. Hemali [Senior 728137 Hemali. 105/06/19 Temp.- il .
ology Pravin [Resident 890) hpk@g [92 Bonded | @lt
Kanabar mail.co | |
A o - Lo i 3 _ *
Note: The College shall subir it < ne hard copy & a soft c¢ny (in Excel Format) « { 1he list in Pen Driv- De?2 KHS 0033_:? i
mxmﬁdmﬂﬁ irs 0
ﬂgm‘— 4 . e Jum.’
:m)&iaam ﬂ, olicg 9. ek




MAHARASHTRA UNN

VERSITY OF HEALTH

Qe

-~

ENCES,
DETAIL INFORMATION OF mcmc_mo._.E_mn TEACH!NG STAFF (Approve
UG Degree/ PG Degree/ m:vm. Specialty) AS CN: .....

NAS

 —

Hi

Ogu\

A mAREpELSL AFS

MasiNLEAL

F

-
| =S

d + Not Approved)

: e .
nm_sm o”r.m wm_o_n. e seeesseeseseneeneese SUBJECE tiiiieiene. Whathar UG.... IUG+PG..... [UG+PG+Su iperSpaciaity.......
ame of the College @ i 0 cliege Code @ ...... Intake Copacityl covreremmemenees
M“. Subject ./.:zr. of } Designation | /_ov I -.:;: © DOB | Whether Datc  of] Teaching Fapericace “Total | “:ﬂm i Temporary _«lﬂr tails of PG M : —4:..:_,
No. I'cacher belongs appoint TG Ts) ' Teachi of m ersit | Approval | Recognition Wo § graph
, , to ﬁ ment  at] Agst, ‘ T Asso. AT‘S_ 1 c?._ ng Appoi W v w ‘ shop: with
_ _J l_ Reserved College _ Prof. | Prof. ! 7 Faperi nt i A\pp ! aitead f-T:.—_
| | | category i _ encein | rova | 1 ure _
| f Yes | i ! | ¥ears N |
| | | L | A ol T ]
M | | ! | category) | _ a | w “ us | Fram | Ta ﬁ:@;:fx tate ! _
| w f ! ! _, (Yes | _ Rensbarl ﬁ
. BUN— L S f R ) 1!!,1 IR G | ';Llf._ o L iNoY _ |
1 ObstetricsDrArun Frotessor mu:mé_m::::o%s WIS g 56683 (27 Yrs *._w Via 37 29 29vears Kewular ‘Yes TR e a :_:fr ves T |
' and pundiilk | 353 ay@gm ! h , | , Yrs Vears | ! , 1/5341 |
| Gyneco Moray i i jail.com f | W _ “ _ W V _o\No.m |
L __teav L [ [ [ , % S N '18/4/201 “ _
2 a) 'Dr.Bhushan Associzte wmmwwapztw:cmrﬁﬁxxu < Reaular INes Repular MLES/ :«\mﬂ\ :w.‘.n\i\ =
| frm_n:m:a& Professor 664 anrao@r | _ , M 3 :c\ 062 _
| ﬁwoo , %a;::m_ | _ | ! /1303/ /1 |
__ | ,, Yoo | | | [ | 6dt.17/4/15 |
G Dr.CA. Associate ~droiota 5/5/78 6990308 Rezalar es || e g —
| lPawar iProfezsor 3ﬁm<$qW 03295 _ | | ’ ¢
” { ! @gmail. | { . i
L | L com | 0L m _ :
1 Dr.Bhavna A. «pmm.m”m:" 0403227 Bhavna [27/3/31 Open 312115 Tyrs mﬁ TRegular ..eu- = i L \ ”
4 __E:w:v& _v_‘cr.wvo_. 776 k27@g ’ ,_,. aars  Years _ w _ .wu , A ves | !
| ! mail.co _ . | M \.m\h_g_\\;g | ‘
fiemetl r R e — m I B L | _ | 3/2019 dt _ .
3 Dr. Vaishali &mm_wﬁa 9423192 Drvaish [28/71718 Open 18/114 4 Y Nz_y..ﬁ.s 6yrz (8 08 deeular Nes 1T :
| Pati! Professor 942 palipatil |2 , o b e Vo ar Nes _,
_ atil sars  Years i |
| | @grnail. | 4 i | | | |
| | i com | | * i | . ;:ch ,
L s lrrag T | “ , “ , , 26/9/2019 | 7
6 Dr. Fushar Assistant 9422286 [drtmrag 3/8/76  VJ “Heffio8  Hazyr A0Y A2yrii+ 14 = _ - L. _ [
! _z_n::.;=¢:_1«o*om»o~ 647 _::£m3¢ SraTH T:=: lemthye vea | ﬁ | 4 ¢ MIHS/UG/Y ves | 1
| _ | hi@gma _ jrears; geats: | | | v i 1,53/1203/166 _ .
, e ~lilcom_ . i ‘ ﬁ ,,, ! , /2018 |
o Dr. Roza “Assistant 9075692 |Dr.roza8[2/5/85 oPeN | [11/2115 ...AﬂJ_u YITEY 0 10 [Regular Nes | e , L
— mrm. jama “vﬂC*QVUOﬂ 495 mht@c im 1 33~<.__ Ye: 4 Rt _J & u m | ﬂ R
| Bardeskar | mail.co _ | [fears Years | _ | 1/1303/ N:T : ,_
\ri\\l\,rlll\g\li]twr!‘!.?«l-l o | _ # i _ , ! u\mcu_ dt- !
e =T SRS T (S | 1 ; ,H \\.MN\JQ».) o i
e [ h \.. gn2 Al @y Aovas heared , s
he Cali sha!l supm:t one hard copy * a sofi ¢ (in Excel Eormat of the Wi in Pen Drive to tog LIS i

aEGES 9 favT I
TR a %&ﬂ& B

2, .a..m,,. 108

Dean,

S

b A oy

hri.Bhausan

AR |

aral Lk

heb Hire Govt.

o Py,
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: om;_:zmom_s.ﬂ_ozo_"wcEmnj\smmﬂmgx_zom§m1>%3<3+zo§§o§5

UGDegree/PGDegree/SuperSpecialty)ASON:.....[......[..

Zuamonrﬁcm_u_n L s rnas sy R T ——— Subject:..... veverann Whether
UG.. _JUG+PG...../UG+PG+SuperSpecialty.......NameoftheCollege:.........cciviiiiniinnnii, CollegeCode....... IntakeCapacity . ..coeaeerreanenns
S . i _— i - e [ PP IS ME|
E Name Designatio Mob.No. |E-maillD | DOB Whet Date Teachingk: x_,.x._._azan TotalT| Type | Univ | Temporary Details of it ._!_u
‘No., u| offeac | n herbel ofappoint [ UG(Yrs) “eaching| ofAp | ersit | Approval PG Recog | e
b| her / ongs ment Asst. | Asso. |Prof. ﬁ‘_ﬂm_; f_x_..._n point | yAp ksha
ic toRese | atCollege | Prof, | Prof. | ncein | ment | prov oath
ot , rvedea _ yearsof alSt P ied
tegory | PG atds inlas
| (f  Yes, 7 (Yes o
specifyca /No) year|
_, tegory) [ I
[ From | To | Temp/Reg|lLetter ,
ular No.&date
| P —— 1 " IMUHIS/E Yes
1 Anc [Dr.Rajesh [|Professor 9823076008 lsubhcdarraj 01.01.72 NT 2 09.01.1998 |6 yrs |10 v\wﬁ 8 yrs Mp Vm.w 3yrs |[Regular|Yes Regular ﬂ_vﬁ:wo
sthe {Dnyanoba 3 mth |5 mt m /112008
sia (Subhedar Dt-
! 02/01/20 Y
4 08 Mw
,, 7 )
] 3 lar [Y Regular MUHS/P Yes
.10.64 |Opcen 08.04.1992 113 yrs [19 yrs |- 32yrs 3yrs |Regular|Yes egular |} § €
9850457922 aumm.n,hlw,_ omo p , G/E1/130
m [3/27/252
om 7 5/2020
7
r.SandipA Associate 9822542870 | %.l.s\ﬁ.bx_m._m.d SC 14.10.2015 |11 yrs |7 yrs | 18 yrs 3 yrs Regular [Yes Regular MUIS/P
= P 7 mth 7 mth G/EL/130
1 t |Professor atfwgmail. _
nThora | i f 3/27/252
[ 7 5/2020
|
f ;
Uﬁx:vw_ﬂn.ymm_ﬁgy cwmcw 16109 [Rupali.s.pat £29.11.85 OBC 04.09.2014 [ yrs |- - 8 yrs - Regular [Yes I'emporarNot
patil Professor | il gmail.c  mth Bmth Y APL
lom
|
f
| L
by WNIN I D ]

College shall submit one hard no_u<m_m soft ooui_:mxom_m

Note:The
:pkuﬁl\lsj "

Tyl ey

Ge \1“ b.aq;*?fr o

, LB

M,

PhotographwithS
gnature
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ANNEXURE-IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fume of the Dept. : Radiology.
1ame of the College : Shri Bhausaheb Hir

) AS ON: DTN JUUT SR
Whether UG.... lUG+PG.....

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

UG Degree/ PG Degree/ Super Specialty
Subject: ...cieoreuiees

e Medical College, Dhule. College Code : ......

Intake Capacity: 150

Note: 1) The Colle
2) Informatio

.

\

\ Head ¢f Penartment

——

\cm+vO+mcnmwmum&m=<..:...

ge shall submit one hard copy & so
n of teachers not uploaded in Academic Onl

CrieYio.. * o L8
e ONDERT D om_bs?awi;ga.!ati:&o.?&bhg.\.m \Page 11 of 15
. Colsr = e <
e Iv[‘“(...(tw L] :.;,W.Q

@

Signature o

Dean,

an with Seal

Shri.Bhausahab Hire Cov
seadica! CollogeBauls
W

Name of the | Designatioj Mob. E-mail | Date of Whether Date of Teaching Experience UG Total jﬁn.o.. University Um::_m. E. PG | Signature
Teaching n No. 1D Birth belongs to  |appointment Teaching Appoint | Approval Recognition by
Staff Reserved Asst. Total | Experience ment Status University
category Prof. in years of (Yes/No) - A<\mm\2ov .
i i Temp./Regular/ emp. Letter No.
A___. <mm,mm_u¢um:.% PG n:m.w-:_.ﬂn_.-_:“ﬂ Regular & date
e Y MUHS/PG/E|
Dr.S.L.Shelke Professor (98907474 shelkesh|24.12.74 N.T.2 08.03.2001  (8yrs  [byrs. - FT Yes es '
90 akuntala s
@emal 1297/19
com Dt.25.03.20
19 |
I —
I
= ‘\I\‘\‘\I\]\\I\‘\I‘\\l\l\
-~ l\\l\l\\l]\ll‘l‘\l\l\l\
-
l‘.‘l\\l\\ -— 4+
\l\\l\x\\l.\l\l
I

ft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).
ine Teacher Database (OTD) will not be considered.




N - ANNEXURE-VI

_O;@JL gl

Ju10
—meand | Qualification oAt S o
_ ,gammin_‘. Designation >nn2.v<ma Type of Approval Signature of | Passport size photograph of the Teacher with Aadhar
Adre Experience | (Permanent/ Teacher card No.
antact number Temporary)
o Amol MDS Associate Yes - PERMANENT
_ gamchandra ORAL AND Professor "
[Gadbail > 2w MAXILLOFACIAL
9766135691 PATHOLOGY
A
|
2. Dr. Pradnya MDS Assistant NO Bonded
Dattatraya periodontology)| Professor
Kadam .
7721875665 L)
N?.\
Dr. Ragini Bhalerao BDS Dental No Regular
9922759801 Surgeon/Tut
( [
A e
BLN 2T
Aadhaar card No. .

poaricanl

[ 2

m_\do N
ta B2%em

-3ai\4 o N
N-Mu@.fmﬂ Chiiw ?u ® u....-.
...\\.wm.z.. ..!-.»J» .m

LT r.Nu..L.u\

o lelsslolel6 1175 ]3]




J ANNEXU
RE-IV

e e R e s T ; : : : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK AR e e DR, SR B AT sasARd
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

i UG Degreel PG Degree/ Super Speclalty) AS ON: ... fovcerss foveenees

Subject: vurvurerreee Whether UG.... UG+PG..... lUG+PG+SuperSpecialty......
College Code : ...... Intake Capacity: ....cccseenvensrens
Sr.] Name of the | Designati | Mo |E-mailID | Date of ‘hethe Date of Teaching Experience UG Total Type of University Details .w»..—uﬁ Dignatu
No.| Teaching | °P b. Birth appointm (Yrs.) Teachi Appoin Approval Recognition
Staff No elongs ent Asst. Asso. | Prof. | Total ng t ment Status by
. to Prof. Prof. Experie (Yes/No) Univers)
Reserve nce in A<¢Hw2cv
d w\ws_.m Temp./Regular/ Temp/ Letter
categor of PG Contractual Regula No. &
y(if Yes, r date
specify
nwneﬂcﬂ
v)
1 Dr. Amol | Associate [97661|gadbail@y| 11/01/1982 [Yes 01/12/202 1 yrs 1 years |- 14 4 years 7 [Regular  1Ne ,\¢\4 No - \
Gadbail | Professor {35691| ahoo.co.in OBC nonths  26/9 lyears 8months
& HOD lays months month \
3
2 |Dr.Pradnya .?u.u,,,u,_ui qu_w?.wr_:v&.rma 14/10/1994 [Yes 02/01/2023 [1month D Temprary [No QH\ﬂ No y
Kadam Professor [15665hm024@g SC month o
ail.com
3 |Dr. Ragini Dental 99227 [Dr.raginibh |20/01/1983 [Yes 28/09/2018 [Dental Surgeon/Tutor K years IRegular [No i
N
Bhalerao  [Surgeon  [59801 jlerao@gm SC p ) il m%\
il.com months

. Note: : The no__mmo shall submit one hard copy & soft copy e: mxom_ Format) of the list from Academic OnlineTeacher Database (OTD). ..

NV _io::m:o: of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

| Signature of Dean with Seal
4195 A e Dean,

i - wag @mﬂﬂ AH Eﬁﬁ.— ’ ﬁ - ane
O %ﬁ@d_.wmmw AT derfrr | | ﬂ%%sms:ﬂ%. m_




Fe3

Ancillary staff
Name of the College / Institute: SBH Govt. Medical College, Dhule.

+ Bvmhi e it X R

Unit

Post

Central Record Section

Medical Record Officer
Statistician

Coding Clerks
Recording Clerks
Drafteries

Peon

Steno-Typist

Central Animal House

Veterinary Officer
Animal Attendant
Technicians for Animal Operation Room

Sweepers

B =
[ Required ]
1

Central Library

Librarian with Degree in Lib. Sci.
Deputy Librarian

Documentalist

Cataloguer

Library Assistant

Dafteries

Peons

ANI;lEXURElV

m
by
4

LI S I i |

U\
m
n

\ N—NO\ -—-—-Nu-:;o—-\

Central Photographic cum
Audio Visual Unit

Photographer

Artist Modelleor

Dark Room assistant
Audio Visual Technician
Storekeeper cum Clerk
Attendant

Medical Education Unit

-

Officer Incharge (Principal/Dean)
Co-Ordinator

(Head of Deptt. nominated by Principal /
Dean)

Faculty college faculty on part time basis.
Supporting Staff:

Stenographer

Computer Operator

Tech. in Audio Visual Photograph &
Artist

-
cococoXR

O e N ety By I S N-—n.—\ — v B G e
: o _

—_—_—_———— O 00| OO0 NN~ O —

g wmo dbat .o NN TTERG

Central Sterilization Services
Dept.

LA e \Fieiied Lloals T -

Matron

Staff Nurse
Technical Asst.
Technician
Ward Boy
SWEEPE D atians

v

o

4

s
%

i
P

Laundry

Supervisor
Dhobi/Washerman/woman
Packer

W= N -

W R N e -

-o-by‘c P o oO®
=

Blood Bank

Professor/Reader
Lecturer
Technician

Lab Attendants
Storekeepers
Record Clerk

o~ NN ——

w o =CO

w MO OO -

Central Casualty Service

Casualty Medical Officers
Operation Theatre staff
Stretcher bearers

Recept. cum Clerk

Ward Boys

Nursing and Para Medical staff
Clinical staff for casualty beds

30
30

13
13

17
17

Central Workshop

Superintendent who shall be qualified
Engineer

Senior Technician

Junior Technicians

Carpenter

Black Smith

Attendants

p— DD

— D = 1

oo O

h.I_S

'.-&lwi

s e s

I nf
S::.“

14
11; ""”3.-‘
v PTG

Ny
ie

10h Hire Govt
Py x‘:)’
s gl

eu




Average Perticulars Average
= Daily (last Month) Daily(last Month)
| O.P.D. attendance 1050 Radiodiagnosis investigations | O.P.D I.P.D
% | Casualty attendance | 181 (No.of patients)
! No. of new admission | 142 X-ray 130 95
i No.of discharge 105 Special investigations 03 02
il | Bed occupancy% 84% Ultrasonography 38 27 -
: Operative Work 27 C.T. Scan 00 00
i No.of major Surgical | 16 MRI 00 00
A operations
{ No.of minor Surgical 11 Mammography 00 00
‘ operations
g | No.of Normal 16 Laboratory investigations-No.of | O.P.D .P.D
i ' LDeIiveries patients
Hematology 295 302
g Histopathology = 15
! Cytopathology 8 ==
4 Clinical Pathology 32 38
& Serology 277 28
’ i Bacteriology 1 5
g Virology 192 20
% Parasitology 2 2
Biochemistry 342 998
Anyother 2D Echo 5 3
ECG 20 15

\//_/

Signgiure of Vticat SLRRER Tt
Sa.’rvopchar Rug".z.::mya.@hu.b

C
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ANNEXURE-VI
Name of the College / INStItULE & ..........civeiieiiiiiireirreseencrenreenseserrsnrresssssssssnesssansenssnnss
Total Non-Teaching Staff
) Storekeeper/
Technical Record Keeper Laboratory Steno Typist cum Sweeper Other
Departments Assistant/ cum Clerk cum Attendant Computer Operator s
Technician Computer :
Operator
MCI Ext Def | MCI Ext Def MCI Ext Def | MCI Ext Def | MCI| Ext Uo; M MCI Ext | Def
Paediatrics Child-
1 o 1 2 1 0 1 0 1 1 0 1 o 1 0 g ogist | 1 o 1
g Health Educator 1 0 _.\
& ‘ Social Worker J J A
J J\\Hw.
W\
, D
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Ann: ‘ v Page 18 of 26




ANNEXURE-VI
Name of the College / INStItULE & ......iveereiriienireniesencesrassassassasssssossssassartesmmssrasassssasasasassass

Total Non-Teaching Staff

|
T |
Storekeeper/ Record Steno Typist cum Oth
Technical Assistant/ Keeper cum Clerk eno Typist cu Sweeper ers
Departments Technician cum Computer Laborstary Attendant Computer Operator g
Operator
MCI | Ext | Def | MCI | Ext Def | MCI Ext Def | MCI Ext Def | MCI | Ext | Def MCI | Ext | Def
Dissection Hall
Anatomy Attendant
Physiology
Biochemistry
Pathology 8 3 5 1 0 1 2 1 1 7 0 2 2 1 1
Microbiology
Pharmacology
Forensic Medicine
Comm. Medicine Record Keeper
cum Clerk cum
Computer
: Operator
(a) Rural Health LMO
Centre MSW
PHN
Health Inspector/
Health Assist.(Male)
Health Educator
Peon
Van Driver
(b)Urban Health LMO
Centre MSW
PHN
Health Inspector
Health Educator
Van Driver
Peon
Record Clerk
Medicine TB & E.C.G. Technician
Chest Psychiatry T. B. & Chest
Diseases Health
Visitor
Psychiatric Social
— worker
Paediatrics g!j/
Health Educator O
. Social Worker I
en. Surgery . |
@Fj_ — T
\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 202324\ Inspection Format and Short Report with all Annexures Page 13 of 25 EaTas R g
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>zzmxcmm.<_
Name of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.
Name of the Department :- Anatomy
Total Non-Teaching Staff - ——
Technical / Storekeeper/Record Laboratory Steno Typist cum Sweeper Others
Department | Assistant/ Keeper cum Clerk Attendant Computer Operator
Technician Com Computer
Operator
MCI | Ext | Def MCI_ | Ext_| Def VMG TExd | Def | MCI [ Ext | Def | MCI | Ext | Def MCI Ext Def
Anatomy 1 1 |0 1 1 0 1 1 0 - - = 2 1 1 Dissection Hall 4 1 3
Attendant
Signature of HOD Signature of Dean
TeTaT 7 fawret ugRa Dean, :
WONTEAT o1 Ry Shri.Bhausaheb Hire Govt,

£ A o e g, o Medical College,Dhule,

e
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

a ANNEXURE-VI

Name of College / Institute :- Shri Bhausaheb Hire Government Medical College, Dhule.

Name of the Department :- PHYSIOLOGY
._.o.am_ Non-Teaching Staff

Technical / AssistanV/ Storekeeper/Record " | Laboratory Attendant Steno Typist cum Computer Sweeper
Department Technician Keeper cum Clerk Operator
Com Computer
Operator
MCl Ext | Def MCl . | Ext Def Ext Def MCI Ext Def
PHYSIOLOGY 1 0 1 1 1 0 - - |2 1 1
i __ | |
An.udrrﬂwh OM HOD Si fure of Dean
At e Dea heb Hire Govt.
waEaTeY A4 m_ﬁ._ mﬂmcmm e G?C_m
W1 WTSHTEs 137 WTaer medical Coilcgs, :

-qa.f%q_ﬂ.t

v v

e Diasrtonh20 14,2020 WMedical e Format wth Anesuens i 1o Y10 foe &Y. 207723 Page 11 0115



Name of College / Institute :- Shri Bhausaheb Hire Government Medica

Name of the Department :- Phyoiogy

| College, Dhule.

Total Non-Teaching Staff

ANNEXURE-VI

Technical / Storekeeper/Record Laboratory Steno Typist cum Sweeper Others
Department Assistant/ Keeper cum Clerk Attendant Computer Operator
Technician Com Computer
Operator Jmlﬂll
MCI | Ext [ Def MCI Ext Def MCI Ext Def | MCI | Ext Def | MCI Ext Def MCI Ext e
Phyoiogy 1 0 1 1 1 0 - - - - - - 2 1 1 Dissection Hall
Attendant
Signature of HOD Signattite of Dean
qrsaTeR ¥ fawTy TYe Dean,
T “l . .
wireheraer T, Shri.Bhausaheb Hire Govt.

&, MTSHTZE BT WS
P L 1L L s

radical Colleg

a,Dhule.



Storekeeper/

Technical Assistant/ Record Keeper cum Steno Typist cum
;s t y

e i.,.,,..UmUw-AEos»m - Technician ¢ S Clerk cum _..nce_.w.g-.w.}_ma—au: H Oo-_:u_:n—. ..... Pu

Computer 4 * Operator
Operator

MCI
MCI | Ext | Def MCI | Ext Def | MCI Ext Def | MCI Ext Def | MCI | Ext | Def .o

Audiometry Tech.
Speech Therapy
Refractionist

Others ARETET
migvﬁ M

Ext | Def

ENT

ou:»jm_ao_o@
Obst. &Gynaec.

Social Workers
R, Radiology

; Dark Room Asst.
Radio-Therapy

Physicist
(optionalt) i Dark room Asst.
Anesthesia

Physical Medicine Physiotherapist
& Rehabilitation Occupational
Therapist
Workshop
Worker
Clinical
Um<n:o_ommm~
hY MSw
- Public Health
Nurse
Vocational
Counsellor
Mutti —
mmzmz_zmzo:
Worker
Speech T

Nurse

Dentistry 4
TOTAL

]
=]

il ) | I

herapist

Daan, ~9"ature of pe,,

mfm.w_._m:mmsmu Hire Govt,
Madical oo__m@m_crgﬁ.

L,_,f

t Repy



Name of the Colle
Department: Pharmacology

ge / Institute : s.8.H.6.M.C; Dhule

‘\Teacher Approval (MBBS)2023\LIC Form for A.Y, 2023-24\ Inspection Format and Short Report with all Annexures

Page 13 of 26

Total Non-
Teaching Staff
/ﬁ% Storekeep
Assista er/ Laboratory| Steno Sweepe Ot
Depart t/ Record | Attendant Typist cum| r her
ments n . Keeper Computer S
.._.mnrs_n cum Operator
@ lan Clerk
cum
Compute
OUm_.”m::.
MCI| Ext| Def| MC| Ext| Def| MCI| Ext| Def| MCI| Ext| Def ZQE Def
1
Mowﬂ_om_Hooowﬁ
|
G2

Al e o W W —



- ANNEXURE-V!
\m::w Om the College / Institute -

. T — Total Non-Teaching Staff e ]
. ) Storekeeper/ Record o -
Technical Assistany ﬁ . o
o Keeper cum Clerk Steno Typist cum : h
Departments Technician cum Computer Laboratory Attendant Computer Operator AeERer Others
P e . Operator N . - W\miq\
o —— met Iﬁmw.ﬁ-.,fw@r_, MCL| Ext | Def | MCI | Ext :& MCL | Ext | Def | MCI [ Ext | Def o Mcl | Ext L
natomy R N A e SN SR S == N | Dissection Hall
Attendant I S
| Physiology T t——f— | .
Biochemist B B e — |
-2 1310 T o [i T T o it T35 sls3 ]
Pathology ]
Microbiology I
| Pharmacology I
Forensic Medicine
Comm. Medicine Record Keeper
cum Clerk cum
Computer
Operator
(a) Rural Health LMO
Centre MSW
PHN
Health Iinspector/
Ab Health Assist.(Male)
Health Educator
Peon
Van Driver
LMO
(b)Urban Health MSW
Centre PHN
Health Inspector
Health Educator
Van Driver
Peon
Record Clerk
__ E.C.G. Technician
Medicine .:w@ T.B.& Chest
Chest Psychiatry Diseases Health
Visitor
Psychiatric Social
g worker
_ || Child- Psychologist i —
Paediatrics Health Educator T R T
o —ducator |
\ “ Social Worker R e
—
ot 1 e S i
Feparte —— — T T
gnri Brad ,.nﬁv 12heie
Me Aic AJQMA%R Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspeclion Format and Short Report with all Annexures Page 13of 26




Name of the College / Institute : ........

o

Total Non-Teaching Staff

ANNEXURE-VI

'\ Teacher Approval (MBBS .7 -

i for ALY, 2023-24\ Inspectior |

 Raport with all Ann

axures

of 28

Technical v Storekeeper/ Record | T Tvoist ‘
echnical Assistan Keeper cum Clerk Steno Typist cum d
Rp— Technician 2___”. Computer Laboratory Attendant Computer Operator Sweeper Others
Operator —
MCI | Ext Def | MCI Ext Def | MCI Ext Def | MCI Ext Def | MCI | Ext | Def MCI | Ext | Def |
Dissection Hall
Anatomy Attendant
Physiology
Biochemistry
Pathology
Microbiology
Pharmacology
Forensic Medicine
Comm. Medicine Record Keeper
cum Clerk cum
Computer
Operator
(a) Rural Health LVG
Centre MSW
PHN
Health Inspector/
Health Assist.(Male)
Heaith Educator
Peon
Van Driver i
(b)Urban Heatlth LMO
Centre MSW
PHN
Heatlth Inspector
: Health Educator
! ,_ Van Driver
w Peon
| Record Cierk
Medicine TB & 1 E.C.G. Technician ‘
Chest Psychiatry | T. B. & Chest H
Diseases Health , ‘
Visitor ,ﬁ
_ _ Psychiatric Social “
. A _ worker A
Paediatrics | ,,, - | | Ch ¢ Psychologist ]
w H B . o | _ , Io th Educator S—
e~ A ! 3 ‘ mo;1<<o:8._.
Gen. Surgery _ T | .,, ! R
| Orthopaedics t [ || ]



NEXURE-VI

A

: ,Zm3¢ozsoOo=omo=:m:::m. :

:.._ msm:wmsac Hire Gov. go&om_ oo__mco Dhule

otalNon-TeachingStaff

mnoq»raov»l
TechnicalAssistant/ - | RecordKeeper cum : . Steno Typist
Departments Technician Clerkcum LaboratoryAttendant | o\ ComputerOperato Sweeper WM
ComputerOperator r b
MCI | Ext Def | MCI Ext Def | MCI Ext Def | MCI Ext Def MCI | Ext | Def ‘ MCI Ext Def l_
Anesthesia ) 03 os o1 00 o1 T C r o1 55 b b o = ; . - _
jn:..o of Dean
ms_._ Bhausaheb Hire Govi.
: . Redical Coliege,Dhuie.
i
o i
\TeacherApproval(MBBS)\2023\LICFormforA Y 2023-24\InspectionF ormatandShortReportwithall Annexures Page150i25




— . ,
ANNEXURE-VI

Name of the College / Institute :

Total Non-Teaching Staff

A~ Storekeeper/ Record |
Technical Assistant/ Keeper cum Clerk Steno Typist cum , Others
Departments Technician cum Computer Laboratory Attendant Computer Operator Bwesper
Operator
MCI | Ext | Def _ MCI _ Ext _ Def % MC ﬁ Ext 5 H MCI | Ext | Def Tsn_ Ext | Def MCI | Ext EQ
Anatomy Dissection Hall ~
_ ‘ \ ‘ ‘ ‘ § Attendant
Physiology | | | | | | |
Biochemistry | | ] | | | |
Pathology | ~ | | | _ | |
Microbiology | | | | | | | | |
Pharmacology | | | | _ _ | _ | |
Forensic Medicine | | | | | s _ [ _
Comm. Medicine Record Keeper
cum Clerk cum
Computer
\ \ \ \ \ \ Operator
(a) Rural Health U.M@
Centre
PHN
Health Inspector/
Health Assist.(Male)
Health Educator
Peon |
Van Driver )
(b)Urban Health LMO |
Centre MSW |
PHN
Health Inspector
Health Educator
| Van Driver
Peon ]
Record Clerk | i
Medicine TB & E.C.G. Technician
Chest Psychiatry T. B. & Chest
Diseases Health
Visitor
Psychiatric Social
worker
Paediatrics [ [ ] | | _ _ _ _ ~ Child- Psychologist | *
L h | | | | | | _ | Health Educator | _
% _ s ‘ _ ‘ \ * % _ Social Worker \
: Surgery | [ ] [ * _ | | _ | _
ommopsemar—] Y Y A A A S N N ~ __ I
JPage 13 of 15
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ﬁﬂn -

orekegaer/ Record | T ,
Techni i . _
e _..__..nw._. \.ym.m_m.._m:n\ Keepe Clerk Laboratory Attendant Steno Typist ac Sweeper Others
Departments echnician cum Computer . AAanendan Computer Operator '
— L Operator | —
MCI | Ext | Def | MCI | Ext | Def | mci | Ext | Def | MCI | Ext | Def | MCI | Ext]| Def MCI | Ext | Def |
ENT i — T Audiometry Tech. i
Speech Therapy f B
Ophthalmology Refractionist | __
Obst. &Gynaec. | J
Social Workers I ]
Radiology Dark .m.oo_.: Asst. ]
Radio-Therapy MEM_MMS ks \‘
(optional) ar - |
Anesthesia |
Physical Medicine w:«‘m_o.:.mﬂmo.mn
& Rehabilitation .ﬁﬂu%ncum.éw:m_
erapis
Workshop
Worker
Clinical
Psychologist
MSW
Public Health
Nurse
Vocational
Counsellor
Multi —
Rehabilitation
Worker
Speech Therapist
Dentistry | | -
TOTAL | |
Signature of Dean
n;c!ﬁiSauEE&Su/wo 04,2020 \Medicai-LIC Format with Annexures (I to Xill) for A Y.2022-23 )Page 14 of 15



’ : ANNEXURE-VII-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2023-24

For Online Transmission of Question Papers:

Er. \ Infrastructure facilities at College / Yes / No
No.

'

1 [t must have Single Door Entry/Exit (with Safety Door/Grill for ! Yes
windows)

\
l

] Yes

| Minimum Area shall be 20 x 20 sg. ft.
| Yes

2
3 Adequate Steel Almirah/Cupboard for storage of Answer Books.
4

\Strong Room : . ‘/
-

.

|

C.C.T.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process.

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with Yes
Inverter facility, MS Office, PDF Reader, Winrar or Winzip. ;

6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted

: downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. © Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :

9 Separate Scanning Room for scanning Answer Books after end of No

Examination Session under CCTV Survellience. (Laptops and

Scannerswill be provided by the University Appointed Agency)
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps No
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's, Internet Dongle.

To Se DEC for Onscreen Evaluation of Answer Book
Sr: ’ Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software No
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one No
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes
and 24 x 7 security.
[ 4 J Collapsible gate for the main entrance with Name board and locking No
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps No
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s.
[ 6 I Appointment of one Professor / Associate Professor as a No
Examination Co-ordinator to Co-ordinate this Online process.
/ 7 Separate Evaluation Room for Evaluating the Answer Books under No
CCTV Survellience.
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{ ANNEXURE-Y
L MI-\STJI\B%IE?;HTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of the College: S.BHGM 'SEELIGIBL LIST (UG Courses)
Phone/Mobile No. : Pl
Name of the Subject:
Pharmacology
Sr.No. | Colleoe | Subiocr Debarre
o Cl“l)llege Subject [ Full name Design | Date of UG PG Teachin MUHS If Yes Adha Pan Date WWWT
ame of the ation | Joining | Qualifica | Qualificat g Approva MUHS r No. of t L ([)). Yes/No
Teacher tion & ion & Experie 1 Approval No. Birth Email | (Mob.)
(First/Midd yearof | Yearof nce (Yes/No) Letter & (Age Addr
1 e/Last) Passing | Passing | after PG Date in e
passing years ____1,7,_—
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 IO .
I 1 SBHGMC,  [PharmacolDr. Jaiprakash [Professor |14/06/201 MBBS _[MD 25 Years 04[Yes IMUHS/UG/E- [6684  |ABCPRS5 |13/03/1967 |drjbrama (98222567 [No
(Dhule ogy Ramanand  |& Head (8 PharmacologMonth 15 1/53/1209/4/64/9993  [767TN nand@g (22
y Day 2015 Dated. (0616 mail.com
15.10.2015
2 SBHGMC; |Pharmacol[Dr. Deepanjali 9/10/2015 MBBS MD 18 Yrs,2 |Yes INo/MUHS/E/1 (8497 S lonte No
Dhule logy Bhujangrao  |Associate Pharmacolog Mth IUG&PGI/1303/3438 | @email.c
Lomte [Professor Iy 2182/2007 5676  |ABLPL9 oo 194222704
: 17-04-2007 498H 15/08/1975 [— 11
3 SBHGMC; [Pharmacol 07/10/202 MBBS MD 13 YEARS (Yes IMUHS/PG/E- 6884 12/09/1980 95457989 [No
Dhule ogy IDr.Teli Shaikh A Ssociat 2 IPharmacolog 1/103131/542/2{5375 drimrante(83
Emran Shaikh [ S;’ 2 ly 022 DATE  [2410 li@yahoo
Tsmail S 28/02/2022 AEAPT4 .co.in
629G
4 SBHGMC; |Pharmacol IMBBS, MD 7 Years IYes M/UH/ Sfé‘;/G?,/SE(;zggg(z) 17382(1‘;:])1)“22/07/1986 mayur86 (99753568 No
IDhule 0, : 2009 Pharmacolog 1/53/13 pawar@g|94
& Dr.Mayur  |Assiatant y, 2015 2021 DATE (1548 eailcar
Popat Pawar  [Professor 27/01/201 15/12/2021 [ s
6 s SR

1
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College
:SBH Govt Medical
College
DhulePhone/Mobile
No. : Name of the
Subject :
Biochemistry

L e R
Sr.No. [ College [ Subject | Fullname | Design | Date of UG PG Teachin | WUFS | FYes MUNS | Adhar | Pan | Dateof | Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion& | on & Year | Experien | (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/Midd|1 year of of ce after Date years ss
e/Last) Passing Passing PG
passing
1 2 3 4 5 6 7 8 9 10 11 12| 13| 14 | 15| 16 17
1 SBH GMC [Biochemis|Dr Professor [18.10.200 MBBS IMD 2000 [22 years 7 [Yes MUHS/UG/E- [5885700 [ABHPD9|14.09.1973 |sbasegao (94207634 [No
(Dhule try IAsegaonkar 2 1996 months 1/1401/1873/20R0567 [548C 49 years nkar73@ B0
ShilpaBalaji 14 Dt jgmail.co
. 11/04/2014 m
2 SBH GMC [Biochemis|Dr Kareem  |Associate [25.10.199 [BSc 1983 |MSc 1985 B0 years [Yes IMUHS/E- 8676462 ACNPK6[20.08.1962 |ishratkare94237078 [No
Dhule try [shrat Professor (3 IPh.D. 1990 1/UG&PG/140 [84802  [128L em7686 47
1/155-36/2007 (@gmail.c
Dt 24.02.2007 om
3 SBH GMC |Biochemis|DrBhaleAjitPr|Associate —— -— o P = - J— -~ o T T I
IDhule try labhakar Professor
4 SBH GMC [Biochemis|DrNarkhedeH |Associate MBBS IMD 2011 11 years 6 |Yes MUHS/UG/E1/[5569595 IAHCPN3[20.04.1983 (drharshal 98509480 [No
Dhule try shal Professor 2004 months 53/1303/215/20/57205 [776B P04@gm |43
19 Dt il.com
1.06.2019
Professor and Head .
Department of Biochemistry
Shri Bhausaheb Hire Govt.
Medical College, Dhule.
— — — ’—’—\_‘_\
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ANNEXURE-VII-B
Z>m_.*c>_ﬂ>m_.._._._~> UNIVERSITY OF HEALTH SCIENCES, NASHIK
BJECTW :
Name of the College ISE ELIGIBLE EXAMINERS LIST (UG Courses)
:SBH Govt Medical
College
DhulePhone/Mobile
No. : Name of the
Subject : Forensic
Medicine
Sr. No. College | Subject | Full name Design ‘ Date of uG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion& on & Year | Experien (Yes/No) Letter & (Age in Addre | (Mob.) £
d (First/Middl year of of ce after Date years ss
el/Last) Passing Passing PG
| g | passing
1 L | 3 | 4 5 6 7 8 S | 10 11 12 13 14 15 16 17
W 1 SBH GMC [Forensic Ajit G. Professor 01.02.200 MBBS MD 1999 23 years [Yes MUHS/PG/E1/ 2785426 |AGSPPS5 [04.07.1972 jitgpathal98231845 [No
: hule Medicine [Pathak 0 {1994 | _ 1303/1633/200 2 718N 50 years <1@gmai5S4
| | y 9. Dated _com
] | | 09/11/2009 P
|2 Wm: GMC [Forensic Dr. Ramesh  [Associate 01.02.201 MBBS IMD 2014 09 years |Yes NMUHS/UG/E1/9433219 |JAKWPG [15.09.1982 s1390116103 No
hule Medicine K. Gadhari  |Professor 4 2004 53/1303/3494/2105284  [3941L M0 years [@gmail.cP2
| , | 019. Dated om
,_ | | 19/09/2019 § »
3 | | ’
| “
b ! !
4 | w m _
| | | | |
e s | | e el | |
— |
4
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ANNEXURE- VIII
c C Ya -

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

_[Umﬂo of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentor
teCourse from the the and
Academic University Contact
Year Details

01 |CERTIFICATE COURSE IN 2017-2018

IMODERN 50

IPHARMACOLOGY

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 . CERTIFICATE COURSE 50 50
AY.2017-2018 [N MODERN
PHARMACOLOGY
ERTIFICATE COURSE 50 50
2 | AY. 2018 -2019 [N MODERN
PHARMACOLOGY
ICERTIFICATE COURSE 50 50
3 | AY. 2019 — 2020 [N MODERN
PHARMACOLOGY
\ 4 . CERTIFICATE COURSE 50 50
) A.Y. 2020 — 2021 [N MODERN
PHARMACOLOGY
5 - ICERTIFICATE COURSE 50 50
AY. 2021 -2022 N MODERN
PHARMACOLOGY
6 o ICERTIFICATE COURSE 50 50
AY. 2022 - 2023 IN MODERN
IPHARMACOLOGY
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed Bmioqm.

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
. Director/ Mentor

Title of the Course applied for:- ..........oooviuiiiiiieeieee e e e

IS WD SN AL (DI o5 et o b v et et o LRI DU ORI L Pt v |- 1 éoﬁxmq
inthe Depatment of .............cccoooiiiiieecceece e Training Centre as per following |
details

A) General Experience

Designation From To Total period Year/Months

S R e e S e S SO B R T T PN TN

R S R A e

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year/Months

L

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute-
Date : 25/04/2023 Date : 25/04/2023

Name of Inspectors Signature of Inspectors
1)Dr Kiran Choladas Patil Chairman
2) Dr. Radhey Raghunathrao Khetre Member
3) Dr. Darpan Jakkal Member
4) Dr. Madhuri Ambhure- Wavdhane Member

_ |
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. ANNEXURE-IX

Facultysisaaisic b or oo Subject/Specialty:

MR ,,,x,%ﬁ\ N S B

SEEENEme &Address bl theCollege/Research:Centrer

Name of Head of the Department: - ...........

DeSIGNAtIONE ... .o oooiieieeieiietuueuuevneinaissicenisenisenisasie it aa st ias st issia s s eaiees oon sonieeoc
28 Department / Subject wise details of available PhD Guides: - .
(Attach Annexure “A”)
) Date of | Total No.of |Has completed six PhD
Sr. Name of Designation | Date of |Retirement PhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No :
1
2 2 =
3
4
5
4. Details of available infrastructure for Research: ; i
i) Adequate number of Computers with Internet facility is available? Yes / No
ii) ) Adequate number of Books / Journals are available ? Yes / No .
iii) Any other specific thing available at the Department:..........ccoceiieeeiiiiiieeennnnne :
5. Details of Central Research Laboratory:
i) Available Area (in 8. B o aames aoe F.00i0 :
i) Is DEmm;\_ma_oSmm\O:ma_om_m etc. are available for research? Yes / No :
jii) Is Adequate number of Instruments are available? Yes / No
iv) Is Records of Stock book available? Yes / No
6. Details of Central Animal House: ‘
v Available Areainsq. ft:. ... ;

ctioning Oma:m_\y nimal House? b5 L ———

sy T ek :nn. RO R T gy L, L S vl
7. s m__m_.o _=m5ﬂ_o=m_ Ethical Committee: (Aftach Annavare ﬁmd
A i) Date of Composition: . .............. :
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8.

10.

1tk

12.
13.
14.

111) Number of meetings held in previous year: . ... ... ..

iv) Whether Records of proceedings are maintained properly?
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No

Yes / No

Details of Research Advisory Committee: (Attach Annexure "C”)

ii1) Number of meetings held in previous year: . ... . ...

iv) Whether.records of proceedings are maintained properly? Yes / No

Is Doctoral Committee constituted in the lines of RAC? Yes / No

i) If Yes, Date of Composition: . ..............

ii) Total number of Members: . ......... T §

iil) Name of External Subject Expert.....................
Is Plagiarism detection software facility available? Yes / No

If Yes, Name of the Software................cooiiiiiiiiies o RO, L ens

Is attendance of the Ph.D. Scholar maintained properly? Yes / No
Whether Research Centre is registered under MPCB provisions? Yes / No
Whether BMW facility is available? Yes / No
Any other important thing related to Research/Department/Facilities, which ; :

will be helpful to carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research
Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

1477 Ay atherimpoHARt thifid Felatad to ResearchiDebartmeatiFacilifies. which T

Name of Inspectors Sign. of Inspectors with Date .
1) Chairman |
2) . Member
3) Member
4 . Member
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ANNEXURE-IX-A

List of Ph.D. ﬂ:.aom Available at E_ D. Research Centre

“v

Date:

- T T AP T . Vo s e T L YRR TR O S ALY T R VB . P T 7 o A AT ‘”
Date of Total No. of |Has completed PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered | Methodology c
till date Workshop?
Yes/No

1

2

S

4

5
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ANNEXURE-IX-B
Details of Institutional ommittee G
A) Details of Institutional Ethical Committee
Name of Ethical Committee Member |  Designation
Sr.No. . .
1 IDr. Sanjay Sudhakar Joshi : " |Chairperspn
2 Dr. Jaiprakash Bhasrma Ramanand Member wanwog
3 IDr. Mayur Popat Pawar " [Basic Medical Sceintist
4 Dr. Arun Pundlik Moray Clinician
5 IDr. Neeta K. Hatkar Clinician
6 Dr. Nirmalkumar Adhar Rawandale . Clinician
7 IDr. Karuna Ravindra Ahire . Clinician
8 Dr. Manohar Yadavrao Lingayat . Lay Person
9 Dr. Kaveri Kishore Joshi Social Scentist
10  [Dr. Mr. Shivdas Bhaurao Patil _ |Legal Expert
Date: 25/04/2023 /JD.
_ A
: Q2. §
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ANNEXURE-IX-B -
etails of Institutional Ethical Committee 1
. o ]
A) Details of Institutional Ethical Committee
Nameé of Ethical Committee Member Designation
Sr.No. ;
1 Dr. Sanjay Sudhakar Joshi ' |Chairperson
[Member Secretary

2 Dr. Jaiprakash Bhasrma Ramanand

3 Dr. Mayur Popat Pawar

a

[Basic Medical Sceintist

8 Dr. Manohar Yadavrao Lingayat

4 Dr. Arun Pundlik Moray Clinician
5 Dr. Neeta K. Hatkar Clinician
6 lSr. Nirmalkumar Adhar Rawandale Clinician
7 Dr. Karuna Ravindra Ahire Clinician
: Lay Person

9 IDr. Kaveri Kishore Joshi

Social Scentist

10  [Dr. Mr. Shivdas Bhaurao Patil

ILegal Expert

Date: 25/04/2023
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'ANNEXURE-IX-C

College Letter Head

Details of Research Advisory/ Doctoral Committee

Sr.No. Name of Research Advisory/ Doctoral Designation
Committee/Subject expert Member
1
2
3
4
5
Signature, Name and stamp of Dean/Principal/Director
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- ANNEXURE-X
DECLARATION

Ithe Dean / Director / Principal of the Shri Bhausaheb Hire Govt. Medical College
Dhule solemnly states on affirmation, that the information provided by me in Inspection
,;_ Format as well as uploaded on College Website alongwith all Annexures in true and correct
1 to the best of my knowldge. The said information is provided to me by the concerned teachers
7 and duly verified by me. Itis further submitted the teachers information attached in respective
% K Annexure - IV & |-A,l-B are not working in / at any other College / lnstltute or presented
’ emselves at any inspectin for the Academic Year 2023-24, as per my knowledge. and
& A Efl k. (Lm rmation provided by the concerend teachers. The teachers in the Annexure - IV&I A I-

6 ] o

< hll 2 g é-} £ gre styaing in the same city / town / village where the College / Institute is sntuated‘,or
5\ B a:;{ ' efAipcent to the city / town / village, where the College/ Institute is situated and havmg the
) A» _' ﬁ d proof of residence of the said city / twon / village. The teachers in the Annexurep IV

| /' ‘( I-A,I-B_are not practicing in College working hourse or out-side the City where the College
e .; / Institute is situated.

u 5k z ‘}
o

H
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T

| am further hereby declare that every information or contents in this Inspection Foramt
is based on the information Provided by the concerned teachers and endorsed by me after
due verification and the same is / are absolutely true and correct. If at any stage itis revealed
that any information or content given in this declaration is not true and correct, in such event
the undersigned / the concerned teacher as the case may be, shall be liable for disciplinary
action or penal action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 25" day of April 2023 at 2.30 pm.

Date :- 25/04/2023
7Y aglmley
Signature of Dean {Principal
Name of the Signatory-

(with Seal of the College / Institute)

Place :- Dhule

NOTAR

Adv.Ramesh C. Shinde
NOTARY
Reg.Me.3227
Shop Ne.31/U Carud Complox,
Opp Hamalzhal High School,
Saksi Fogd OHULE424 01

Mahg 7 4275880515
NOTED & REGSTERED
Sr.No. 20217

Ve 9«101\\%2_3




