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ANNEXURE-I-A 
 

MaharashtraUniversityofHealthSciences,Nashik 

 
NameofCollege/Institute…SBHGMC, Dhule……………………………………………… 

 
Intake Capacity: …………Recognized/Permitted………Ifpermitted,Stageofrenewal:………….. 

 

APPROVEDTEACHINGSTAFFAVAILABLE: 
 

Departments Professor Associate

Professor 

Assistant

Professor 

SeniorResident Tutor/JR 

 R AA D R AA D R AA D R AA D R AA D 

Anatomy                

Physiology                

Biochemistry                

Pharmacology                

Pathology                

Microbiology                

ForensicMedicine                

CommunityMedicine                

Gen.Medicine                

Paediatrics                

RespiratoryMedicine                

D.V.L.                

Psychiatry                

Gen.Surgery                

Orthopaedics                

E.N.T.                

Ophthalmology 1 0 1 1 2 0 2 2 0 2 1 1 - - - 

Obst.&Gynae.                

Anaesthesia                

Radio-diagnosis                

Dentistry                

EmergencyMedicine                

Total                

R=Required,AA=ApprovedAvailable,D=Deficiency. 

 RequirementistobecalculatedasperMCI/NMCnormsasthecasemaybe,andconsiderin
gthestageofrenewal. 

 Staff requirement should also include requirement for any running 
PGcourseintheinstitute. 

 Extrateacheronhigherpostcancompensatedeficiencyofteacheronlowerpostinsamed
epartment. 

 DeficiencyofSRcannotbecompensatedbyextrateacher. 
 

Deficiencyinfaculty%=(Totaldeficiencyofapprovedfaculty)*100/(TotalRequiredfaculty) 
Availableapprovedfaculty%=100–Deficiency%=  

(FacultyincludesProfessors,AssociateProfessorsandAssistantProfessors) 

 

 
SignatureofDean 



 

ANNEXURE-I-B 

 

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK 

NameofCollege/Institute………………………………………………………………… 

IntakeCapacity: ………… Recognized/Permitted………Ifpermitted,Stageofrenewal:………….. 

 
TOTAL(APPROVED+NOTAPPROVED)TEACHINGSTAFF AVAILABLE: 

 

Departments Professor Associate

Professor 

Assistant

Professor 

SeniorResident Tutor/JR 

 R TA D R TA D R TA D R TA D R TA D 

Anatomy                

Physiology                

Biochemistry                

Pharmacology                

Pathology                

Microbiology                

ForensicMedicine                

CommunityMedicine                

Gen.Medicine                

Paediatrics                

RespiratoryMedicine                

D.V.L.                

Psychiatry                

Gen.Surgery                

Orthopaedics                

E.N.T.                

Ophthalmology 1 0 1 1 2 0 2 2 0 2 1 1 - - - 

Obst.&Gynae.                

Anaesthesia                

Radio-diagnosis                

Dentistry                

EmergencyMedicine                

Total                

R=Required,TA=TotalAvailable,D=Deficiency. 

 RequirementistobecalculatedasperMCI/NMCnormsasthecasemaybe,andconsiderin
gthestageofrenewal. 

 StaffrequirementshouldalsoincluderequirementforanyrunningPGcoursei
ntheinstitute. 

 Extrateacheronhigherpostcancompensatedeficiencyofteacheronlowerpostinsamed
epartment. 

 DeficiencyofSRcannotbecompensatedbyextrateacher. 

Deficiencyinfaculty%=(Totaldeficiencyoffaculty)*100/(TotalRequiredfaculty)=Availabletotalfacul
ty%=100–Deficiency%= 

(FacultyincludesProfessors,AssociateProfessorsandAssistantProfessors) 

 
Deficiencyinresidentsandtutors%=(Totaldeficiencyofresidentsandtutors)*100/(TotalRequiredres
identsandtutors)= 

Availableresidentsandtutors%=100–Deficiency%= 
 

SignatureofDean 
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Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 0 1 

 

2 
AssociatePr
ofessor 

1 1 0 

 
3 

Assistant 
Professor 

2 1 1 

 
4 

SeniorR
esident 

3 2 1 

 

5 
Junior 
Resident 

2/year 2/year 0 

     

 

Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 0 1 

 

2 
AssociatePr
ofessor 

1 1 0 

 
3 

Assistant 
Professor 

2 1 1 

 
4 

SeniorR
esident 

3 2 1 

 

5 
Junior 
Resident 

2/year 2/year 0 

     

 

ANNEXURE-II 

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

 

NameoftheDepartment: Ophthalmology 

 
Sr. 
No. 

NameoftheTeacher Designation MUHSApproved 
Designation 

Signature 

1 Dr. Mukarram Khan Associate Professor Yes  

2 Dr. Roshni Ghuge Assistant Professor   

3 Dr. Mukesh Saini Senior Resident   

4 Dr. Bhushan Pendarkar Senior Resident   
     

     

     

     

     

     

     

     

 
Summary–  

 
ApprovedStaff Approved+NonApprovedStaff 

 

 
 
 
 
 

 

SignatureofHOD 
SignatureofDean 
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ANNEXURE-III 

 
 

Intakecapacity/SeatMatrix 
 

NameofCollege/Institute:……………………………..…………….……………………….. 
 

 
UG 
Degree/PGDegr
ee/ 
DiplomaCourse
s/SuperSpecialt
y 

 
Intakeasper

Council 

StatusofCouncil Max.SeatsP
ermittedbyM

UHS as 
perTeacher: 
StudentRatio 

Degree Diploma 

Degree Diploma Recognized Permitted Recognized Permitted Degree Diploma 

UGDegree 

MBBS  Not 

Applicable 

  NotApplicable NotApplicable 

PGDegree/Diploma&SuperSpecialty 

         

         

         

         

         

AnyOther,PleaseSpecify:……………………………………………………. 

 
 
 
 
 

SignatureofDean 



 

ANNEXURE-IV 

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK 

DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+NotApproved) 

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

NameoftheDept.:Ophthalmology Subject:………….. Whether 

UG…./UG+PG..…/UG+PG+SuperSpecialty…….NameoftheCollege:SBHGMC, Dhule CollegeCode:……

 IntakeCapacity:………………. 

 
Sr. 

No. 

Subject Name 

ofTeach

er 

Designation Mob.

No. 

E-

mail

ID 

DOB Whether

belongs 

toReserve

dcategory 

(if Yes, 

specifycate

gory) 

Date 

ofappoi

ntment 

atColle

ge 

TeachingExperience TotalTea

chingExp

eriencein 

yearsof 

PG 

Typeof

Appoint

ment 
Temp./Regu

lar/Contrac

tual 

University

Approval

Status(Ye

s/No) 

Temporary

Approval 

Details of 

PGRecognit

ion 

MET 

Work

shopa

ttende

d 

inlast

5 
years 

Photo

graph

withS

ignatu

re 

UG(Yrs.) 

Asst.

Prof. 

Asso.

Prof. 

Prof. Total 

From To Tem

p/Reg

ular 

Letter 

No.&date 
  

1 Ophthalm
ology 

Dr. 
Mukarram 
Gulam Ghous 
Khan 

Associate 
Professor 

9823127
141 

drmukra
mggkha
n@gmai
l.com 

10/06/19
70 

ST 07/06/20
02 

13 7  20 20 Regular Yes   Regu
lar 

SRTRMC
/ACAD/P
G/1734/09 
D-
02/09/09 

  

2 Ophthalm
ology 

Roshani 
Ghuge 

Assistant 
Professor 

8830821
174 

Roshani
ghuge19

20@gma
il.com 

16/10/19
93 

NT3 22/10/20
21 

19/10/20
22 
06/01/20
23 

3 - - - 3 Contractu
al 

No 6/1/23 24/1/
24 

    

3 Ophthalm
ology 

Dr.Mukesh 
Saini 

Senior 
Resident 

7304014
708 

mukeshs
aini1131
@gmail.
com 

06/06/19
88 

OPEN 24/08/20
23 

     Temp.-
Bonded 

       

4 Ophthalm
ology 

Dr.BhushanP
endarkar 

Senior 
Resident 

8779073
514 

bhushan
pendhar
kar007
@gmail.
com 

04/07/19
93 

NT2 22/10/20
23 

     Temp.-
Bonded 

       

                      

 
Note:TheCollegeshallsubmitonehardcopy&asoftcopy(inExcelFormat)of thelistinPenDrivetotheLICCommittee. 

 
 
 

SignatureofDeanwithSeal 
 

mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:bhushanpendharkar007@gmail.com
mailto:bhushanpendharkar007@gmail.com
mailto:bhushanpendharkar007@gmail.com
mailto:bhushanpendharkar007@gmail.com
mailto:bhushanpendharkar007@gmail.com
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ANNEXURE-V 

Ancillarystaff 

NameoftheCollege/Institute:…………………………………………………………………… 
 

Unit Post Required EXT. DEF. 
CentralRecordSection Medical Record 

OfficerStatistician 
Coding 
ClerksRecording 
ClerksDrafteries 
Peon 
Steno-Typist 

   

CentralAnimalHouse Veterinary 
OfficerAnimalAtte
ndant 
TechniciansforAnimalOperationRoomSwe
epers 

   

CentralLibrary Librarian with Degree in Lib. 
Sci.DeputyLibrarian 

DocumentalistC
ataloguerLibrary 
AssistantDafteri
es 
Peons 

   

Central Photographic 
cumAudioVisualUnit 

PhotographerA
rtistModelleor 
Dark 
RoomassistantAudioVis
ualTechnician 
StorekeepercumClerk
Attendant 

   

MedicalEducationUnit OfficerIncharge(Principal/Dean) 
Co-Ordinator 
(HeadofDeptt.nominatedbyPrincipal/Dean) 
Facultycollegefacultyonparttimebasis.Su

pporting Staff: 

Stenographer 
ComputerOperator 
Tech.inAudioVisualPhotograph&Art
ist 

   

Central Sterilization 
ServicesDept. 

MatronStaf
fNurse 
Technical 
Asst.Technicia
nWard 
BoySweeper 

   

Laundry SupervisorDhobi/Washer
man/woman 
Packer 

   

BloodBank Professor/Reader
LecturerTechnici
an 
Lab 
AttendantsStor
ekeepersRecor
dClerk 

   

CentralCasualtyService CasualtyMedicalOfficers
Operation Theatre 
staffStretcherbearersRec
ept.cumClerk 
WardBoys 
NursingandParaMedicalstaffCl
inicalstaffforcasualtybeds 

   

CentralWorkshop Superintendent who shall be 
qualifiedEngineer 
Senior 
TechnicianJuniorT
echniciansCarpent
er 
Black 
SmithAtten

   



 

dants 
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ANNEXURE-VI 
NameoftheCollege/Institute:……………………………………………………..…………………. 

 
TotalNon-TeachingStaff 

 

 
Departments 

TechnicalAssistant/
Technician 

Storekeeper/ 

RecordKeeper cum 
ClerkcumComputer 

Operator 

 
LaboratoryAttendant 

 

Steno Typist 

cumComputerOperato

r 

 
Sweeper 

 
Others 

MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def  MCI Ext Def 

Anatomy                DissectionHall 
Attendant 

   

Physiology                    

Biochemistry                    

Pathology                    

Microbiology                    

Pharmacology                    

ForensicMedicine                    

Comm.Medicine                Record 
KeepercumCle
rkcum 
Computer
Operator 

   

(a)RuralHealth
Centre 

               LMO    

MSW    

PHN    

HealthInspector/ 
HealthAssist.(Male) 

   

HealthEducator    

Peon    

Van Driver    

(b)Urban 
HealthCentre 

               LMO    

MSW    

PHN    

HealthInspector    

HealthEducator    

Van Driver    

Peon    

RecordClerk    

Medicine TB 
&ChestPsychiatry 

               E.C.G.Technician 
T.B.&ChestDisea
sesHealthVisitor
Psychiatric 
Socialworker 

   

Paediatrics                Child-Psychologist    

               HealthEducator    

               SocialWorker    

Gen. Surgery                    

Orthopaedics                    
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Departments 

TechnicalAssistant/
Technician 

Storekeeper/ 
RecordKeeper cum 

Clerkcum 
ComputerOperator 

 
LaboratoryAttendant 

 

Steno Typist 

cumComputerOperato

r 

 
Sweeper 

 
Others 

MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def  MCI Ext Def 

ENT                AudiometryTech.    

               Speech Therapy    

Ophthalmology 1   1   1   1   1   Refractionist 1   

Obst.&Gynaec.                    

               SocialWorkers    

Radiology                DarkRoom Asst.    

Radio-
Therapy(option
al) 

               Physicist 

DarkroomAsst. 
   

Anesthesia                    

Physical 
Medicine&Rehabil
itation 

               Physiotherapist
OccupationalT
herapistWorksh
opWorker 
ClinicalPsyc
hologistMS
W 
PublicHealth
NurseVocatio
nalCounsellor
Multi–
Rehabilitation
Worker 
SpeechTherapist 

   

Dentistry             -       

TOTAL                    

 
 
 

SignatureofDean 



 

ANNEXURE-VII-A 

EXAMINATIONRELATEDINFORMATIONFORA.Y.20……-20…….. 
 

ForOnlineTransmissionofQuestionPapers: 
 

Sr. 
No. 

InfrastructurefacilitiesatCollege Yes/No 

StrongRoom: 

1 Itmust haveSingle Door Entry/Exit (with Safety Door/Grill for 
windows) 

 

2 MinimumAreashallbe20x20sq.ft.  

3 AdequateSteelAlmirah/CupboardforstorageofAnswerBooks.  

4 C.C.T.V.CamerawithrecordingfacilitythatcoversentireareaorDownloadi
ngandPrintingofonlinetransmissionofQuestionPaper 
process. 

 

5 LatestversionComputer(Minimum4)andPrinter(Minimum4)with 
Inverterfacility,MSOffice,PDFReader,WinrarorWinzip. 

 

6 Dual Internet service, Primary with 1:1 dedicated line of 100 

mbpsspeed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated 

line of50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupted 
downloadingfacility,with2(two)staticIP’s,InternetDongle. 

 

7 AdequateNumberofPaperRimsforprintingQuestionPapers.  

8 OnePhotocopyMachine,UPSBackup.  

ScanningRoom: 
 

9 SeparateScanningRoomforscanningAnswerBooksafterendofExaminat
ionSessionunderCCTVSurvellience.(Laptopsand 
ScannerswillbeprovidedbytheUniversityAppointedAgency) 

 

10 Dual Internet service, Primary with 1:1 dedicated line of 100 
mbpsspeed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated 
line of50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupted 
downloadingfacility,with2(two)staticIP’s,InternetDongle. 

 

ToSetUpDECforOnscreenEvaluationofAnswerBooks: 

 
Sr. 
No. 

InfrastructurefacilitiesatCollege Yes/No 

1 Computers(20)withlatestlicensedOperatingSystemSoftware(OSS)with
antivirusandfirewallstoprovidealllock,workstationwith 
Computerchartsandkeyboardtray. 

 

2 WiringandNetworking(withRawPowerSupplyandUPS)andone 
PrinterperDEC 

 

3 Airconditioners,Biometricsystem,CCTVinstallation,Restrooms 
and24x7security. 

 

4 CollapsiblegateforthemainentrancewithNameboardandlocking 
facility. 

 

5 DualInternetservice,Primarywith1:1dedicatedlineof100mbpsspeedbycl

ass‘A’ISP,andalternatelinewith1:1dedicatedlineof 

50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupteddownloa
dingfacility,with2(two)staticIP’s. 

 

6 AppointmentofoneProfessorasaExaminationCo-ordinatorto 
Co-ordinatethisOnlineprocess. 

 

7 SeparateEvaluationRoomforEvaluatingtheAnswerBooksunder  
CCTVSurvellience 
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Name of the College 
:Phone/Mobile No. 
:NameoftheSubject: 

 
MAHARASHTRAUNIVERSITYOF 

HEALTHSCIENCES,NASHIKSUBJECTWISEELIGIBLEEXAMI
NERSLIST (UGCourses) 

ANNEXURE-VII-B 

 
Sr.No. College

Name 
Subject Full 

nameof 

theTeacher
(First/Middl

e/Last) 

Design

ation 

Date 

ofJoini

ng 

UG 
Qualifica

tion&yea
r 

ofPassin
g 

PG 
Qualificati

on & 
YearofPa

ssing 

Teachin
gExperie

nce 
afterPG 
passing 

MUHS 
Approval

(Yes/No) 

IfYesMUHS
ApprovalLet

ter &Date 

Adhar

No. 

Pan

No. 
Date 

ofBirth

(Age 
inyear

s 

Latest
Email

Addre
ss 

Contac
t 

No.(M
ob.) 

Debarred

Yes/No 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 SBHGMC  
DHULE 

OPHTHA
LMOLOG

Y 

Dr. Mukarram 
Gulam Ghous 

Khan 

Associate 
Professor 

7/6/2002 MBBS-
1996 

MS-2001 21 Yes SRTRMC/AC
AD/PG/1734/0

9 
D-02/09/09 

6748543
02007 

ANXPK
7983L 

10/06/1970 drmukra
mggkhan

@gmail.c
om 

98231271
41 

NO 

2 SBHGMC  
DHULE 

OPHTHA
LMOLOG
Y 

Roshani 
Ghuge 

Assistant 
Professor 

6/1/2022 MBBS-
2016 

MS-2021 2 No  7061927
41770 

 16/10/1993 Roshanig
huge1920
@gmail.c
om 

88308211
74 

NO 

3                 

4                 

5                 

6                 

7                 

8                 

9                 

10                 

11                 

12                 

mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com
mailto:Roshanighuge1920@gmail.com


 

ANNEXURE-VII-C 
 

MAHARASHTRAUNIVERSITYOF 
HEALTHSCIENCES,NASHIKSUBJECTWISEELIGIBLEEXAMI
NERSLIST (PGCourses) 

 

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

 
 

Sr. 
No. 

Name 

ofTeacher(

Last 

NameFirst 

NameMidd

leName) 

Designation Subject/
Speciality 

Type 

ofAppoin

tment(Re

gular/Te

mp. 

/Honorar

y 

Qualification University

Approx

at(UG) 

PG 
Teaching

Experienc

e(inYears

)after 
PGM 

PG 
Teacher

Recopnil

ionYes/

No 

(Recognition

LetterDateis

sued 

byUniversit

y) 

No. 
ofPG 

Students

Guidedl

ast5year 

 

Date

ofBir

th 

E- 
mall

ID 

Mobile
No. 

Aadhar

CardN

o 

IfDeba

rred(Y

es/No) 

Sign..o

fTeach

er 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 
Dr. Mukarram 
Gulam Ghous 
Khan 

Associate 
Professor 

Ophthalmolog
y 

Regular M.S. 
Ophthalmology 

 20  02/09/2009 2 10/06/1
970 

drmukra
mggkha
n@gmai
l.com 

9823127
141 

6748543
02007 

No  

2 
                

3 
                

4 
                

5 
                

6 
                

7 
                

8 
                

9 
                

mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com
mailto:drmukramggkhan@gmail.com


 

 


