
ANNEXURE- I-A 

                                                               Maharashtra University of Health Sciences, Nashik 

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

 
Intake Capacity : 150 Recognized/ Permitted ……… If permitted, Stage of renewal: ………….. 

APPROVED TEACHING STAFF AVAILABLE: 

 

Departments Professor Associate 

Professor 

Assistant 

Professor 

Senior Resident Tutor /JR 

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

Paediatrics 1 1 0 3 2 1 5 0 5 3 3 0 9 9 0 

 
Total 

               

R = Required, AA=Approved Available, D=Deficiency. 

 Requirement is to be calculated as per MCI/NMC norms as the case may be, and 
considering the stage of renewal. 

 Staff requirement should also include requirement for any running PG 
course in the institute. 

 Extra teacher on higher post can compensate deficiency of teacher on lower post 
in same department. 

 Deficiency of SR cannot be compensated by extra teacher. 
 

 Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty) 
Available approved faculty % = 100 – Deficiency % =    

      (Faculty includes Professors, Associate Professors and Assistant Professors) 

 

 

 

Signature of Dean 
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ANNEXURE- I-B 

 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

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

Intake Capacity: 150  Recognized/Permitted ………If permitted, Stage of renewal: ………….. 

 
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE: 

 

Departments Professor Associate 

Professor 

Assistant 

Professor 

Senior Resident Tutor /JR 

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

Paediatrics 1 1 0 3 2 1 5 0 5 3 3 0 9 9 0 

Total                

R = Required, TA=Total Available, D=Deficiency. 

 Requirement is to be calculated as per MCI/NMC norms as the case may be, and    considering the stage of renewal. 

 Staff requirement should also include requirement for any running PG course in the institute. 

 Extra teacher on higher post can compensate deficiency of teacher on lower post in same department. 

 Deficiency of SR cannot be compensated by extra teacher. 

Deficiency in faculty % = (Total deficiency of faculty) * 100/ (Total Required faculty) = Available total faculty % = 100 – Deficiency % = 

(Faculty includes Professors, Associate Professors and Assistant Professors) 

 
Deficiency in residents and tutors % = (Total deficiency of residents and tutors) * 100/ (Total Required residents and tutors) = 

Available residents and tutors % = 100 – Deficiency % = 
 

Signature of Dean 
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Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 1 0 

 

2 
Associate 
Professor 

3 2 1 

 
3 

Assistant 
Professor 

5 0 5 

 
4 

Senior 
Resident 

3 3 0 

 
5 

Junior 
Resident 

9 9 0 

 

Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 1 0 

 

2 
Associate 
Professor 

3 2 1 

 
3 

Assistant 
Professor 

5 0 5 

 
4 

Senior 
Resident 

3 3 0 

 

5 
Junior 
Resident 

9 9 0 

 

                                                                                                                                                                             ANNEXURE-II 

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

 

Name of the Department: PAEDIATRICS 

 
Sr. 

No. 

Name of the Teacher Designation MUHS Approved 

Designation 

Signature 

1 Dr. Leena Dhande Professor Professor  

2 Dr. Neeta Hatkar Associate Professor Associate Professor  

3 Dr. Sachin Dhole Associate  Professor Associate  Professor  

 
Summary – 

 
Approved Staff                     Approved + Non Approved Staff 

 

 
 
 
 
 

 
                       Signature of HOD                                                        Signature of Dean 

 

 

 



D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 15 of 25  

                                  ANNEXURE: III 

 

Intake capacity/ Seat Matrix 

 

Name of College/Institute :-  SBHGMC, DHULE 

 

 
UG Degree/PG 
Degree/ Diploma 
Courses/Super 
Specialty 

 
Intake as per 

Council 

Status of Council Max. Seats 
Permitted by 
MUHS as per 

Teacher: 
Student Ratio 

Degree Diploma 

Degree Diploma Recognized Permitted Recognized Permitted Degree Diploma 

UG Degree 

MBBS 150 Not 

Applicable 

No Yes Not Applicable Not Applicable 

PG Degree / Diploma & SuperSpecialty 

Pediatrics 03 Not 
Applicable 

No Yes Not Applicable 6 students 
3 for Professor,  
2 for 1 Unit head 
Asso. Professor 
 and 1 for Asso. 
Professor in 
Professor Unit 

 
 

        

         

         

         

Any Other, Please Specify: ……………………………………………………. 

 
 
 
 
 

Signature of Dean 
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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. : Pediatrics Department Subject: Paediatrics Whether UG…. /UG+PG..… /UG+PG+SuperSpecialty……. 

Name of the College : S.B.H.G.M.C.Dhule    College Code : …… Intake Capacity: ………………. 

Sr. 

No. 

Subject Name of 

Teacher 

Designa 

tion 

Mob. 

No. 

E-mail  

ID 

DOB Whether 

belongs 

to 

Reserved 

category 

(if Yes, 

specify 

category) 

Date of 

appoint 

ment at 

College 

Teaching Experience Total 

Teaching 

Experienc 

ein years 

of PG 

Type of 

Appoint 

ment 
Temp./ 

Regular/ 

Contractual 

Univer

sity 

Appro

val 

Status 

(Yes/N

o) 

Temporary 

Approval 

Details of PG 

Recognition 

MET 

Work 

shop 

attend 

ed in 

last 5 
years 

Photo 

graph 

with 

Signat 

ure 

UG(Yrs.) 

Asst. 

Prof. 

Asso. 

Prof. 

Prof. To

tal 

From To Temp/ 

Regular 

Letter No. 

& date 
  

1 Paediatric Dr. Leena 
Dhande 

Professor 9822467
572 

ldhande200
0@yahoo. 
com 

8/7/1971    OPEN 22/11/ 
2022 

 7 Yrs 8 
Mths 

16  
Yrs 11  
Mths 

1 yr  25 
Yrs 

 18 Yrs  Regular Yes - - Regula
r 

MUHS/E-
1/ PG/ 
1502/755
-57/ 2007, 
Dated 
24/2/ 
2007 

YES  

2 Dr. Neeta 
Hatkar 

Associate 
Professor 

98230 

41819 

drnitahatka

r@gmail.co

m 

6/3/1968 

 

NT-1 23/5/1996 

 

19  YR 6 

months 

 3 yrs 3 
months  

4 YRS 26 
yrs 
9 
mon

ths 

19 yrs  Regular Yes   Regula
r 

MUHS/PG

/E-

1/1303/2

7/14/202

0 Date 

4/1/2021 

YES  

3 Dr. Sachin 
Dhole 

Associate  
Professor 

9822343
053 

dr_sachindd
@rediffmai
l.com 

13/5/   
1977 

NT-1 4/11/2022 12 Yrs 
2 Mths 

4 Yrs  
5 Mths 

   -- 16 
YRS 
7 
mths 

  9 Yrs  9 
months   
   

Regular Yes   Regula
r 

MUHS/P

G/E-

1/1304/73

3/14 

dated.- 

26/3/2014 

  YES  

4 Dr. Swati 
Bansal 

Senior 
Resident 

88062607

36 

dr.swatisona

wane@gmail

.com 

30/11/ 

1989 

SBC 15/12/2023    --    --    -- -- -- Temp No 15/12/20
23 

 Temp -- NO  

5 Dr. 
Nayanratna 
Deshmukh 

Senior 

Resident 
73871590

08 

nayanratnad

eshmukh@g

mail.com 

26/01/19

95 

ST 28/08/2023    --    --    -- -- -- Regular  28/08/202
3 

28/0
8/20
24 

Regula
r 

-- NO  

6 Dr. Varsha 
Hitesh More  

Senior 

Resident 
7038050
903 

drvarshadeo
dhe@gmail
.com 

31/10/19
95 
28 YRS 

Open 06/12/2023    --    --    -- -- -- Temp No 06/12/20
23 

28/0
5/20
24 

Temp -- NO  

 
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee. 

mailto:drnitahatkar@gmail.com
mailto:drnitahatkar@gmail.com
mailto:drnitahatkar@gmail.com
mailto:nayanratnadeshmukh@gmail.com
mailto:nayanratnadeshmukh@gmail.com
mailto:nayanratnadeshmukh@gmail.com
mailto:drvarshadeodhe@gmail.com
mailto:drvarshadeodhe@gmail.com
mailto:drvarshadeodhe@gmail.com
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Signature of Dean with Seal 

 

 
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIII) for A.Y.2022-23 )Page 11 of 15 
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ANNEXURE-VI 

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

 
Total Non-Teaching Staff 

 

 
Departments 

Technical 
Assistant/ 
Technician 

Storekeeper/ 

Record Keeper 

cum Clerk cum 

Computer 
Operator 

 
Laboratory 

Attendant 

 

Steno Typist cum 

Computer Operator 

 
Sweeper 

 
Other

s 

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

Paediatrics 1 0 1 1 0 1 0 0 0 1 1 0 1 0 1 Child- 
Psychologist 

1 0 1 

               Health Educator 1 0 1 

               Social Worker 1 1 0 



 

ANNEXURE-VII-B  

  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES) 
NAME OF COLLEGE : Shri Bhausaheb Hire Government Medical College, Dhule 
PHONE/ MOBILE NO: 
NAME OF SUBJECT: PEDIATRIC 
 

Sr. No. College 

Name 
Subject Full 

name of 
the 

Teacher 

(First/Mi
ddle/Las

t) 

Design 

ation 

Date of 

Joining 
UG 

Qualifica 

tion & 
year of 

Passing 

PG 

Qualificati 

on & Year 
of 

Passing 

Teachin 

g 
Experien 
ce after 

PG 
passing 

MUHS 

Approval 

(Yes/No) 

If Yes MUHS 

Approval 
Letter & Date 

Adha

r 

No. 

Pan 

No. 
Date of 

Birth 
(Age in 
years 

Latest 

Email 
Addre 

ss 

Contac 

t No. 
(Mob.) 

Debarred 

Yes/No 

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

1 S.B.H. 
G.M.C. 
DHULE 
 

PEDIA 
TRICS 

Dr. Leena 
Dhande 

Professor 22/11/202
2 

 MBBS 
1994 

MD 
PEDIATRIC
S 1997 

24 YRS YES MUHS/E-
1/UG&PG/1502
/755-56/2007 
DATE: 
24/02/2007 

9982239
17333 

AEFPD1
580D 

08/07/1971 
52 YRS 

ldhande2
000@yah
oo.com 

98224675
72 

NO 

2 Dr. Neeta 
Hatkar 

Associate 
Professor 

23/5/1996  MBBS 
1990 

MD 
PEDIATRIC

S 1995 

26 YRS & 
9  MNTHS 

YES MUHS/UG/E-

1/53/1303/1231/

2020 

DATE: 

14/07/2020 

3576065
38180 

AAEPH 
6578G 

06/03/1968 
55 YRS 

drnitahat
kar@ 

gmail.co
m  

98230 
41819 

NO 

3 Dr. Sachin 
Dhole 

Associate  
Professor 

04/11/202
2 

 MBBS 
1999 

MD 
PEDIATRIC
S 2005 

17 YRS YES  MUHS/UG/E-
1/UG/1304/876/
2010 
DATE 
12/03/2010 

6876866
36280 

AIOPD5
468K 

13/05/1977 
46 YRS 

dr_sachin
dd@ 
rediffmai
l.com    

98223430
53 

NO 



 

ANNEXURE-VII-C 

 

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

 

NAME OF THE COLLEGE :                      Shri Bhausaheb Hire Government Medical College, Dhule 

PHONE/MOBILE NO. : 

 NAME OF THE SUBJECT :PEDIATRIC  

 
Sr. 

No. 

Name of 

Teacher 

(Last 

Name 

First 

Name 

Middle 

Name) 

Designati

on 

Subject

/ 

Speciali

ty 

Type of 

Appoint 

ment 

(Regula

r/ Temp. 

/ 

Honora

ry 

Qualifi

cation 

Universi

ty 

Approx 

at 

(UG) 

PG 

Teaching 

Experienc 

e (in 

Years) 

after 

PG 

Passing 

PG 

Teacher 

Recognit 

ion Yes/No 

(Recognition 

Letter Date 

issued by 

University) 

No. of 

PG 

Students 

Guided 

last 5 

year 

Date 

of 

Birth 

E- 

mall 

ID 

Mobile 

No. 

Aadha

r  Card 

No 

If 

Deba

r red 

(Yes/

N o) 

Sign.. 

of 

Teach

e r 

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

1 
DR. LEENA 
DHANDE 

PROFESSOR PEDIATRICS REGULAR MD YES 18 YRS YES MUHS/PG/E-
1/1502/755-

57/2007 
DATE: 24/02/2007 

05 08/07/1
971 
51 YRS 

ldhande
2000@y
ahoo.co

m 

9822467
572 

9982239
17333 

NO  

2 
DR. NEETA 

HATKAR 

ASSOCIATE 

PROFESSOR 

PEDIATRICS REGULAR MD YES 19 YRS YES MUHS/PG/E-

1/1303/27/14/2020   

DATE: 04/01/2021 

 

06 06/03/1

968 
55 YRS 

drnitaha

tkar@g
mail.co

m 

98230 

41819 

3576065

38180 

NO  

3 
DR. SACHIN 

DHOLE 
ASSOCIATE  
PROFESSOR 

PEDIATRICS REGULAR MD YES 9 YRS & 9 
MONTHS 

YES MUHS/PG/E-
1/1304/733/14 

DATE: 26/03/2014 

01 13/05/1
977 
46 YRS 

dr_sachi
ndd@re
diffmail

.com 

9822343
053 

6876866
36280 

NO  



 

 

 

 

 


