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ANNEXURE-IX

Name of the Department: Prosthodontics,Crown and Bridge Name of the College: Government Dental College and Hospital , Chhatrapati Sambhajinagar

Whether UG ........../UG+PG ..........
CollegeCode........... IntakeCapacity: 63
Whethe Teaching T Details of ME
) emp o .
&m._nvo:m. Diata Experience - oLMMMSn Univ| orary PGRecognition <ﬂ< n:o".om_‘mﬂnsé_ﬁsm
.. |Name . . |Mobile| E- il UG | PG i Y ignature
Subject ofTeach Designation No mail DOB |toreserv MMW:MUN_ tal | ment(Tem m%ﬂ.m >Eu_ﬂ LetterNo. rks
_ . edcateg 0 PGT| p /Regular Y oval | Temp |oph ta
er ID . |atColle roval /Regul
ory(if eac | /Contractu
ge . Statu ar
yes,spec hin al)
J s(Yes
ify gEx /No)
category) peri
enc
e
1 |Prosthod |Dr.Kishor [Professor & .[982318|'drkisho[04-04- ['Yes (NT-(07-01- 3 [5 1 [14|15 |Regular Yes Regular [PG:
ontics  [Mahale [Head 2550 [m@red (1975 [y 2016 MUHS//PG/E-
Crown & iffmail. 2/313/15 Date
Bridge com" 30/01/2015
b |Prosthod |Dr.Smita |Professor  [942345 fsmitakh [30/4/19 Open  [08-10- [12]11} 11| 12 [Regular Yes Regular [PG:
ontics  |khalikar 5600 alikar@ (65 1993 MUHS/PG/E-
Crown & yahoo.c 2/3099/2018
Bridge om Date 18/08/2018
3 [Prosthod |Dr.Vilas |Asso. 086069 [vilasrajg[15/05/1 |Yes (OBC (18/04/2 4 121- |- - -  [Regular Yes Regular [PG:
ontics Rajguru |Professor (0426 uru30@ 978 016 IMUHS/PG/E- | .
Crown & gmail.co 2/2401/384/17 ;)
Bridge m Date 13/02/2017 Ea
s
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irash S

Sy

A o
Dr.Sonali |Asso. 922530 sonalipr [19/06/1 [yes (SC) 15/09/2 19 |- F- - - [Regular es Regular [PG: MUHS//E-
Mahajan [Professor 5700 Omﬂro@ 980 014 17, bros 17.5 /PG/114101/24
gmail.co 5y 7 0/2021 Date

) m x\ 08/09/2021

5 Eo.mEom Dr.Ulhas [Asso. 997041 |'ulhasta 30/05/8 |yes (NT-09-11- |.f[s, |- - - [- Regular Yes Regular [PG: MUHS//E-

ntics - Tandale Professor 8575 [ndle@g |1 3) 2014 . 2/PG/114101/53
Crown & mail. 17.( 17-5 2022 Date
Bridge com" 51 Y 06/01/2022

o“/_._n|~o~m-~a<._nlmoasm/:ni_noﬂ-slomsnm_|~moH~o~m.nonx
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SignaturéofDean/Principal

Dean,
Govt. Dental Colfege & Hospitl,
Chhatrapati Sambhajinagar



ANNEXURE-IX

MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-wise Teacher List

(Approved+Notapproved)(UGDegree/PG Degree)

NameoftheDepartment: Prosthodontics, Crown And Bridge

Whe Teaching : Details of MET
therr| oo of Experience T¥Pe | niversity Tem | pGRecognition | Work | Photographwith
.. |Name . Mobile | E- eserv|, UG pg | Total |ofappoint por shopi |  Signature
S |Subject| . Designat . | DOB | edca ppoint PG ment(Te ApprovalSt| ary
N ofTeach o No. mail g ment at ) atus(Yes/N|  Asn | Tem LetterNo. J_mﬁ
er egor Teachi mp & em |, - 5
ID College 0) Fai &Date
\% ngExp | /Regular P years
erienc | /Contract al | /Reg
e ual) Fro [To| ular
L [R|P[R [P o
1 |Prosthod [Dr. Pranali {Assi. 73850946pranalin [15- |©OBC |[13-02- - F rF r T Temp Yes L L L L C
ontics, [Manohar |Professor 36 irgulkar (10199 2026
Crown [Nirgulkar 15@gm 5
And ail.com
Bridge
?  [Prosthod [Dr. Assi. 05037981drmukw|[12.1[0BC |13-02- = 7 £ T Temp Yes - F - -
ontics, |Akanksha [Professor 23 eakan|1.19 2026 ,
Crown [U shal2 g5 m @ %
And IMukwane gmail. | H..\\\
Bridge om
3 IProsthod |Dr. Gholap|Assi. wwmmqwﬁwm:o_mw 07- |Genera(13-02- | L F F T Temp Yes - B
ontics, |Aishwarya Professor (77 77@g P1- I 2026
Crown [Diliprao mail.co {1997
lAnd m
Bridge
4 [Prosthod [Dr. Gopika|Assi. 0496613 7drgopik p5-  [Genera 1502- +F Fr I - Temp Yes T
ontics, |Gopan  |[Professor [51 agopan 03- |l 2026
Crown (@gmai. |1995
And icom
Bridge ‘ L Co
. L
1
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\\M Name of the Department; Conservative Dentist
WhetherUG.........../UG+PG

CollegeCode........... Intake Capacity: 63
Whetherb TeachingE
| Xperience Type
. . obile| E- i
SN [ Subject Hame Designation Mobile . | DOB dcategory ofAppoi
ofTeach No. mail . ntment A
or D (if tColl gExperienc t(Temp
yes,specif atole e /Regul
ge LIR|P|R|P
y A s(Yes
category) /Contr
actual) _ /Noj
1 (Conserva|Dr. Professor 9421679(dr.pradn 21/7/1]SC 13/07/19 6 9 1217 1 |18years Regular |Yes
tive Pradnya 094 ya_mds 1971 98
Dentistry Bansode @rediff
and mail.co
Endodont m
| lics = |
R
Conserv
e i 1307 [13 WM HM
dentistr Seema D. [ SSE; yr Y 12 years Regular lyes
y and hak Prof 1998 s @r| pr
endodo Fatha > S
ntics
I I
D:\UC_2024
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and Endodontics Name of the College: Government Dental College and Hospital

+Chhatrapat; mmaarm.::mmm_.

Details of

MET
PG Recognitio

Works Photographwitt
hopatt
ended

L,

MUHS/P
G/E-
2/102/200
8 .

18

MUHs/p
/E-
2/132/14,

15/01/2 w
14 5

Regular




Conserv W\_\M_._m\ P
ative mbwav 10 -
Dr. M. B. 07/04
3 pens Em<a:m:>mwn. 98900 jdhane \\ ST pLjoel e Hw 10} |10yrs Regular yes Regular M\HNMMM\Nm
yand | Prof 53082 |@gmailf, . 2005 mqw\ yrs| {8 months gulary & \
endodo .cO A W DA
.com 29/0
ntics 9/08/20) 7
16 |
Mmuwmz Dr. Shirish
~Shirish khedgik 11
8
4 pentistr Bhimrao |Assc.Prof i m«@<m:~o\ HNo_umz 21/01/2 yr 3y Regular yes Regular
y and . 5445 —1/1963 011 r-
Khedgika 00.CO0.i s
endodo
. r n
ntics I~
aarti
wan
Conse ikarQ
rvativ 9@g Sub
e Dr. 9834 | mail. | 25/ mit
5 dentis | Aarti Dental 1 com | 05/ OPEN 01/07 ted Regula
try Wangi | Surgeon 5744 | <aart | 19 / to r
and kar 6 iwan | 81 2016 MU
endod ikar HS
ontics 0@
gmail
.com

L:Lecturer;R:Reader;P:Professor.

zgmn._.:mno__mmmm:m__m:c::ﬁo:m:m_dnov<m:ammom copy
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(inExcelFormat)ofthe listinPen DrivetotheLIC Committee.

Dsan, .
Govt. Dental College m.zomgs__
Chhatrapati Sambhajinagar
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ANNEXURE-IX
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-
wiseTeacherList(Approved+Notapproved)(UGDegree
/PGDegree) AsOn: 07/12/202.
NameoftheDepartment: NameoftheCollege: Govt dental college aurangabad
w TeachingExperi Details of MET
he ence | Tem | pGRecognition | Work| Photographwith
th Total University | - por shopi Signature
MobileN| E- UG PG ApprovalSt| ary

- DO| er PGTea atus(Yes/N| A LetterNo.

LIRS chingE PP | TeM | g bate

i5 se xperie r?v p years
v nce a /Reg
ed Fro [To| ular
ca L |[R|P|R|P m
te
go
ry

98341574|Aartiw25/5/no
ngika81
r09@g

DALIE_2025-24\LIC, FurmJ\LlC Form_Qental 25012025 doc

Govt. Dent

ollege & Hospitel,

Chhatrapati Sambhajinegar




Subject wise Teacher List (Approved+ Not approved) (UG Degree / PG Degree) As On:

Name of the Department: Periodontology

Name of the College: Government Dental College, Sambhajinagar

College Code: ..........

Whether UG .......... /JUG+PG ..........
Intake: Capacity: 63

Whet Teaching Details of PG MET
her Experi Type of | Temporary Recognition Work | Photograph with
. . belon | D3te. of | Xperient® To | appointmen c_w_.,h Approval shop Signature
s| subject| Name of Design|Mobile | E-mail | p gsto | APPOInt UG PG_|tal | t(temp/ | Letter No.|atten
Teacher : No. ID ment at y etter No. g
N ation reser Coll PG Regular / AGD Temp/ &Date ded in
ollege
ved Ulrle v e |Te2e Contractual) rova| From | To | Resular last 5
categ hing | years
ony i P Stat
yes, erie
specif nce us -
£ (Yes
4 /No)
categor
y)
1 PERIO DRMAYA |PROFEP823182 jmayaind 24/1/65 IOPEN (1/6/1991 W4 |16 |14 (16 |14 |[14Y [REGULAR [YES - REGULAR [MUHS/52,
IDONTI [INDURKAR [SSOR [694 urkar@g 5.01.2013
CS & mail.com
IDEAN
2 [PERIO DR IPROF 9422204 dreddhal [23/4/1970 OBC  [1/8/1992 (16 8 [7 B [7 [15Y REGULAR |YES } + REGULAR [MUHS/E2/[YES
IDONTI CHANDULAL|& 639 kari@gm IPG/PGTR
ICS IDHALKARI [HEAD lil.com IC/509/201
0

—



PERIO [DR ASHOK |ASSO 9595830 phansali 28/06/1981JOPE
_ N 07/03/2014/09 SGULAR [YES - REGULAR [MUHS/E2/
IDONTI BHANSALI [CIATE [744 Wx@:&q \4 @m % oY REGU PG/114101
CS PROFE fmail.co 55/2022
SSOR m
PERIO [DR HIROJ IASSO 9766105 |hirojbagd(8/4/1986 [SC 09/9/2025 104 J05 [02 Jo5 2 [7Y [REGULAR [NO - REGULAR [
IDONTI BAGDE ICIATE {500 le8@cmai Y IY Iy B
CS PROFE| l.com M
SSOR
1
\m. «
-
PERIO DR IASSO (9890167 [sandhyar 30/04/1983[VJ 26/9/2025 104 YUY Uy REGULAR [YES - REGULAR |MUHS/E-
IDONTI SANDHYA |CIATE[770 wanf 10 R 2/PG/1141
CS RATHOD PROFE]| (@gmail.c M M 04/3306/2
SSOR om 023 DT
12.12.23

L: Lecturer; R: Reader; P: Professor.
Note: The College shall submit one hardcopy and a softcopy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Signature-ef Dean/Principal

- Dean, .
Govt. Dental College m.xomgm__
Chhatrapati Sambhgjinagar
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=
Whethe Teaching . y Details of PG MET
r ; Type of . empora R iti Work | Photograph with
; ; belongs Date off Experience To | appointmen| Y™V Approval o Signatur
. |Name of Design | Mobile | E-mail Appoint i ersit o it
5| Subject g DOB to PP UG PG [tal | t(Temp/
Teacher ation | No- D rment at P y Letter No.|3tten
reserve Coll PG | Regular/ A Temp/ &Date |ded in
d Ollege Teac| Contractual) PP Regular last 5
LIR[P|R|[P],. oval | From | To
categor hing Stat years
y (if Expe us
yes, rien
. (Yes
specify ce /No)
: category)
1 [Periodo Dr. Pawan  |Assista 9975053 jhargunan [12/02/1997JOPEN _ [12/02/20 TEMPORAF
ntology Murlidhar nt 081 i.pawan 26 RY
Hargunani profess (@gmail.c
or om
2 [Periodo [Dr. Shubham [|Assista 9673651 shubh55 25/07/1997/OPEN |12/02/20 TEMPORA - -
ntology [Pramodrao  nt 704 pande@g 26 RY
IPande profess mail.com
or
B Periodo [Dr.Rashmi  |Assista [7588962 rsdadmal.20/05/1997ST 12/02/20 TEMPORA - L
ntology {Suresh Dadmalnt 239 rd@gmai 6 RY
profess l.com
or




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

m:E.mnﬁ-immmqmmn:m_‘_.mm£>_uv_‘o<mn+208uu3<m& (UG

Degree / PG Degree) As On:..... /.......  J—

Name of the Department Oral and Maxillofacial Surgery

WhetherUG........../UG+PG-yes

Name of the College: Government Dental College and Hospital, Chhatrapati Sambhajinagar  College Code: .......... Intake
Capacity: 63/3
Whether Teaching Temporary DetailsofPG MET
belongsto Dateof Experience Type of Univer|  Approval Recognition Work Photo
. . reserved ) UG pg | Tota|appointm| P shop | graph with
. Nameof .__..|Mobile | E-mail Appoint sity :
SN | Subject Designati DOB| category | PG| ent Letter atten | Signat ure
Teacher No. ID . mentat Appro Temp/ .
on (if yes, Collere Teach| (Temp/ val Repula | NO-&Date dedin
specify € | L|R|P|R|P ing Regular / Status From To gu last 5
category) Exper | Contractu (Yes/N r <mmAz. -
ience al) o)
Oral and [Dr Professor (827509259 |drkanch 20/07/[SC 21/10/20 17 B R B Regular lyes Regular [MUHS/PG/|YES
MaxillofacKanchan. 7 ans@gm(1967 00 E-
ial M.Shah ail.com 2/939/2018
Surgery
Dr Jayant |Associate (816938597 |Drjayant2/07/1NT 2 11/07/20 7 |5 5 S [Regular  [yes regular [MUHS/PG/|Yes
Langde [Professor [l R7@yah 983 22 E-
00.c0.in R/111101/2
042/2018
dated
11/05/2018
Dr Wahab |Associate 9175767184 [shaikhwa|10/10/ (ST 20/12/201 4 @4 4 d Contractual |yes 01/07/2025 [Till temporaryMUHS/E-
Shaikh Professor hab5687 (1985 8 Hafe /PG/11410
@gmail.c 1/2527/202
om
- 15
|
L:Lecturer;R:Reader;P:Professor.
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SignatureefDean/Principal

Dean, .
Govt. Dental Coilege m_._ags__
Chhatrapati Sambhajinagar
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vviicuIici vy secscssseef INITH \J seesececee

CollegeCode........... IntakeCapacity:......

%\Mm TeachingExperi Details of PG MET
rr ence T iti
eserv | Date Type of University em Recognition éoqu:o Photograph
. |Mobi| E-maillD ofppoi | UG PG | Total |appointm £k pinlasts with
ofTeacher | ¢S'8N leN DOB| edca . PGTea | ent(Tem Approval | ary | yeds Signature
ation tegor ntment . P Status(Yes App €m |LetterNo. &
0. y |atColleg chingE | /Regular /No) ov | P &Date
e xperie | /Contract _,_ /Reg
nce ual) : ular
Fro [To
1 |ORAL [D e -
R. ASSIST 97630 [dhanakshit 09/03/| GEN [12-02- INO
TEMPORA | YES
AND KSHITJA JANT 70533 ju.kp@gma (1997 2026 RY
MAXILLIPANDHARE il.com
OFACIA PROFE p
L SSOR A
SURGER » M. 34§
Y
P |ORAL |DR. ATAUR |ASSIST 92734 mSE.B:EmHm\ OBC |12-02- TEMPORA [ YES NO
AND [RAHMAN |ANT (61476 n18893@g 08/ 0026 RY
MAXILL mail.com 199
OFACIA PROFE 3
L SSOR
SURGER|
Y
3 |OoRAL [DR MEHAK |ASSIST[88005 [Mehak.kat (08/02/(GEN  |13-02- TEMPORA |YES INO
IAND KATARIA |[ANT [57124 arial997@]|1997 [EWS 2026 RY
MAXILL MM%Mm lgmail.com
OFACIAL
SURGER L
Y 4
et
- |

Govt. Denté Cglgzer€ Hosplel,

cn/:ﬁlwomm-wﬁ_._nlmogu/_._n..mo_‘BIOmsnm_leoHNon.Qonx 2
Ojjﬁ?n.cﬁ._ Wu::..:é: regar
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ANNEXURE-IX
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-
Emmm._.mmn:m_.:m:>uv3<mn+22muu3<m&Acmcmm_‘mm
/PGDegree) AsOn: 07/12/202.
NameoftheDepartment: Orthodontics WhetherUG ........../UG+PG ..........
NameoftheCollege: Govt dental college Chhatrapati CollegeCode........... IntakeCapacity:......
Sambhajinagar
Whe TeachingExperi Details of MET
therr ence Type ) . Tem PGRecognition Work | Photographwitkh
Date . | University | por . A
Narie Mobile | E- eserv ofAbDoi UG PG Total | ofappoint ApprovalSt shopi Signature
S | Subject Designat .| DOB| edca PP PGTea | ment(Te PP ary, LetterNo. nlast
ofTeach |. No. mail ntment . atus(Yes/N| App | Tem
N ion tegor chingE mp &Date 5
er ID atColleg - o) rov | p
Y e xperie | /Regular years -
nce /Contract al /Reg
ual) Fro [To| ular
L [R|P[R [P m
1 Orthodon|Dr Rajan [Professor [98230342rmahind [7/7/19/0pen [22/2/1991 (18yr [8 yr 7y |7 years Regular  [Yes RegulaMUHS/PG-
tics K. Ta Head [54 ra2007 67 r MUHS/UG/ 8 E2/1252/ 2018,
IMahindra (@gmail. E- Date
com b/53/2401/ 19/03/2018
296/2017d
ate:
24/1/2017
2 [Orthodon [Dr Rakesh [Associate 9869103 [pakeshmoh(1 6/ ISC [2/5/20 (12yr 7 7years Regular  \Yes RegulaMUHS/PG/E-
. AMNBm_
tics R. Mohode(Professor |13 H 04/ 16 pT MUHS/UG/ r 2/854/2018
197 E
. 6 2/53/2401/
7618/2016
Orthodon Dr Govind [Academic [98603718{dr.govin [13/8/1[ST 1/12/2014 9 yr 3 3 Regular |Yes RegulaMUHS/E- \

U“/Cnlwowm.Na/_._nlmozsm/:nlﬂo_‘w:lcm:ﬁm_lwmou.wowm.QOnx

95




/I H R. ssociate |1
y a Suryawans woMMwa ’ b 0| months MUHS/E- r /PG/114101/2
m:Q m&:@w ths 2/2401/5SC 584/2025
00.co 1496/2015 DATE —
2/09/2025

L:Lecturer;R:Reader;P:Professor.

Note:TheCollegeshallsubmitonehardcopyandasoft copy(inExcelFormat)ofthe listinPen DrivetotheLIC Committee.

SignaturgofDean/Principal

Dsan,
Govt. Dsntal Coliege & Hospital,
Chhatrapati mmagmgm.m&

D:\LIC_2025-24\LIC_Forms\LIC_Form_Dental_25012025.docx 96




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK

Subject-wise Teacher List (Approved+Notapproved)
(UGDegree/PGDegree) AsOn: 16/02/2026.

ANNEXURE-IX[

Name of the Department: Orthodontics & Dentofacial Orthopedics
Whether UG .......... / UGH+PG=.......

College Code: 2401 Intake Capacity: ...... O

Nam

e of the Coll

e: Govt Dental college & Hospital, Chh, Sambhajinagar

Wheth TeachingExperience Details of PGRecognition MET

J subiear x wreser | i G Type Tempor Worksho Phosxwww.
] ject Name of Teach, H i g o of: fappointment( | University Approv aryAp - ignature
cacher | Designation | MobileNo. | E-mait> | pos ?;.;"; ofAppoint PGTeackin | Temp Regular llSlalu:(yYesNo) proval o
ment gExperienc | /Contractuai) 4
atCollege e
uG
rG LetterNo.
Temp &Date
/Regular
[From o
Lir jrir {p
lORTHODON |DR POOJA, ASSISTANT | 776783114
33
bes WAGHMARE  foao il ...Z‘Ii'?:;’i’é 12.07.1997)sC 13.02.2026 TEMPORARY |YES TEMPORARA
R smail cora M
ORTHODON [DR_KIRUBANA [ASSISTANT |7708335180|Kirubanand §02.09.1998{0BC  [16.02.2026 - [TEMPORAR
nics INDHINIPS.  [PROFESSO hini11@em Y [YES [TEMPORARY
IR ail. com
JORTHODON |DR_SHRADDH [DENTAL  [8793899151|Shraddhashi [11.12.1997JOPEN  [13.02.2026 - [TEMPORARY |YES [TEMPORARY
frics A SIINDE SURGEON lade215@gn
Jail. com

Dsan, .
Gowt. Dental Coliege & Hospital,
Chhatrapafi Sambhajinagat




ANNEXURE-IX

MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-wise Teacher List (Approved + Not
approved)(UG Degree/PG Degree) As
On:12/12/2025

WhetherUG ........../UG+PG ..........

Name of the Department:Oral Pathology & Microbiology
CollegeCode........... IntakeCapacity:..........

Name of the CollegeGovernment Dental College and Hospital,

Chhatrapati Sambhajinagar

s:“m»:m_&m TeachingExp Type TemporaryAppro Details of MET PhotographwithSig
. ”oanMWUm 4 | Date erience Total |ofappo| University val PGRecognition Workshop nature
SN | Subject Name Designation | MobileNo. | E-maillD | DOB category(if ofAppointm PGTeac |intmen| ApprovalSt .m Hended
ofTeacher yes,specify entatColleg UG PG |hingExp | t{Tem | atus(Yes/N LetterNo. inlast 5
4 e erience p o) Temp | &Date years
category) LIrlP|R]|P /Regul From To . | /Regul
ar ar
/Contr
actual)
1 [Oral Pathology [DrMS Professor  [9822496382/msmandale|01-03-1964 SC 17/05/1993 22| 8 (1|6 | 1| 8yrs [Regular| YES NA |[NA Regular |MUHS/PG/E- 01
& Microbiology|Mandale ~ [and HOD 17@gmail.c yea|yea|yea|yea|yea /24011211117,
om rs |rs 5[r8|rs4(r8 Date-
mo|mo|mo|mo 19/01/2017
nth|nth|nth|nth
s|s|s]|s
17 17
day day
s s
2 Mam Mwwﬁw%m«, Dr] G Humbe|Asso. Prof o»o»cow@wsc.acm._.mku 14-04-1970 sC 22/08/2000|17| 7 | - 7yr[ - | 7yrs |Regulan YES INA INA Regular | MUHS/E-
gy Inti@gmail.c| yeafyea s 2/2401/2769/2
om _Mw Mw 018, Date-
o iy 2/7/2018
s |s9
11 |day
day| s
s
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DrVA Asso. Prof - 9850043795\vaishalipat [07-08-1972]  OBC  [24/07/2017] 7 [ 1] Jiy7 lyrs [Regular]  YES  [NA NA Regular | MUHS/E- QL B
Nandkhedkar TOQN@N—BNM yea|yea 2/PG/1141011
b com s [r6 01/154/2024
12 |mo : dated 5/9/2024
day|[nth
S|Ss
18
day
: s
4 [Oral Pathology |Dr SP Wagh |Asst. Prof  9822467957)savitawagh [23-07-1971| Open [5/07/2019 | 6 - [Regulan  YEs  NA B ) -
& Microbiology 23@gmail.c YR .
om S4
mo
nth
S

L:Lecturer;R:Reader;P:Professor.

Note:TheCollegeshallsubmitonehardcopyandasoft copy(inExcelFormat)ofthe listinPen DrivetothelIC Committee.

Signatur ean/Principal

Dean, .
. Govt. Dental Coflege w._.._ow%m,.
Chhatrapati Sambhajinagar
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5 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK A

Subject-wise Teacher List

(Approved+Notapproved)(UGDegree/PGDegree)

Name of the College: Govt dental colleg, Chh. Sambhajinagar

Name of the Department: Oral Pathology

Wheth ._vmmn—._mjm Details of PG MET
Tempora st i
X _m_. Date of|_Experience . ?nm of Univ >JWM<,~_< Recognition ) Work v:oqﬁom_‘mu: with
" S elong . 0 | appointmen . pi u T I D15
S| Subject Name of Design Mobile | E-mail DOB sto Appoint UG PG |tal t(Temp/ et atten
N Teacher Stion No. ID ment at y Letter No.
reserve PG | Regular/ Temp/ ded in
d College Teac| Contractual) APP Regular &Date last 5
L|R|P([R]|P],. rova| From | To g ast
categor hing | years
y (if Exp o
yes, erie at
specify nce A“m
es
category) /No) e
1 (Oral Dr. Varsha IAssista [9960505 |varsha.de26/05/1979(Yes R21-10- Yes
Patholo [Vasantrao nt 616 okar@g OBC) 016
y Deokar profess mail.com
or
QPSO

Govt. Dentar€oilege m..:o%;m_,
Chhatrapati Samthajinagar -

U../_._OINONm.Nh/r_nl_no_‘:_m/r_nl_noq:,.IOm:nm_INmOHNONw.aOnx 1




A ANNEXURE-IX

N
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-
wiseTeacherList(Approved+notapproved)(UGDegree
/PGDegree) AsOn:.....[ceceef veecerenes
NameoftheDepartment:Oral Medicine and Radiology WhetherUG ........../UG+PG ..........
eoftheCollege:Government Dental College and i y
L . ge and Hospital, CollegeCode........... IntakeCapacity:..........
Chhatrapati Sambhajinagar
Whetherb Teaching Details of MET
elongs Experience Type . Temporary | pGRecogniti | Works|PhotographwithS
Date Univer| Approval ’
: toreserve . Total | ofapp | _. on hopatt ignature
) Name ; .|Mobile| E- ofAppoi . sityAp
SN| Subject Designati .| DOB| dcategory UG | pg|PGTeac| ointm ended
ofTeacher No. mail - ntment : proval .
on (if hingEx |ent(Te . LetterN | inlast
ID .. | atColle h Status( Tem
yes,specif o perienc| mp Yes/N o. 5
Y g L| R| P R| P e /Regul o) From To \x_u &Date | years
category) ar _mm
/Contr war
actual)
1 Oral | Dr. Jaishri | Professor [9890612|drjaishri|3/9/19 SC 09/01/20{13(9| 2| - |4 | 4yrs S |Regular| Yes - - |Regular| MUHS/P| -
Medicine| Pgare & Head of| 144 | pagare | 71 02  [yrslyrsimo| [yrs| months G/E-
and Dept. )omail. 6| 2 nth 5 2/42/2021
Radiolog © | com BMBO s| [mo .
y nthinth{18|  nth
s|s|da s
26(12|ys
da|da
ys|ys

D:\LIC_2025-24\LIC_Forms\LIC_Form_Dental_25012025.docx 10



y
C
Y ;
)0 Oral |Dr. Vikrant | Associate 508705 ldrvikran#/11/]] OPEN | 18/08/20[ 4 [14[ - [4 - | 4 yrs 5 |Regular| Yes Regular| MUHS/P
Medicine| Kasat Professor | 520 |tkasat@| 979 16 |yrs|yr| |yrs| | months G/E-
and rediffma 2|1 5 2/42/2021
Radiolog il.com mojmo| |mo '
y nthinth|  [nth
S

L:Lecturer;R:Reader;P:Professor.

zoﬁm”._.rmno__mmmm:m__mcc:;:o:m:m_dnogm:aumon copy(inExcelFormat

on/cn|~o~m.~£_._n|mo§m/cnlmoglom:”m_lnmoHNQNm.aoQ

10

)ofthe listinPen DrivetothellC Committee.

e e ﬂ%.‘u: Laaiv Aol



ANNEXURE- \m
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK

Subject-wiseTeacher
List(Approved+Notapproved)(UGDegree/PGDegree)
AsOn: 07/12/202.

WhetherUa ........../UG+PG ..........

CollegeCode:.......... IntakeCapacity:......
Name of the Department: ORAL MEDICINE AND RADIOLOGY
Name of the College: Govt dental college abad
Whethe TeachingExperie Type Tempo Details of MET ) v:Q.owausi.::
MMWZM Date nce Total ofappointment(Te | UniversityA |  raryA PGRecognition Watkahopin Signature
SN | Subject Name of Designation |Mobil | E-mailip | DOB] 2m ofAppointme PGTeachingExpe|  mp /Regular | pprovalStat|  pprov fast 5
Teacher eN nt atCollege UG pg |rience /Contractual) | us(Yes/No) | al _ LetterNo. &Date | Years
o. From (To | Temp
L R R /Regul
ar

| JORAL MEDICINE |DR GAYATRI |ASSISTANT (383078 [Gkale0298 P4/06l0BC  [13/02/26 TEMPORARY

ND RADIOLOGY [KALE PROFESSOR (7129  f@gmail.co {1998
m

2 JORALMEDICINE |DR [ASSISTANT [800706 [dnyaneshw 07/ [VI-NT  [13/02126 TEMPORARY
AND RADIOLOGY [DNYANESHW [PROFESSOR {0498 hrrathod63 05/
IAR RATHOD B@gmail.c [199

lom 5
DAUC 2028-24\C_Formd\UIC Form Dental 25012025 Haex | 1 _)
— — — ’
;, _LG:ﬁn_ C a“ onmxr

Qd_,m:%mﬁ_ heqar




ANNEXURE-IX
MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK
Subject-wiseTeacherList(Approved+Notapproved) (UG
Degree / PG Degree) As On:..... [ueveee [urinannne
Name of the Department: PUBLIC HEALTH DENTISTRY UG Name of the College:
Government Dental College and Hospital, Chhatrapati Sambhajinagar College Code: ......... Intake
Capacity: ...coenne
Whe Teaching DetailsofPG MET
ther - Experience Type| ._,mBno_dq_«\ Recognition Wor | Photo graph wi
ateo niVi  Approva k Signat ure
. Nameof ... |Mobile | E-mail oee Appoint UG pg | Total | of | oGt g
S | Subject Designation DOB | ngst UG appo Letter |shop
Teacher No. ID mentat . y Temp/
N ° ol Teachi |intm Appr | No.&Da |atten
reser SBS I RIP|R|P|ng ent | PP’ From To Regula | dedi
. oval r
ved Experie|(Tem n last
Statu
cate nce p/ s 5
mn Regu (Yes/ years
(if lar/ No)
yes, Cont
speci ractu
fy al)
categ
ory)
1 [Public Dr.Jagdis [Professor and 9594523 drjagdish|13/4/ [NO  [2/1/2014 (18yrs [Ty Ry |l 17yrs [Regul [Yes [8/7/2021 [Till date [Regular |[MUHS/E-
Health  |hchandra [HOD 09 Lv@redifll 979 SmontirsSpsSpye | |8monthsjar R/UG/177
Dentistry [Vathar mail.com hs  momoar 1/22
nthnth
s s
2 [Public Harshal P |Associate 7066060bafnahar28/09/[NO  |18/01/2022 [7 yrs 8L 1 yrs® [Regul [Yes  [19/01/202[Till date Regular [Muhs/E2/
Health  [Bafna Professor 919 shalg@g{1986 month [yr months @ar R UG/1141
Dentistry mail.co S Q1 01/681/20
m mo D2
ont
hs

D:\LIC_2024-25\LIC_Form\LIC_Form_Dental_01122025.docx 107




3 [Public  |Dr Associate  [7030361idrpradn {7/3/19|Yes  1¥4/2/2020 [7 - |5 Byrs2 [Regul |[Yes [15/9/2021[Till date [Regular [MUHS/E

Health  [Pradnya [Professor ~ [239 ya55@y(89  [VI-A years [mo months far R/UG/114
Dentistry Jadhav ahoo.co 9 nth D3 days 101/3283/
m month s 2021
S 23 ¢
da m
ys

4 [Public  Dr. Shruti | Assistant 9561995 shrutipun|18/05/ 03/1272025 [ YRS 2yrs4 [Contralyes 03/)a/pps|Till date[Temporar MUHSIE-
Health Pundkar | professor 116 dkar@g (1995 4 months  [ctual y R/UG/1151
Dentistry mail.com (30 MON 03/1092/20

va_.MV THS R4

5 [Public Dr. Mehul |Assistant 8979027 mehulsha26/11/ [Yes- 104/12/2025 |1 yr 1yr Contralyes |, \_ N’ 2025/Till date  [Temporar MUHS/EC|Yes| . 1
Health Ajit Shah |professor 03523 h1126@g]1994 [OBC 11 1 1monthsctual y EO/PG & ,
Dentistry mail.com TAIN month 5 days UG/3801/2

[11B 5 days 022

L:Lecturer;R:Reader;P:Professor.

Note:TheCollegeshallsubmitonehardcopya ndasoftcopy(inExcelFormat)ofthelistinPenDrivetotheLICCommittee.

SignatufeofDean/Principal

Rl & Hospital
| College & ;

oZ._n|~o~a.~w/r_o..mo_,3/:nlmo_.Slcm:S_|o:.-o~m.a09 108



ANNEXURE-IX
MAHARASHTRAUNIVERSITY OFHEALTHSCIENCES,NASHIK
Subject-
wiseTeacherList(Approved+Notapproved)(UGDegree
/PGDegree) AsOn......[ cccceef ceuernees
NameoftheDepartment: Pedodontics WhetherUG ........../UG+PG ..........
NameoftheCollegeGovernment Dental College and Hospital, CollegeCode........... IntakeCapacity:..........
Aurangabad
Whetherbelongs TeachingExperic Details of MET o
toreservedcategor nee ._.v”vn . TemporaryApproval PGRecognition Workshopat s
y(ifyesspecify | D Tota | ofapp L tended infast] ~ EC
SN | Subject Name Designation MobileNo. | E-maillD | DOB ofAppointme UG PG 1 (Temp rsityA
category) LetterN 5
ofTeacher nt atCollege PGTe /Regular pprov Temp
Lirlp|r]|P aching | /Contractual) | alStat From To /Regular b 250 = 3
Experi us(Ye &Date
ence s/No)
1  [Pediatric [Pritesh Associate 8408906 drpritesh23/06/|SC 01/11720 4 |5 15 Regular [yes [28/04/2025 |2 [Temporar MUH [SHOD
Dentistry (Gawali Professor & 1089 icawali (1988 |- 25 ye [ye | [ye years [y S/E- [HA’- ,_
HOD (@gmail. rma ars Jp_.m 2/PG/ [Fundam “
com 8 3 3 274/2 fentals in
momo| [mo 025 |biomedi
ﬁ:?,“._zg nth ical
research.
7-29
an 2022
2. |Pediatric [Pankaj  |Associate 9923106(drpankajR29/12/| VI-NT 30/10/20 4 4 4 Regular [yes R3/12/2024 PR Temporar [MUH JAdvance
Dentistry [Chavhan [Professor 330 chavhan (1988 25 ye [ye | [ye years [y S/E- w%ﬁw_o
(@gmail. arsfars|  jars R/115 |,
com 1311 11 . 104/P fworkshop4
da mo| [mo G/94/ 19/23 to
/9/23
ys nth|  nth 2025 UHS/UR
) i /4712023
L:Lecturer;R:Reader;P:Professor.
D:\LIC_2024-25\LIC_Form\LIC_Form_Dental_01122025.docx 10 =



3. |Pediatric|Dr chaitalik(30/12/ 28/08/20 (1010504 104 [19 |Regular [Yes MUH | Yes
Dentistry |Chaitali |Assistant cbwwwwbamn&wg 1976 (OBC 17 lyears S/E-
Keshav  [Professor 546 (@gmail. R/PG/
Mirajkar com 11410
1/39/2
025
Date-
23/04/
2025
3. [|Pediatric [Vibhakar Dental  9975192(Vibhakal15/12/ 05/12/20
Dentistry [Mote Surgeon 999 rmote64 (1973 18
46@gm
il.com

Note:TheCollegeshallsubmitonehardcopyandasoft copy(inExcelFormat)ofthe listinPen DrivetothellIC Committee.
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DETAIL INFORMATION OFSUBJECTWISE TEACHINGS TAFF (Approved+NotApproved)

UNIVERSITY OF HEALTH SCIENCE, NASHIK

Name of the Dept: Anatomy Whether UG.... JUG+PG..... [UG+PG+SuperSpecialty.......

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

Name of the College: GDC Chatrapati Sambhajinagar College Code : ......

_qﬁ Subject! Nameof Desi | DOB Whether | Teaching Experience "Total | Typeof | Univ |Temporar| Detailsof | ME|  Photograph |
T Teacher - tion h. ” | belonesto UG(Vrs) Teachin | Appoint | ersit |y PG | T | withSignature |
(N1 ! No | | Reserved Prof] Total | & ment v | Approval| Recognitio | Wor| V
0| ! I category [Experien| Temp/Regul | Appr | n ksho |
| i e ar/Contractu 7
| | (ifYes,specify | ¢ al oval P |
“ ,v i category) einyears Statu atten |
_ _ of PG s ded _
* AM\GM\ From| To Temp/ |LetterN
. Regular | o.&dat
m No) : i —
1 |Anatomy woﬁ Kalpana lAsso. momm._b kalpana #/1/1969| OPEN  [2/07/200[15yrs [l0yrs 25 yrs Regular  [Yes . :
_ Patil Prof. 09225 4169@g o .
_ _ mai.com
| | | | —
L m | | | i | | __ *
\
PYof ad
Dept of Anatomy,
GMC Chh. Sambhajinagar
Dean, dita
ot Dental Colege P
Chairapeli Samoheifes
>

§ OCVANITELY SGA BASA W o ==



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK ANNEXURE
Name of the Department:_ Physiology Whether UG ......... /UG + PG ..........
Type .| Tempor "
Teaching Experience Total | of Unive ary Mﬁm__mozum MET
X et
o PG |appoi ”.2 Approv cognition | work
Subjec| Name of | Design ’ ) o».ﬂmo. UG Teachi[ntmen| “PP* | Tem shop
N t Teacher ation Moble No. | E-mail 1D OB Categ >uvo=.__‘_3m£ ng t %»MH. p/ Letter | atten
ory | atCollege Ex 3 F No. & | dedin
peri | (Temp ro R
L |R| P R | P ence |/ s(ves( fTo Mmq:_ Date:|Slasts
Regul / No) <mm__m,n
MUHS/P
3 , G/ E-1
Physio PIELI0 Asso M.H%% Rogu| YES Rog | 1901661
1 - | ha.K.Kal | 9423449317 : 6/1/1973  |open| 10/16/2024 | 19y 12y Regu 13 | ves
logy Prof. gmail.co lar ular
wale . lar DATED
05/01/20 £
13 .
MUHS/ ‘
Assis santosh UG/ E-1
Dr 16311202
Physi | tant 22 Rogu| YES Rog |1455/202
2 _“w_,.,v_.. Santosh brofe| 20T | e 6/16/1983  |open| 372472025 | 10y _% Regu :_um 0
Y rote
Kayande na%.s lar DATED
ssor 17102120
20
MUHS/U
G/E1
dr.afsha VES /53/1407
ka
3 [Phsiof Dr-Afshan| Asst. | g, o) oag0s [ MU0 | 1571085 |open| 12/22/2023 |ayrs | na | na | na [na| na | REEY | Regul|na| na |ReBUI|/6/15/20
logy | Kausar | Prof. @gpmail. ar ar 16
com 2 DATED
21/09/20
16

L: Lecturer; R: Reader; P: Professor.
Note: The College shall submit one hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

> 45/2\«%

Signature of

; ,%% & Hospital,
Chhatranal mmag.m_smmm

-y s A2 bk

of the Department

<=

i
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Q\M\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
LI fervsaeeesseeseesnereess OETAL INFORMATION OF SUBJECTWISE TEACHING STAFF A>U3_‘o<ma+zoﬁ>vuqo<m&
,Wzo:m. UG Degree/PG Degree/SuperSpecialty) AS ON: oodeceiidecnninnnes
Name of the Dept.:......Biochemistry Subject:...Biochemistry Whether
UG.../JUG+PG.....[UG+PG+SuperSpecialty.......Name of the College: Government Medical College, Chhatrapati Sambhajinagar
College Code:... 1401 Intake Capacity:...
Name Designatl Mo | E-maillD DOB |Whet Date of] Teaching Expericnce Total Type of | Univer Temporary | Details of PG MET| Photograph
of ion b. her appointm UG(Yrs.) Teachin| Appoin sity | Approval Recognition Work with
Teache No belon ent at Total g tment Appro shop | Signature
r . s to College >mw >.$o Prof. osa Experic Temp/R ral atten
Reser tP | Prof neein | cgular/C| Status ded
ed rof. | . years of | ontractu | (Yes/N in last
catego rG al 0) from[ To | Tem | Letter Syear
ry /R No. & s
; P/RE 1 date
Yes, gular
specify
> category
1 BiochemiDr.Rahul  |Associate (942042 jmanoharzin{10.06.197 SC [15.07.2023| 6 10 - 16 8 Regular Yes - - |RegularMUHS/PG/E| Yes
stry Zind professor [2054  [e@gmail.co9 =
m - 1/1404/27/14
66/17 Date:
2.6.2017.
2 BiochemiMrs Assistant |787543 [Safar1430 [14/11/197 | OPEN 20.03.2001| 31 - - 31 - Regular Yes - - |Regular -
stry Parveen  [Professor (6539  [@yahoo.co.|l
Shaikh in
3 BiochemilDr.Ashwini |Assistant (962325 ashwinishan|17/03/199 | VI [23.09.2025| 2 - - 2 - Regular | Yes . - |Regular =
stry adhav Professor [$121  [karrao@gm
2 il.com

eI
ﬁ%%ﬁwaug_,a%

zo.nm The College m:m__ sub ;ﬁummwm hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Cemmittee.

Paw —

o%%u% mmsgm_sm@m_

QR s L <



ZNB\_Q (o]

f the pepartment: _Microbiology
Name of the College Government Dental College and Hospital, Chhatrapati Sambhajinagar

Whether UG .......... / UG+ PG ceereeret

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNERSTE

j Intake Capacity: \\mu .
Wh . M photo 87
bel Siier Teaching PG ] etails of PG work signature

elongs to Date of| Expert Teath Type of U [Temporary Recognitio 1 ¢nop
. . ) ) reserved ience eachi| o ointment niversity Approval
s | subject Nameof | pagignati | Mobile | E-mail | yqs category (if | APPoint ng uﬂma y Approval P | atten
Teacher | 5, No. 1D ves ment at| __YS PG | Experie) mmm:_wl Status Letter " dedin
‘| coll Temp/ | No.
spielfy ollege nce | contractual) | (Yes/No) fegular | pate
categony) L R |p R From| To
N U. . |
R_Q‘o_ Wr _s”:mm_m wmmﬂn_mnm 94222 (drmdut {1556 |  yes(SC) 299. | 19| 6 Regular Yes
ogy ures rofessor |54713 hade@ 1970 IScheduled 2001
Harbade gmail.c lcaste Yoy
om
6 Z_z_”_‘og 5%):33 Assistant | gg51o _m_.mmmﬂ.m 07.03. Yes 131, | 31 Regular Yes
ology Vaffari Professor 21941 @gmail 1970 0OBC 1995 v
.com
7 |Microbi  [Dr.Sharvani [|Assistant | 90499 [sharvani (30.09. Yes 07.08. |1Y& Regular Yes
ology Chandraiyya |Professor | 97803 [kante@g [1990 NTB 2024 5M
Kante mail.com
1
|

L: Lecturer; R: Reader; P: Professor.

Note: The College shall submit on

..

) SR (9.3.)

|

e hard copy and a soft copy (in Excel Format) of the list in Pen Drive to the LIC noBBEmw.

|

.,

v_ Signatureof Dean / Principal

: S8l
Gowt. Dental Coliege & Hospital
w Chhatrapati Sambhajinagar

3

e
{
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

ANNEXURE -IX
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+Not Approved)
UG Degree/PG Degree/Superspeciality) AS ON:19.01.2026
Name of the Dept: Pharmacology Subject : Pharmacology ~ Whether UG.../UG+PG../UG+PG+Superspeciality...
Name of the College : Government Medical College Chhatrapati Sambhajinagar College Code :... Intake Capacity :....
Subject| Name [esignati Mob.No. E-mailll] DOB |Wheth| Date of Teaching Experience Tota | Type of | Uni | Tempo [ Details of |MER| Photograph
of er |Appointm 1 |Appoin |vers| rary PG work | with signature
Teache belong| ent at Teac| tment | ity | Appro | recognition | shop
r sto | College hing | Temp/ | Ap | _val atten
Reserv UG (Yrs) Exp | Regula | pro 'rorf To | Te | Letter
ed Asst.Prd Assod Prof. |Tota erie | r/Hono val mp | No&
1 Pharma | Dr.Satis | Associa [9552544143 |drsatish |[3/6/1983|OBC 14/6/2018 [10YSM |9M  [NA 11Y [11Y |Regular [Yes [N |NA [Reg Yes
cology h te 3683@ 9D 2M |2M A ular |MUHS/
_, Eknath | Profess gmail.c 19D|19D E1/PG/
! Bahekar| or om E1401/
% 27/2343 [
/2021 \
.M dt |
_ 27/08/2 1
# 021
» 2 Pharma | Dr.Abhi| Assista |9049822869 |drabhhi [[5/8/1981SC 11/6/2018 [12Y4 M |NA  [NA 12Y |12Y |Regular |Yes |[NA|NA [RegyYes Yes ||
| cology jeet nt @gmail 4M |4M MUHS ;
| Haridas | Profess .com 1/PG/14
M Bhagat or 01/27/6
| 94/2022
V, Dt.17/0
3/2022
| 3 Pharma |Dr.Bhak| Assista [9403637788 bhaktic |6/11/198{Open [10/10/2025/2Y 7M NA [NA 2Y |2Y [Regular [Yes [NANA [NA |NA Yes |l -
cology ti nt handeka 18D ™ |7M ————
| Nareshc | Profess r@gmai 18D|18D
handra or l.com
| Chande
| kar
|
|
’
|
_uaﬁmwmq 1%.%8
. O armad
e moiﬂ,m%%om_ College Aurangabac

P hhatt=oEu

gaiwrTITI T

{



i\ma Subject Name of | Designatio | Mob.No. E-mail DOB Whether | Date of

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK ANNEXURE -1X

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

UG Degree/PG Degree/Superspeciality) AS ON:.../coeueee

Name of the Dept: Pathology Subject : Pathology ~ Whether UG.../UG+PG../UG+PG+Superspeciality...

Name of the College : Government Medical College Chhatrapati Sambhajinagar College Code :... Intake Capacity :....

Teaching Experience Total Type of |Universi Tempora| Details of PG | MER

No. Teacher n 1D belongs to | Appointme UG (Yrs) Teaching |Appointme| ty |Fro| To Tem| LetterNo& |works
Reserved ntat |AsstPro|Asso. [Prof.  |Total Experience nt Approv| m p Date hop
H Category | College f Prof in years of | Temp/Regu al /Reg atten
{ af PG lar/Honora| Status ular ded in| Photograph with signature
| yes,specify ry (Yes/No 3
| category) ) years
1 |Patholo |Dr. Suresh |Associate [9922392210  [drsuresh | 1/5/1963 [SC 2/6/1993 |26Y 6M|6Y TMNA 32Y 4M  [2Y 4M Regular Yes NA |NA [NA |Yes Yes
gy N. Gawai |Professor gawail0 MUHS/PG/1401/
2@gmail 27/2586/2023
.com Dt.22/09/2023
2 |Patholo |Dr. Vijaya |Assistant [9823472247 |vijayasac| 28-9-1983 SC 7/72018 |12Y 6M |[NA  [NA 12Y6M  [3Y SM Regular Yes NA |NA [NA |Yes Yes
| gy Wane Professor hin194@ MUHS/PG/E141/
i gmail.co 27/2706/2022
1 m Dt.05/08/2022
|
]
1
{
”.
3 |Patholo |Dr. Assistant |9168159222 |Bhagysh | 8/6/1992 |OBC 23/5/2025 |8M NA "|NA 1IY8M |NA Contratual |Yes NA |NA
gy Bhagyshri  |Professor rigurmel
Gurme 0@gmail
.com

SROFESSOR & HEAD

/ d pept. of pathology
v.J\JK mo<m. Medical mo:oa,.m
chha. 1ambhajinadd

ho



MAHARASHTRA UNIVERSITY OF HEALTHSCIENCES, NASHIK

ANNEXURE-IX

DETAIL INFORMATION OF SUBJECT WISE TEACHINGS TAFF (Approved+NotApproved)

UG Degree/PGDegree/SuperSpecialty) ASON:.... ..o eeenene

NameoftheDept.: General Surgery

Name of the College: GMCH, Chh. Sambhajinagar CollegeCode:......

Whether UG....../JUG*+PG.....

IntakeCapacity:.....cococarrenanes

5] Subject Name of | Designa E- Date of Whether Date Teach exp. Total Type No | Unive Details of PG Signature
\ Sm. tion Mob mail ID Birth belongs to of PG of of rsity Recognation by
Teaching -No. e Reserved : | appoint Teachi Appoi Publ | Appr University
Staff - category (if | mentat ng ntmen jcati | oval
so specify College Exper t on Statu
categor ence [Temp./Reg s
y) UG PG ular/ (Yes/ [Templ/ ,,rmnma No. &
(yrs)| (yrs) ontractu No) [Regular ate
|
Dr.Junaid M. | Associate 07/08/2007 |18 years| 18 years | 18 years 6 Regular 13 Yes Regular yes
Shaikh Professor 6 Month| 6 Month Month
9326908739 31.12..1977 MUHS/PG/E
junaidms123 o -
mail.com BE0 1/1401/3576/
General 19 Date;
Surgery 26/09/2019
i Dr.PankajS. | Assistant | 8208933863 (pankaj.vairaga 20/12/1982 SC 14/01/2019|7 years - 7 years 9 Regular 04 Yes Regular Z_czm\vo\m-,
Vairagad Professor d@gmail.com 9 months 1/1401/1176/ g ’r
1
months 2023
DT.03/05/202 {.
3
b Dr. Khan Noman | Assistant | 8983110190 jnomanethan@| 15/06/1986 Open 30/05/2019 |6 years - 1 years 2 Regular 05 Yes Regular MUHS-PG/E- |
Professor gmail.com 2 months 1/1401/2024/
months 831
ﬁ S

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

Govi, Danfal College & Hospitat
Chhatranafi Sambhaiinagar
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MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK

| College and Hospital, Chhatrapati Sambhajinagar

Whether UG........../UG+PG

Intake Capacity:

ANNEXURE-IX

CollegeCode........... W\
Whether Teaching Total .vm Details o* Pe T
belongsto Experience Teaching | Type of o | [ISTODATEEY fiecogrition Work shop Photo graph with
Date of Experience : University | Approval attended in ;
) . reserved appointment | Signature
el U EC— Mobile No. E-mail ID D08 category (if | APPOINt UG PG (Temp / Approval | | Letter No.|last5 years
o] subject : g OV | mentat Status Temp/ |gp
Teacher yes, enta Regular / (Yes/ No) Regular 5E
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