Maharashtra [

Jniversity of Health Science , Nashik

SUBJECT WISE FLIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :- Dr. P.D.M.M.C. Amravati
Phone / Mobile No. :- 0721-2552353
Name of the Subject :- Anatomy

ANNEXURE- VII- C

Sr. |Name of Designatio |Subject / Type of |Qualific University [PG PG Recognition  |No. [Date ofl E-mail 1D Mobile no. Addhar |If Signature of
No. | Teacher n Speciality | Appoint |ation Approval | Teachi [ Teacher|Latter Date of  |birth Card Debar | Teacher
ment (LG) ng Recapn |issued by PG Na. red
(Regular Experi |ili University ) [Stud (Yes ¢
Femp./ ence ents No )
Ilonorar Guid
HDr. Vidhale |Professor Anatomy  [Regular |MBBS, Approved Yes MUHS/PGL- 9970022788 xxxx [No
Deepali & HOD MD 1/33/1506/885/ 260087 XXXX
Gauray 2024 date - 1983 2930
10/04/2024
2{Dr.Yade Associate {Anatomy Regular IMBBS. |Approved  |Nil No MUHS/ 9922914787 xxxx No
Geetanjali  [Professor MD PGT- 07:01: KXXX
Uttamrao 1/1506/187/2 1970 6605
025 date :-
28/01/2025
Peof. & Rend
Depariment of Apatomy

. P.D M.M.C. Amravat!




Name of the College :
Phone/Mobile No. :

0721-2552353

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
XAMINERS LIST (PG Courses)

SUBJECTWISE ELIGIBLE E
Dr.Panjabrao alias Bhausaheb Deshmukh Memorial Medical C

ollege, Amravati

ANNEXURE-VII-C

Name of the Subject : Physiology
Sr.| Nameof | Designation Subject/ Type of | Qualification University PG PG Recognition (Letter |No. of PG| Date of Birth E- Mobile No. |Aadhar Card No If Sign.. of
No. [ Teacher (Last Speciality | Appoint Approval (UG} | Teaching | Teacher Date issued by | Students mall ID Debarred Teacher
Name First ment Experienc| Recognit University) Guided (Yes/N o)
Name Middle (Regular/ e (in ion last 5
Name Temp. / Years) | Yes/No year
Honorary after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr.Pande Professor Physiology Regular |MBBS, MUHS/UG/E-1/ Yes  |MUHS/PG/ E- Nil 27/04/ 1960  |drsushmapa |99229 14782 |355916 729523 No
Sushma DCH, 1506/ 86 22025/ Dt. 1/1506/87/2025 nde@gmail. N o
Santosh MD 28/01/2025 D1, 28/01/2025 com
(Physiology)
2 |Dr.Wawge Professor Physiology Regular |MBBS, MUHS/UG/E- Yes MUHS/E- Nil 09/03/1968  |drsavitawa [98813 88633 [635173 861295 No
Savita MD 1/057329/2705/201 1/PG/1506/3036/11 wge@rediff
Madhukar (Physiology) |14t 25/7/2011 Dt.24/12/2011 : Al o
o~
3 |Dr.Parate Associate Physiology Regular |MBBS, MUHS/E- Yes MUHS/ PG/E-1/ Nil 20/03/1982 |vrushali.par (992230 4986 [9771231 38395 No
Vrushali Professor MD 1/1506/1454/2018 1506/27/174 ate@gmail. %
Rameshwar (Physiology) ~|dt 3/4/2018 dt 14/01/2022 com
4 |Dr.Priyal Associate  [Physiology | Regular |MBBS, MUHS/UG/E-1/ Yes [MUHS/PG/ E- Nil 7151990 119021199322  [2683920 47142 No
Harishkumar | professor MD 1506/ 86 12025/ Dt. 1/1506/87/2025 0 !
Tolani (Physiology)  |28/01/2025 Dt. 28/01/2025 XM
Mﬁ@ﬂ. & HEAD

Dept, of Physiclogy
Lir 4 WM. C,Amt




Maharashtra University of Health Science , Nashik ANNEXURE- VII- C
SUBJECT WISE ELIGIBLE EXAMINERS LIST {PG Courses)

Name of the College :- Dr. P.D.M.M.C. Amravati
Phone / Mobile No. :- 0721-2552353
Name of the Subject :- Biochemistry

Sr. |Name of Designation |Subject / Type of Qualificati|Univers |PG PG Recognition No. of PG |Date of E-mail ID Moabile no. Addhar If Signature
No. |Teacher Speciality Appecintme |on ity Teaching [Teacher |Latter Date Students [birth Card No. |Debarre of Teacher
{Last Name nt (Regular Approx |Experien |Recopnili [issued by Guided d {Yes/
First Name /[ Temp./ at (UG) |ce (in on yes/ |University) last 5 No )
Middle Honorary) Years) |[No years
Name) after
PGM
¥ 2 3 4 5 6 7 8 9 10 11 12 14 15 16 17

Dr.Prasad |Professor & |Biochemistry |Regular MBBS, |Yes Yes MUHS/PG/E- 7/6/1980 8856023450 3910 2144 |No
PTorkadi |Head ™MD 1/1506/27/174/2 44 Year gmail.com 7544

1 2 Dt.14/01/2022
Dr. Prakash | Professor .Eon:mim_né Regular MBBS,  |Yes Yes MUHS/PG/E- 6/10/1983 |prakashkute |9960704987 4033 4613|No

K. Kute . MD 1/1506/87/2025 41Year
Z Dt.28/01/2025

mail.com

8645 frvvb

Data Verified by the Committee members:

ies Bhausaheb Deghyr uk

-dical | = Amravati

i 1CEL

Member Member Member




Name of the College - Dr.

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

Phone/Mobile No. - 0721-2552353

Name of the Subject - Pharmacology

Panjabrao alias Bhausaheb Deshmukh Mem

ANNEXURE - VII-C

orial Medical College, Amravati.

S.N. |Name of teacher Designation |Subject / Type of  |Qualificat University |PG PG Recignition [No. of PG [Date of |Email Mobile [Adhar |[Debarred Signature of]|
( Last name/ Speciality Appointme [ion Approx at |Teaching |Teacher letter date students |Birth address |No No. Yes/No Teachers
First name/ nt (UG) experience |Recogni |issued by Guided
Middle name) Regular/ (inyears |tion university last 5

Temp/ after PGM |Yes/No years
Honorary
1 |Dr. Bansod Kishor  |Prof.&Head |MD Regular MBRBS, [MUHS/ 20yrs, Yes [MUHS/PG/E{ Nil |28.02. kishorba |98232  [9697 No
Ambadasrao Pharmacology MD UG/E-1/ 2mths 1/1506/ 1974 nsod74 |55396 (7111 Py >
Pharmacol | 53/1506/53 27/5596/2019 mail. 7638 /\V.\n\ 1
ogy 38/2019 dated com - "
dated - 19.12.2019
07.12.2019
2{Dr. Ingle Shilpa Associate MD Regular  [MBBS, [MUHS/UG |10mihs Yes [MUHS/PG/E- Nil 17.05.  [shilpain [88060 [6910 No
Shankarrao Professor Pharmacology MD /E-1/53/ 1/1506/ 1982 ale888 (17166 0284
Pharmacol [1506/3528/ 885/24 dated il. 2618
ogy 2022 dated 10.4.24 :Q./,v e
06/10/2022
3 |Dr. Ghotkar Ulhas Associate MD Regular MBBS, [MUHS/UG Imth Yes |MUHS/PG/E- Nil 30.05.  (imulhas|92091 [5414 No
Marotrao Professor  |Pharmacology MD /E- 1/1506/ 87/25 1986 mail |88938 9393 @
Pharmacol | 1/1506/86/ dated .com 8774 |
ogy 2025 dated 28.01.2026
28.01.2025

. 2
&




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College, Amravati
Phone/Mobile No. : 0721-2552353

Name of the Subject : Pathology

ANNEXURE-VII-C

Sr. | Name of Teacher |Designatio| Subject/ | Type of [Qualification University PG PG Recognition Letter {No. of PG|Date of E- Mobile No. | Aadhar | If Debar Sign.. of Teacher
No.| (Last Name First n Speciality | Appoint Approval (UG) | Teaching | Teacher | Date issued by | Students |Birth mall ID Card No|  red
MName Middle Name ment Experienc e|Recogniti University) Guided (Yes/No)
{Regular (in Years) | on ion last 5 year
{ Temp. / . after Yes/No
I nong
1 2 3 4 5 [ 7 8 9 10 i1 i2 13 14 15 16 17
1 |Dr. Soni Ramawatar | Professor |Pathology |Regular | MBBS, MD = 24 yrs Yes - 5 12/6/1960| ramawatarrso | 9922014778 | 3582 No
Ramprasadji & Head (Path) CPS,DNB, arediffinai 1362 > 5
DNB{Path) MD Leom 8511
2 (Dr. Anil Professor |Pathology |Regular |MBBS, MD (MUHS/ UG /E-1 24 yrs Yes  [MUHS/ PG /E-1 i 8/21/1958|deshmukhat | 9922445885 | 3169 No
Trimbakeshwar (Path) /1506/86/2025 CPS, DNB, /1506/87/2025 (@email com 6498
Deshmukh dt.28/01/2025 as MD d4t.28/01/2025 as 2796
Professor above 64 |Professor above 64
L Y Ears
3 |Dr. Milind Professor |Pathology  |Regular |MBBS, MD - 24 yrs Yes |- 3 10/4/1960 9422958183 | 5619 No
Walmikrao Jagtap (Path) CPS, DNB, 4076 %
MD 4009
4 |Dr. Prasham Associate |Pathology [Regular |MBBS, MD |MUHS/UG/E-1/ 53 13 yrs Yes  |MUHS/ PG /E-1 4 741311966 9823257768 | 2798 Na
Ganpatrao Mankar  |Professor (Path) 1506/5338 /2019 CPS, DNB, /1506/885/2024 nkaridumail. 2834
dL07/12/2019 D d1.10/04/2024 a5 Asso b 4547 % \br
MUHS/UG/E-1/53 Professor - %\\\
1506/3055/ 251/ 1
2024 dt.30/01/2024
as Asso. Prof
5 |Dr. Ashish Anandrao|Associate [Pathology |Regular |MBBS, MD |MUHS/UG/E-1/53 13 yrs Yes [MUHS/ PG /E-1 5 5/22/1979|yashdiasnosti | 9766325831 | 8575 No \\.
Tayde Professor (Path) 1506/5338/2019 CPS. DNB, 1506/ 27/ 5596/19 csiwlamail co 0395 %
dr.07/12/2019 MD A 1971242019 as Asso. m 3789
Professor =
6 |Dr. Sonal Associate |Pathology  |Regular [MBBS, MD [MUHS/UGE-I/ 13 yrs Yes  |MUHS/ PG /E-1 2 10/21/1980|sonalc2 1 @y | 9404855601 | 5091 No
Wishnupant Professor (Path) 1506/27/ 349/20 CPS, DNB, /1506/87/2025 mail.com. 2880
Chaukade dt.07/02/2020 MD dt.28/011/2025 as Asso. 0223
MUHS/ UG /E-1 Professor
/1306/86/2025
dt 28/01/2025 as
A Deof
7 |Dr. Chetna Agrawal | Asst Prof [Pathology |MBBS |DNB. MUHS/ UG /E-1 98 MUHS/ PG /E-1 AFZPA 3/29/1979|drchetnaagra | 7020017678} 7081 No
W/2002 |S/2014 /1506/86/2025 MD /1306/87/2025 4794B wal@gmail.c 0667
dr.28/01/2025 as dt. 28/01/2025 as Asso. om 1271
Associate Professor Professor :
L




Dr. Nafees Nomaan | Asst Prof [Pathology |MBBS |D.N.B MUHS/ UG /E-1 88 = AEIPJ | 12/25/1974|nafeesnomaa | 9420077019 2364 No
w1997 [5/2013 /1506/86/2025 MD 3488H ni@rediffmail 9826
dt.28/01/2025 as com 6233
Assistant Professor
Data Verified by the Committee Members:
Member Member Member Chairman




Name of the College :
Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Panjabrao Deshmukh Memorial Medical College, Amravati.
Residential:-0721-2552353

ANNEXURE-VII-C

28/01/2025

Name of the Subject : MICROBIOLOGY
Sr.| Nameof | Designation| Subject/ Type of | Qualification | University PG PG Recognition | No. of PG |Date of Birth E- Mobile No. | Aadhar Card No | If Debar red | Sign.. of
No.| Teacher Speciality Appoint Approx at (UG)| Teaching Teacher | Letter Date | Students mall [D (Yes/N o) Teacher
(Last Name ment Experienc e |Recopnil ion| issued by |Guided last 5
First Name (Regular/ (in Years) Yes/No University) | - year
Middle Temp. / after
Name Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Bhise b drpramodrbh :
1| pPramod | Prof.&Head | Microbiology |  Regular e 17 yrs 4 mth = & = 22/12/1956 mail.co| 9922445911 | 33717633 9803 No PREW <
i Microbiology - —_—
Ramkrishna m
MUHS/UG/E- MUHS/PG/E-
Dr.Deshmukh muktamdesh
2 Mukta Professor Microbiology . Z_..U 1/1506/86/2025 12 yrs € mth Yes 1/1508/87/20 1 20/03/1968 |mukh@pmail| 9922445308 8189 0859 9755 No [ J,Z.va\
Mangasti Regular Microbiology dated 25 dated ‘com
28/01/2025 28/01/2025 T \
MUHS/UG/E-
DrKhorgade | cociat M.D Y pmc&“m.\ N\Em QMMMMMG 17/11/1983 41| drranju01 W\ J
3 Ranjana vmwnm ¢ | Microbiology I .- dated 09 yrs,9mnth Yes e | - ﬂy@m 9422127035 | 655179163161 No
Ramdas) rofessor egula icrobiology 28/01/2025 ate y! mail.com q




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr.Panjabrao alias Bhausaheb Deshmkh Memorial Medical College, Amravati
Phone/Mabile No. :
Name of the Subject :Forensic Medicine & Toxicology

Sr. Name of _.Mwﬂn oﬂ, PG PG ® s No. of PG E-
J ppoin —_— ecognition
quo»a_amﬂw% , Designation w%%m” ment | o alification Neﬁm_w Teain | Taahe | T Daseiof Mobile |, o Card No| fDeDor1ed | - Sigm-.of
Name Middle n pe {Regular/ M%Mv Experie aMm Recopnil issued by Students | Birth No. (Yes/N o) Teacher
No. y Temp. / e “OPRLY University) | Guided mall ID
Name) Hoto (in Years) ion A—
rary after PGM | Yes/No Y
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MUHS/PG/E-
Dr.Tekade Professor & 16 Y 1/1506/222/202 . pawantekade201 Z’
1 BRSSP FMT | Regular |MBBSMD ot Yes pysleny NI L0697 eom | 7415176321 823532446129 |  No
02/07/2024
MUHS/PG/E- /vxw\ [
Dr.Gilbe Pratik | Associate 08Y 1/1506/885/202 |pratikgilbe@redi .
AL : 44 : :
- oo | FMT | Regular [MBBS MD pnd d Yes iy Nil - praLiosE s 9860498787 | 247329724498 |  No
10/04/2024
] MUHS/PG/E- ] ‘
Dr.Ambulkar .
3 |Rahul Ewwsa FMT | Regular |[MBBSMD ey ves |V/1506/8857202) o L ) ggjrahulambulkarld | 00606480 | 306953007222|  No. %\
Moreshwar Exois 08 M 4 Date- 11@gamil.com
10/04/2024
Data Verified by the Committee members:
Ve Professor & Hea CLudiEE T Member F A Member Member © Chaiman
Department of Forensic Medmims

Or Panjabrao Ahas Bhausaheb Deshmuiki,
Memonal Medical College Amravat




ANNEXURE -/11-4
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

wcm_mnq.s:mm ELIGIBLE EXAMINERS LIST ( PG Courses)

Name of the college : Dr. vmsmwcqmo Alias Bhausaheb Deshmukh Memorial _Sma_nm_ College, Amravati

Phone /Mobile No : 0721- 2552353
Name of the Subject :  Community Medicine

4 Type of ._
Appointm
ent Qualification University Approx at  |PG Teaching |PG No.of PG Date of i - W _Iwm_umq Sing.. Of
(Regular/ (UG) Experience  [Teaching |(Recognition Letter |Students Birth el obile No B ERNLh-Use D Teacher
Name of Teacher {Last Name Temp/Ho {in Years) Recopnili |Date Issued by Guided /No)
5r.Mo. |First Name Middle Name) Designation subject/Speciality norary after PGM an Yes/No|University) last 5 year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
NN MUHS/PG/E- Jawarkar.ajay@
1 |or.Jawarkar Ajay Keshvrao Prof & Head Community Medicine Regular |MBBS, MD 1/1506/86/2025 w.ef | 14 Yrs2M Yes 1/1506/87/2025 Dt 24-11-1959 i Sy 9370152267 883725835256 No \m\g.\l...
01/10/24 to 30/09/25 28/01/2025 pAEe
MUHS/E- MUHSs/E- Idr bharati@yah 3
2 |Dr. Lunge Vasant Ramrao Professor Community Medicine Regular |MBBS, MD 1/1506/3845/2004 Dt- 19Yrs Yes 1/PG/1506/3036/11 Dt Nil 18-07-1965 i 9822564655 294783343918 No - e
10.C
06/09/2004 16/12/11
MUHS/E-
MUHS/E/UG/E- &GMB&:&S Dt wasnik_vinad@
3 |or. Wasnik vinod Ramdasji  |Professor Community Medicine  |Regular |MBES, MD 1/53/1506/73/2020Dt|  10¥rs Yes 1 01.07-1978 |WASTKMNACEV]  gg3n17501 367087196781)  No %M&V\
7.1.20 14/01/22 we f ahoo.com -
- 02/12/2021
MUHS/PG/E-
MURGEGEs :“_MM,_MNEEQ deepaghundival?
4 |or. D.P.Ghundival Associate Prof |Community Medicine Regular |MBBS, MD 1/057419/3754/2011 6¥rs Ve (e 1 18.04.1974 |Ceepaghundiva 0873304550 | 921976130234 |  No
Dt 12.09.2011 0o s
17/07/2023
.I s
MGl H__“mwhwmmﬂwhﬁwg d
5 |or. M.K.Deotale Associate Prof |Community Medicine Regular |MBBS, MD 1/057419/3754/2011 6Yrs Yes 1 13.10.1081 |"ny. deotale 9689179304 433126409350 No it
11.05.2023 we.f (@rediffmail com T
Dt 12.09.2011
17/07/2023
MUHSEAIG]E- H._NHMMEEE ot
& |Dr. warbhe Priyva Anna Associate Prof |Community Medicine Regular |MBBS, MD 1/53/1506/73/2020 Dt|  7Yrs5M Yes 14/01/22 w.e.f 1 07-07-1981 H_ﬁz.»Enz_z_. 9146714140 240723206183 - .\\
7.1.20 P
02/12/2021
MUHS/UG/E- MUHS/PG/
E-
s 1/1506/86/2025 Ot z
7 |DrSarika U. Dakhode Associate Prof |Community Medicine Regular |MBBS, MD Ph.D / /86/ 9 ¥rs 2M Yes 1/1506/87/2025 Dt Wil 23-06-1980 mm:mm . 9970866246 600291325038 No
28/01/2025 w.e.f. 28/01/2025 3 @gmail.com
01/10/24 to 30/09/26
MUHS/UG/E-
MUMS/PG/E- drvd he
1/1506/86/2025 Dt
8 |Dr.v.DKhanande Assistant Prof|Community Medicine Regular |MBBS, MD M\m\of_.mom_wémw 6Yrs Yes 1/1506/87/2025 Dt Wil 12-12-1956 |{khanande@redif 9850362244 438779876581 No {uu/%g\\
= 28/01/2025 mail.com ,fW
09/10/24 to 08/09/25 \
1
#

m_m:mﬁ:_.m of ‘Dean
Or-Panjabrac alias Bha theb Des

- A RAT




ANNEXURE- VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical Coliege, Amravati
Phone/Mobile No. 1 0721-2552353
Name of the Subject : General Medicine

Sr. |Name of Designation |Subject/ |Typeof  [Qualificatio |Universit (PG PG Recognition |No. of PG | Date of E- Mobile No.  |Aadhar  |If Debar |Sign. of
No. |Teacher (Last Speciality |Appoint  |n v Approx|Teaching |Teacher |Letter Date |Students |Birth mall 1D Card No |red Teacher
Name First ment at (UG)  |Experienc [Recopnil |issued by Guided (Yes/N 0)
Name Middle (Regular/ ¢ (in 1on University) [last § year
Name Femp. / Years) |Yes/No
Honorary after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17,
1|Dr. Verma Professor & |General |Regular  |MBBS, MD [Yes 3lyrs. | Yes 10/04/2024 3] 03/09/1968 [shubhangi. | 9917310528]XXXXXX [No
Shubhangi Head Medicine (General vermaiired XX 2898 A
Hirasingh Medicine) iffmail.com \\
A,
Dr. Daphale  |Professor General |Regular  |MBBS, MD |Yes 38yrs. |Yes 28/01/2025 5120/07/1960 |avdaphale | 9922445909]XXXXXX |No
Ajay Medicine (General a@gmail co XX 5895
5 Vinayakrao Medicine) m
Dr. Vvas Professor General |Regular |MBBS MD |Yes 37 yrs. Yes 28/01/2025 4] 07/11/1960|sunav.g vyva| 9822202546 XXXXXX |No
Sunay Govind Medicine {General stgmail .co XX 6118
Medicine) m
3
Dr. Bhasme | Associate General |Regular |MBBS, MD |Yes 33 yrs. Yes 02/072024 3[28/08/1962 |sanvid21i@ | 9423124400000 |No -
Sanjay Professor  |Medicine (General yahoo.co.in XX 4660 \\
4 Namdeorao Medicine)
Dr. Chaudhari |Associate  |General  |Regular  |MBBS, MD |Yes 12vyrs.  |Yes 02/11/2020 2|24/04/1982 |sameer.24 | 8007817526|XXXXXX (No
Sameer Professor  |Medicine (General ) @gmail co WX 2473
Pralhadrao Zm&o_:nv m
5




Dr. Kalmegh |Associate General  |Regular  |[MBBS, MD |Yes 14 yrs. Yes 28/01/2025 2] 01/04/1982|kalmeghroha | 9028003550]XXXXXX |No AJT_SW
Rohankumar  [Professor Medicine (General n@gmail.co XX 1313 /_rv
Nanasaheb Medicine) m J-/»
6 &
Dr. Badnerkar |Associate | |General  |Regular  [MBBS, MD Yes 14 yrs. Yes 03/05/2022 2| 06/08/1982|nbadnerkar | 7875449625 XXXXXX |No
Nikhil Professor  |Medicine (General (@vahoo.co XX 0483
Sunilkumar Medicine) Jin
DNB
Nephrology
7
Dr. Kokate Associate General  |Regular  |MBBS, MD Yes 12 yrs. Yes 28/01/2025 26/03/1983 [drvikramkok | 9970195351 OGO |No
Vikram Professor Medicine {General at@gmail.co XX 9850
Rajendra Medicine) m
8
Dr. Bansod  |Assistant General  |Regular  |[MBBS. MD |Yes 10 yrs. Yes 10/04/2024 30/06/1983|drganesh123| 9975628383 XXXXXX |No
Ganesh Professor  [Medicine (General @gmail.com XK 4421 o)~
Babarao Medicine} m@n»«.
9
Dr. Dakre Assistant General |Regular  |MBBS. MD |Yes 10 yrs. Yes 28/01/2025 12/11/1981[abnijeet.dakr| BBOA6663S[XHXAXXX |No " L
Abhijeet Professor Medicine (General e@gmail.co XX 3063
Rameshrao Medicine) m
10
Data Verified by the Committee members:
Member Member Member Chairman
DEAN -

A Tavai?

Dr.Panjabrao alias Bhausaheb Deshmuk?




ANNEXURE-VII-C

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

Name of the College : Dr.Panjabrao alias Bhausaheb Deshmukh Memorial Medical College,Amravati.

Phone/Mobile No. :
Name of the Subject :Respiratory Medicine O

5r. No. | Name of Designation Subject/ | Type of |Qualifica] Universi PG PG Recognitio No. of PG|Date E- Mobile No. | Aadhar Card| |f Debar sign. of Teacher
Teacher Speciality Appoint tion ty Teachin| Teacher| nletter students |of mall ID No red (Yes/N
{Last ment Approx 4 Recopnil Date Guided |Birth 0)
Name (Regular/ at (UG) | Experie| ion issued by | last5
First Temp. / nce (in] Yes/No University)| year
Name Honorary Years)
Middle after
PGM
3 4 5 | 6 7 8 s | 10 11 12 13 ﬂ 14 ;‘ 15 | 16 17
professor  |Respirator Regular M.B.B.S |MUHS/ |3Year Yes MUHS/PG/ 2 29.04. |drgaurav 9890942257 |- No
Y M.D UG/E- E- 1980 d@gmail. wox0174
Medicine 1/1506/ 1/1506/87 com
3
86/2025 12025 date Gz
date 28/1/2025
28/1/20
25
Um»m<m_.5mncﬁ:mooaaﬁmmamacmqm..
Chairman

Member Member Member



ANNEXURE -VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)

NAME OF THE COLLEGE: DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI
OFFICE NO, :-0721-2552353
NAME OF THE SUBJECT: DERMATOLOGY

sr. |Name of Designation |subject / Type of Qualificat |University |PG Teaching PG Teacher |(Recognition |No. of PG Date of Birth [Email 1D Mobile |Aadhar |if Debarred |Sign of
no. |Teacher Speciality Appointme |ion approval Experience |Recognition (Letter Date |Students & Age No. Card |specify with |Teacher
[Last Name nt (Regular (UG) {in Years) (Yes/No) Issued by guided last 5 No. details
First Name / Temp. / (After PGM) University) [Year (Yes/No)
Middle Honorary)
Name)
1 2 3 ] 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Agrawal |Professor & Dermatology |Regular MBBS, Yes Yes MUHS/ PG/E:
Sanjay Head DVD, MUHS/UG/E- 1/1506/2226
Nathmal DNB Skin |1/1506/2831 /2004 Date
sna239@yah XXXX
/2002 date 31 Yr 07/05/2004 3 23-10-1964 = 94221 00X i mﬁ&;
’ 60Yr.3M e
30/10/2002 {60 Yr.3M) g 40547 | oo
2 |Dr. Saoji Professor Dermatology |Regular MBBS, Yes, MUHS/E Yes MUHS/E-
Virendra MD Skin  |1/1506/3055 1/PG/1506 / . i
virendrasaoii HHXX
Vijay j2021date | 5oy 11 223/ 11 Date . 23-02-1068 | Py 04221 | Joon - 2
' 57Y 0 4
4/8/2022 13/1/2011 (57Y) heoin | 99445 | 3874 .¢\v
3 |Dr.G.R. Associate Dermatology |Regular MBBS, Yes, MUHS/E MUHS/E-
Mundhdada |Professor MD Skin  |1/1506/3055 1/PG/1506 /
psuaoadal 885/ 2024 N T - ..ol S 2 At
te i £3 Date — 6AYraM) il.com 15822 unu mnnu_wm © ( K
30/01/2024 10/04/2024

Data Verified by the Committee members:

Member Member Member Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES

NAME OF COLLEGE :- DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI.

Phone/Mobile No. :- 0721-2552353
NAME OF SUBJECT :- PSYCHIATRY

ANNEXURE -VII-C

Name of Designation [subject /  |Type of Qualificat |Univeristy |PG Teaching |PG {Recognition |No. of PG |Date of Birth |Email ID Mobile |Aadhar [If Debarred |[Sign of
Teacher Speciality |Appointme |ion Approx. Experience |Teacher |Letter Date |Students No. Card (Yes/No) Teacher
[Last Name nt (Regular (UG) (in Years) Recognitio|lssued by  (guided No.
First Name / Temp. / (After PGM) |n University) [last5
sr.no.  IMiddle Honorary) (Yes/No) Year
Name)
1 2 3 4 5 6 8 9 10 11 12 13 14 15 16 17
MBES MUHS/UG/E- H—
, MUHS/PG/E- /
4
. Dr.Saboo |Professor&| L o f MD p\wmw.wm\ \Hmm%pmwm vy iM | ves [ViSoerTssSl 21-11-1972 wﬁmﬂkm_\m@m 94221 wwwm % Vil
Ashish Vilas | Head VESEE | ReE {Psychiatr s 6/19 date (51Y2M) 521 Wh&n\\
hicion 19/12/2019 om 8536
y)
07/12/2019
MUHS/UG/E- MUHS/PG/E-
1/53/1506/7 1/1508/27/5 h
Or.Murke | . MBBS, |3/2020 dtd 667/19 date 12-01-1982 | mukundmurke | oo | 4816 4
2 Mukund professor Psychiatry | Regular MD  [on 14Y 1M Yes  |23/12/2019 1 @3Y) @ T 0727 No ~
Purushottam Psychiatry|07/01/2020 gmail.com 3145 ol
Data verified by the committee members :
Member Member Member Chairman




Name of the College : Dr. Panjabrao alias Bhusaheb Deshmukh Memorial Medical College, Amravati

Phone/Mobile No. : 07212554353
Name of the Subject : Pediatrics

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

ANNEXURE -VII-C

Sr.No.| Name of Teacher | Designation Subject Type of | Qualifica University PG PG (Recognition No.of PG |Date o L- Viobile No.| Aadhar | If Debar red Sign.. of Teacher
{Last Name First Appoint ment Approx at | Teaching l'eacher Latter Date Students mall 1D Card No | Specify with
Name Middle {Regulars (UG Experienc ¢ issued hy Couided last details (Yes/N
Name lemp. ! (in Years) University) S year ]
Honorary after
PGM
1 2 3 4 6 7 8 9 10 11 12 14 15 16 17
1w hale Pra Pediatrics MEBBS, DUH | 25 Years, |24 Year Yes o 2 18-12-1973 | dipvka 98228 XXXXXX Mo
o DNB RY MUHS/PCE- sE1d3 | NX3593
2 Dir Liwari Satish Revular MBBS. ML | 37Yrs, [39YTs NG 2 07-10-1959 U4228 NXXXXX Ny
N AMTApTAs AM i ail com 2724 WX3R10
3 D Nistane Protessor Pediatrics MBBS, M1 | 39 Years, 7|38 Year Yes 1 12-07-1960 1 d ndranistane XXXXXX Nu
Rajendra g crgmail.com XX2251
I Lanshehandra
4 I3arabde Pankaj Assounte Pedatrics MBES. MDY | 21 Years. 8|18 Years Yos MULIS/PGHL - | 07-04-197% |dmvbarabdeizigma XXXXXX
i ralesso oo ; X582
ykumar Professor M 1/1506/885:2 il.com NXS829 o=
0] =
04-2024
N e
3 cade Naresh Associale Pediatrics Regular MBBS, DCH | 15 Years, {14 Years Yes —— - 14-04-1980 [n1_2005@edifmai MO0 Ny ?
alkrushna Professor DNB 10 M Jolsl ol il Lcom XX5860 \C,N\w‘ Wh
1/1506/872025
D28/01/2025 |
[} [ Pande Sanket Associale Pediatrics Regular MBBS. MIY {11 Years 11Years Yes o - 01-06-1986|dr.sanketpandeidle NAXHXX Ny "
: . ) MUHS/PGIL- o
Santosh Professor LN mail.com XX3203 ~i
1/1506/87/2025
Du28/01/2025
7 |l Kale Apurva Associale Pediatrics Regular MBRBS, MD {14 Years 14Y ears Yes MUHS/ 17-04-1984 No i
Cianesh Professor - . drapurvakale84 | 97301 |XXXXXX
1150608712023 @email 99408 | XX9683 -
DE28/0112025 cgmatt.com ~
b
Data Verificd by the Committee Members:
Member Member Member Chairman




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

ANNEXURE- IV-C

NAME OF COLLEGE :-  Dr. PANJABRAO alias BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATL
PHONE/MOBILE NO. :-  0721- 2552353
NAME OF THE SUBJECT :- GEN. SURGERY
Type of PG PG Mot %
Name of Teacher ype o R . " PG Debarred
Sr. | (Last Name First @ Subject Appoinitnenl ’ . University ﬂnun.wm_._nm. ._‘nmos& %mocmj:_a: ketiet Students | Date of ’ Mobile >w i specify | Sign. Of
N Name Midd! Designation Sheciality (Regular/ | Quaification| Approval |Experience (in|Recognitio| Date issued by ided Birth E-mail ID N Card ith Tiach
0. ame 1 e pecia _ﬁv ‘HGBB G{—Ow Years) _.,..ummﬁ n ﬁ.«‘m\.ﬂ_., CE<Gﬂm_JQ guide 1 Q. No. 5.:. cacner
Name) /Honorary PGM) Nao) last 5 details
year {Yes/Mo)
1 2 3 4 3 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Darokar . ‘ MUHS/PG/E- anildarokar | XXXX &
1 |Anil Professor wonm. Regular zzmm_wmy Yes _N<a. Yes | 1150672005 | 6 Mc.om_om @vahoo.co. Mmmmm o | No
s urgery u £ Dt. 28.01.2025 In 2274 4
’ 5 MUHS/PG/E- drsubhrajit ABGP
5 |PrDasgupta | oo | O | Regutar | VSO | ves  [33¥rsves| Yes | wisoemrooas |- ol 98222 1 heser|  No s\x\r
Subhrajit S. Surgery Surgery DL 38.01.2025 8 29476 B
MUHS/E-1/PG/ XXXX
Mrs. Bijwe . 3 ; 08. VYV
3 wwnﬂﬂwzmm”r Professor wﬁaaw ! Regular mmﬁwmvu Yes aﬂﬁm Yes 1506/425/2012 6 g ow 196 MMMWM XXXX No |j J _J‘
i B i Dt.15.06.2012 2155
Dr.Mrs. . mbarabdel e
i 3 ) - Aemail | S : -
4 mmﬁcmn. Associate Gen. Regilie MBBS, Yes 1JYrs. Ves 1/1506/3712025 5 07.11.197 234 gmail ywmﬁ xxx No Vw.\
Madhuri Professor | Surgery MS (Sur) Yes Dt 28.01.2025 5 .com 45955 {
L 28.01. e 1932
Wrushikesh \
drrizwanga ; §
; ; y ‘ MUHS/PG/E- b i XXXX 4
5 w_.r - w%& wmmwo._wa mog. | Regular ?ﬂmmm, Yes s | oo | wsosmros | s |t M.so zi65@gmai womw xxxx | No ?z
zwanuddin rofessor urgery (Sur) Yes DL 28.01.2025 l.com 5 4200
. . MUHS/PG/E- |vadgire_atu XXXX
Dr. Yadgire Associate Gen. MBBS 11 Yrs, 11.01.196 98225
6 Regular e Yes Yes 1/1506/87/2025 3 l@yahoo.c XXXX No
Atul Uttamrao | Professor | Surgery e MS (Sur) Yes Dt. 28.01.2025 8 ﬁtaml 74174 1891 u 1 “f
drameetbha !
: o - MBBS MUHS/PG/E- - XXXX
7 ”_,.w:mwuﬁ%.a. . .»..mvm,smﬁ n..\._o? ) Regular | DNB Gen. Yes LN & Yes 1/1506/87/2025 - uo.ow._cm sme@grmail MNMMM XXXX No »_.
5 meet Devidas | Professor | Surgery i, Dt 28.01.2025 .com 0865 —




Dr.Tardeja . MUHS/PG/E- manishtard FRAK
8 |Manish wwﬁwm mm,mm. Regular H,._\(_mwmm,v Yes oﬁw. Yes | 1/1506/885/2024 18.05.1579 |ejai@gmail. WNMM umww No ?\A
Nandlal L4 - © Dt 10.04.2024 com gl
Dr. Sarda ; i MUHS/PG/E- drsardakaus KK %‘Q
9 |Kaustubh psant | oo | Reguter ?ﬁwﬁwwv Yes | e (150627732162 02.01.1982 |wbh@gmai o1 0g | xxxx | No %\\
Madhusudhan # B ' = 021, 24.11.2021 l.com 6810 :
. : MUHS/PG/E-1/ drkishorbel XXXX ,_o%
. Bel Assistant , 3 1 .
10 mw._%ww Wo_a_s Ewmﬂw m_mnw Regular vﬁmwwu No MM,M Yes |1506/27/363/202 15.05.1969 | c@email.co wmw e YY
Lty : 0 Dt11.02.2020 m 7375 .Zm\
Data Verified by the Committee members :
Member Member Member Chairman




ANNEXURE- VII-C

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

MEMORIAL MEDICAL COLLEGE, AMRAVATL

NAME OF COLLEGE :- Dr. PANJABRAO alias BHAUSAHEB DESHMUKH

PHONE/MOBILE NO. :- 0721- 2552353
NAME OF THE SUBJECT :- ORTHOPAEDIC

Name of No. of 1f
Teacher Type of Gutversh i PG PG (Recognition PG Debarred
sr. | (Last Name o Subject | APPOIMUN | Quaificatio iversity | Teachering | peacher 0 Studemis | Date of ) Mobile specify
. Designation . (Regular / Approval  |Experience (in “ |Letter Date issued! j . E-mail ID i
First Name Speciality n Recognitio| i guided |Birth & Age No. with
Middl Temp. (UG) Years) (after n (Yes/No) by University) \
iddle /Honorary Yes) ast3
Name) year
2 | 3 [+ | 3 | 7 8 9 | 10 [ | 12 !
Dr.G.N. |Professor & |Orth di %MMM‘M%N 15/06/1957 drpundkar
LGN rofessor opaedi .
7Y10!
pundkar  |Head g Regular Yes 37Y 10M Yes 5/ Dt. 28-01- 5 8 Years en@gmail
2025 -com
MUHS/PG/E- rwhbaitule
. RW. i g
wﬂ . Professor o%o%m&_ Regular Yes JovioM | Yes |1//1506/872025/1 3 omwﬁwwu @rediffm
BIne Dt. 28-01-2025 ail
MUHS/PG/E- driaiswals
Dr. Associate Orthopaedi 09/02/1961 .
S V. Jaiswal | Professor . Regular Yes 17Y1M Yes _WN mMM_HM_S_WMMM\ 2 A Nt mﬂ_:@ma
- £67HIT ail.com
sangramd
Dr.S.S. |Assistant Orthopaedi MUHS/PG/E- 02/11/1986 |eshmukhl
Deshmukh |Profesor ¢ Regular Yes L4 Yes | /1506/885/2024 2 | 39 Years |o@gmailc
om




Name of the College : Dr.

Phone/Mobile No. :
Name of the Subject :Otolaryagology

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

Panjabrao alias Bhausaheb Deshmukh Memorial Medical College Amravati

ANNEXURE-VII-C

Sr. | Name of |[Designation| Subject/ | Type of | Qualificati University|] PG PG |Recognit| No.of |Date of E- Mobile No. |Aadhar Card No|If Debar Sign.. of
No. | Teacher Specialit | Appoint on Apprual at| Teachin|Teacher| ion PG  |Birth mall ID red Teache r
(Last Name v ment (UG) g |Recopn| Letter | Students (Yes/N
First Name (Regular/ Experic| ilion | Date | Guided o)
Middle Temp. / nce (in| Yes/No| issued last 5
Name Honorar Years) by year
¥ after Universi
PGM ty)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr.Dasgupta | Professor MBBS,MS |MUHS/UG/| 277 Yes | MUHS/E- 9822229496 5.37126E+11 No
Kalpana E- 1/1506/8 i g 5
Subhrajit . 1/1506/86/ 7/02025d farpans
2 Pl i281120] NO 8/1/1957)asgupta®g vyt
dt.28/01/2 2 mail.com
025
Dr.kale Professor MBBS,MS [ MUHS/UG/ 15y Yes MUHS/E- 16/05/1955 drgkale@ | 9850320552 XXXX XXXX3243 No .
Ganesh E- 1/1506/8 gmail.com i 9
Marotirao Otolaryng 1/1506/86/ 7/02025d n o 5
3 ology | TeEular 2025 t28.11.20] NO ’ w g
dt.28/01/2 25 :
025
Dr.Tapadiya| Associat MBBS,MS | MUHS/UG/ gy No MUHS/E- 2/10/1971) girisshta| 9372726266 6.35409E+11 No
Girish Professor E- 1/1506/8 adiva
4|Bhagwanda 1/1506/86/ 7020054 padiya
i 2025 t.28.11.20
dt.28/01/2 25
025
Data Verified by the Committee members:
Member Member Member M er



Name of the College :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Dr. P. D. M. Medical College, Amravati.

ANNEXURE-VII-C

Phone/Mobile No. : 0721-2552353 '
Name of the Subject : Ophthalmology
Sr Name ol Designation | Subject/ I'ype of |Qualification| University rG Recognition | No. of PG |Date of C- Mobile No. | Aadhar Card | 1f1Debar | Sign., of
No Teacher Speciality | Appoint Approx at Teacher | Letter Date | Students |Birth mall [D No red Teache r
(Last Name ment (UG)Y lixperienc ¢ | Recopnil issued by | Guided last (Yes/No)
First Name (Regular/ Y ears) Yes/No | Uni 5 year
Middle Temp. / after
Name Honorary PGM
1 2 3 4 5 o 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E ILIHS/E- smitak
D Professor & : M. S, 1/057329/27 . 1/PG/1508/30 o OO0 KRN
1 legula 13 ¥ 06 M Yes 5 165 |adu22@g| 988112 o No
Head feauiet phthai | 05/2011 B Bl 2 36/11 Dt adu22@g| 8 9683 & €
25/07/2011 16/13/2011 mail.com -l o
MUHS/UG/E MUHS/PG/E- archana
Ophthaimel : 612 115 ' anekar X XKHK
2 Prafessor | o0 OB pesitar M L/AS06/B/2| 13y oo Yes 1/1306/82420 1 1/12/1956 5 gamyiasry | OHHOX No
v Ophthalm 025 Dt 25Dt 1@rediff 8422
28/01/2025 28/01/2025 | -
mail.com
MUHS/UG/ ]
Emwth%m_\m MUHSIBS/E: drruchag
Dr.Rucha H. | Associate | Oph [ M. 5. : 2 ulk HRNK XHHK
=T B et ssociate | Ophthalmalog| g ooy > loss/s1/202 | 01v0aM O 5/12/1986 | —— 9860833026 ; No
Guihane Professor ¥ Ophthalm 4Dt SWMMHNM: gma l.co 1739
30/01/2024 m '
Data Verified by the Committee Members :
Member Member Member Member E




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr. Panjabrao Alias Bhausaheb Deshmukh Medical College , Amravati .
Phone/Mobile No.: 0721-2523353
Name of the Subject : Radio-Diagnosis

¥ L Recogni
No. T Teachin ; £ f No. of
Tatiaine ype ‘&. . PG tion PG It
‘Teacher (Last Subject/ >WWM_HE Qualifi University | Experie MMMMHM ﬁ%MMn sdent ik o Si of
Name First [Designation a - ‘ Approx at | nce (in s P i 5 IDate of Birth| mall ID Mobile No. | Aadhar Card No | red -
! Speciality | (Regular/ | cation lion issued | Guided Teache r
Name Middle s (UG) Years) ‘ last 5 (Yes/
Nestiii Temp. / after Yes/No by as N o)
Honorary b Universi| Year
PGM
ty)
1 2 3 4 3 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/P
G/E-
Dr. Kothari PR e e M sandhyakoth
1 |Sandh P i i i 1 N
_um:x ,"._m rofessor | Radiology | Regular MD 2020 it 5 Yes 5667/19 3 13/10/1963 |aril3@gmail| 9372433317 | XXXXXXXX0018 o
rakas 7/01/2020 dt. -com
23/12/2
019
MUHS/P
MUHS fUG/E- G/E-
Dr.or Sikchi MBBS 1/53/1508/3 38y 1/1506/ tosushilsikch
2 |Sushil Professor |Radiology Regular MD 055/351/202 aM No |87/ 2 15/04/1963 |i@gmail.co | 9421822400 | xXXXXXXX3231 No
Jugalkishor 4 dt. 2025 dt. m
3/01/2024 28/1/20
25




MUHS/P
G/E-
MUHS /UG /E 1/1506/
Dr. Thakare matoshree.d
: Assa- 2 MBBS | 1/53/1506/7 | 20Y 27 .
6/7/1975 ti
ma_..m__. Préfassor Radiology | Regular DNB 3/2020 dt. B Yes 5667/19 7/ _mm.om ic@g | 9371108946 | JOOMMXXX1738 | No
Thushidas mail.com
7/01/2020 dt.
23/12/2
019
MUHS/P
MUHS JUG/E- G/E-
Dr. Kalode 1/53/1508/3 1/1506/
- MB
Ravindra Asso Radiology | Regular BS | oss/as1/202| sov | o s 9/371070 |k2I0del23 | oor 260319 | 300009126 No
B Professor MD mail.com
Ramdasji 4 dt. 2025 dt.
3/01/2024 28/1/20
25
[}
] e
Head "& Professor ’
Radio-Diagnosis Dean
\ Dr. P.D.M.M.C, Amravati
Data Verfied by the Committee Members:
Member Member Member Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College, Amravati
Phone/Mobile No. : 0721-2552353
Name of the Subject :Obstetrics & Gynaecology

ANNEXURE-VII-C

Sr. Name of | Designation|Subjec| Typeof | Qualificati University Approal PG PG | Recognition [No.of|Date E- |Mobi| Aadhar [ If Signature of
No. | Teacher (Last t Appoint on (UG) Teaching | Teac| Letter Date | PG |of mall ID|le No.|Card No|Debar Teacher
Name First Special|] ment Experien | her issued by |Stude |Birth red
Name Middle ity | (Regular/ ce(in |Reco| University) nts (Yes/
Name Temp. / Years) | gniti Guide N o)
Honorary after on d last
PGM | Yes/ 5 year
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1|Dr.Junghare Professor & |OBGY |[Regular MBBS (|IMUHS/UG/E- 39 Years | Yes MUHS/E- 1 {13.10. |pushpasj|99224| 8245211 | No
Puahpa Head MD) OBGY |1/1506/3845/2004 1/PG/1506/3844/ 1960 |4anrediff]d4 5937 22161
Shankarrao d1.06.09. 2004 06.dt.11.09.2006 wg P
2|Dr. Tayade Professer OBGY |Regular MBBS {IMUHS/UG/ E- 25 vears Yes |MUHS/PG/E-| 9 [4.00. |surobg|7887 qw@wﬂ No b
Sirricha Aol MD) OBGY  11/1506/86/2025 1/1506/87/20 1971 |y@em| 5 |50 o
dt.28.01. 2025 25 dt. ailo 1983 mmﬂ a,mau adle.
28/1/2025 m 2 .
3| Dr. Bijwe Smita | Professor OBGY |Regular MBBS ( |[MUHS/UG/E- 31 Years |Yes MHUS/E- 1 |27.01. 99224 5457325| No
Anand MD) OBGY |1/1506/3845/2004 1/PG/1506/3844/ 1967 4 5958] 76660
dt.06.09.04 Assit.Prof 06.d1.11.09.2006 ?
MUHS/UG/E1/53/1506/1 wvm
454/18 dt03.04.18 Asso
Prof
4{Dr.Bhuyar Sonal|Professor OBGY |Regular MBBS { IMUHS/UG/E- 24 Years |Yes MUHS/E- 1 ]30.09. |drsonalb| 99229 9350459 | No
Ashutosh MD) OBGY |1/1506/2831/02 1/PG/1506/223/1 1974 | huyarld [14789] 68080
dt.30.10.02 1d1.13.01.2011 @ il. o
Assit,Prof MUHS/UG/E- 5%1%,1 N~
1/53/1506/73/2020 { —C )
dt.7.1.2020 Asso. Prof




4|Dr. Barabde Associate OBGY |Regular MBBS ( [MUHS/UG/E- 25 Years |Yes MHUS/E- 11.08. | shailesh | 99229 8568797 | No J
Shailesh Professor MD) OBGY 1/057419/3734/2011 1/PG/1506/27/25 1971 | mh2001|65020] 20959
Manoharrao d1.12.09. 2011 Assit prof. 14/18 dt.30.06. dnyahoo, ﬂm—f\
MUHS/UG/E-- 2018 com s
1/53/1506/3055/2021/261 (\Y
7 dt.4.8.2022 Asso Prof. ( =
1Y)
s|Dr. Jahagirdar  |Associate OBGY |Regular MBBS MUHS/UG/ E- 18 Years |Yes MHUS/E- | ... 12.10. |rupasi20| 99229 04618031 No
Sayali Sripad  |Professor (MS)OBG |1/037419/3754/2011 1/PG/1506/27/125 1978 | ol@yah|14788] 4336 .um>
DNB dt.12.09, 2011 14/18 dt.30.06. 00.60.in
MUHS/UG/E-- 2018 ’
1/1506/86/2025
d.28.1.2025
6{Dr. Aditi Associate OBGY  |Regular MBBS MUHS/UG/ E- 13 Years |Yes [MUHS/ PG/ |... 19.08 |aditika |9049 |2952 No
m”.__.ha_aa& Professor OBG DNB | /53/1506/1901/2020 E- ! tkarir|3704 {106444 qT\_\
e dt.16.10. 2020 1/1506/885/2 1981 lediffm {42 {37 (f "
MUHS/UG/E-- 024 dt ail.co
1/1506/86/2025 10/4/2024 m i
dt.28.1.2025 MUHS/PG/E-
1/1506/87/20
25 dt.
28.1.2025
Data verified by the Committee members:-
Member Member Member Chairman

DEAN
Dr.Paniabrao alias Bhauszheb Deshmuky
Memoricl Medicul Coll

g, A avan



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI.
Phone/Mobile No. : 0721-2552353
Name of the Subject : ANAESTHESIOLOGY

ANNEXURE-VII-C

Sr.| Name of | Designation | Subject/ Speciality | Type of | Qualification | University PG PG Recognition | No. of PG [Date of Birth E- Mobile No. Aadhar Card | If Debar | Sign.of
No. | Teacher (Last| Appoint Approx at Teaching Teacher Letter Date Students mall ID No red Teacher
Name First ment (UG) Experienc ¢ |Recopnil ion| issued by |Guided last 5 (Yes/N
Name Middle (Regular/ (in Years) Yes/No University) year 0)
Name Temp. / after
Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 14 15 16 17
1 |Dr.Patil Vijay |Professor & |Anaesthesiology Regular MBBS, MUHS/UG/E- | 13 Yr.6 M Yes MUHS/PG/E- 20.08.1965 9823371118 | XXXX XXXX No
Anil Head MD 1/53/1506/8 1/1506 / 87/ 0856
Anaesthesiolo|6/2025dt.28/ 2025Date 4 .
gy DH\NONM meowxmonm *
2 |Dr.Lawhale Professor Anaesthesiology Regular MBBS, MUHS/UG/E- | 13¥r.6 M Yes MUHS/PG/E- 02.12.1959 |s 9922914808 XX XXXX No
Sunil MD 1/53/1506/86/ 1/1506 / 87/ @ gmail.com 7219
Shankarrao Anaesthesiolp|2025dL.28/01/ 2023Date
2025 28/01/2025 1
gy
4 |Dr.ingle Associate Anaesthesiology Regular MBBS, MUHS/UG/E- 13 Yr.e M Yes MUHS/ PG/E- 13.12.1977 |driayeshingle 982335299 KXXX XXXX No
Jayesh Professor MD 1/53/1506/7 1/1506/27/566 @gmail com 72698 /
Sudam Anaesthesiolo|3/2020dt.07/ 7 Date i ,
gy 01/2020 23/12/2019
5 |Dr.Mahure |Associate Anaesthesiology Regular MBBS, MUHS/UG/E- | 08Yr.3 M Yes MUHS/PG/E- 24.06.1984 9028674257  [XXXX XXXX No
Shirish Professor MD 1/53/1506/86/ 1/1506 / 87/ gmail.com 9243
Mohan Anaesthesiolo 2025dt.28/01/ 2025Date
gy 2025 28/01/2025 o
~




6 [or. Agrawal [Associate [Anaesthesiojpgy  |Regular MBS, WURS/UG/E- | O7Yrg6M | Yes | MUHS/PG/E 0702195 [fnlazana] 8983761398 [WX0000X [ No g
Kapil Hemant |Professor DA,DNB 1/53/1506/86/ 1/1506/ 87/ . 8799 g
Anaesthesiolo |2025dt.28/01/ 2025Date >
2025 28/01/2025
gy
Data Verified by the Committee members:
Member Chairman

Member

Member




Name of the Subject: Dentistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College Amravati.
Phone/MobileNo.: 0721-2552353
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