Name of College/Institute: GMC, Bhandara

Intake Capacity: 100 Recognized/Permitted: Permitted .........

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE- I-A

If permitted, Stage of renewal: 02.

APPROVED TEACHING STAFF AVAILABLE

Departments Requirement Available Deficiency Remarks
! (A) (b) | (A-b)=C
| Prof | Asso. | Asst. | Prof | Asso. | Asst. | Prof | Asso. | Asst.
| Prof | Prof Prof ‘ Prof . | Prof Prof
Anatomy 01 o1 | 02 01 o0 01 O0 0 o1
Physinlogy -0 01 I 02 01 02 01 I 00 0 0
Biochemistry - 01 01 02 01 01 | 01 00 0 0
Pharmacology 01 01 02 00 | 01 | 00 01 00 02
Pathology o1 02 03 00| 01 01 | 01 01 02 .
Microbiology 01 01 | 02 01 01 00 00 00 02
Forensic Medicine | 01 rtji 01 |00 | 00 | 00 01 01 01
Community i 01 02 03 | 01 00 01 | 00 02 02
Medicine S L N
Gen Medicine {01 03 04 01| 00 | 01 00 03 03
Pediatrics 01 | 01 02 01 00 00 00 | 01 02
Skin & VD 00| 01 [ 01 [00[ 00 [00 00 o1 o1
Psychiatry 00 01 01 00 00 00 | 00 01 01
Gen. Surgery 01 03 04 01 02 01 00 01 03
Orthopedics o1 01 02 |01 ] 00 01 00 01 01
Otorhinolaryngology = 01 01 01 | 00 | 00 | 00 01 01 01
Ophthalmology 01 01 __+ 01 | 00 00 03 01 01 00
Obst & Gynae. 01 o1 02|00 00 o1 01 01 o1
Anaesthesia 01 02 | 04 00 02 00 01 00 04
Radio-diagnosis 01 | 01 ! 01 (00| 00 00 ©01 01 o1
Dentistry 00 01 01 00 00 | 01 00 01 00
Total 17 27 | a1 Jo9| 11 | 13 08 17 28

e Keguirement 1s 1o be calculated as per MCI;“NM(‘ norms as lhv case may be, and considering the stage of

reiewal

e Stafl requirement should also include requitement lor any running PG course in the istitute

o | 010 teacher on higher post can compensate dehaency ol teacher onlower postin

o Liliciency ol S

[ocannot be compensated by extra leacher

saime departiment

Deficiency in faculty % = (Total dehiciency of approved taculty) * 100/ (Total Required faculty) - 62 3%

Avatlalle dm;rtwi‘t] faculty % = 100 - Deficiency % = 37.7%

i Assistant Professons)

(Faculty e ludes

Professorns
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/Institute: GMC, Bhandara
Intake Capacity: 100 Recognized/Permitted: Permitted ... If permitted, Stage of renewal: 02

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirer_nent | Available : Deficiency Remarks
R (N S . N S (%) S
‘ Prof | Asso. | Asst. | Prof | Asso. | Asst. | Prof | Asso, | Asst.
| Prof | Prof Prof | Prof | | Prof | Prof
Anatomy 01 | 01 02 | 01| 01 | 01 0 o .__I'J—l
Physiology | 01 | 01 02 | 01| 02 | 01|00 0 o0
Biochemistry 01| 01 02|01 | 01 |01 00 0 0
_Pharmacology 01 | 01 | 02 | 00 | 01 | 00 | 01 | 00 02 |
Pathology | 01 | 02 | 03 |00 | 01 | 01 | 01| 01 02 r
_ Microbiology 01| 01 | 02 01 01 | 00 | 00 | 00 l_oz
Forensic Medicine 01 01 01 00 00 00 | 01 o1 | 01
Community 01 02 03 01| 00 | 01|00 02 o2 I
Medicine | | |
' Gen. Medicine 01 03 [ 04 01| 00 01 00| 03 03
Pediatrics | 01 | 01 | 02 | 01| 00 | 00 |00 | 01 | 02
' Skin & VD 00 01 | 01 00| 00 | 00 |00 O1 | 01 |
Psychiatry | 00 | 01 | 01 00 | 00 | 00 |00 01 | 01 B
| Gen. Surgery | 0 03 04 O 02 01 |00 | 01 | 03 l
| Orthopedics 01 | 01 | 02 | 01 | 00 | 01 | 00 01 | 01
Otorhinolaryngology | 01 | 01 01 00 00 00 01 | 01 01 '
‘Ophthalmology | 01 | 01 | 01 | 00 | 00 | 03 | 01 | 01 00
 Obst. & Gynae. 01 | 01 (02 00| 00 |01 01 01|01 ]
Anaesthesia 01 | 02 | 04 |00/ 02 | 00 | 01 | 00 | 04
Radio-diagnosis 01 | 01 | 01 |00 00 | 00 | 01 | 01 | 01 |
Dentistry 00 | 01 | 01 [o00] 00 [ 01 (00| 01 | 0O |
Total 17 | 27 | 41 |09 | 11 | 13 |08 17 | 28

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

e 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) =62.3Y,
Available approved faculty % = 100 — Deficiency % = 37.7%
(Faculty includes Professors, Associate Professors and Assistant Professors)
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Short Report

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

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

Sir,

With reference to above mentioned §ubject and letter we are visiting
. Gasemmad.. Medical Celleqe, Bharduss colege on
dated ... and sending a Short Report regarding present Teaching Staff

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

1. Number of Teaching Staff present: Ag

2. Number of IPD patients on Bed: 385

(Photocopy of Attendance of Teacher and IPD at the time 11:00 a.m.)
1) . D"L\/MSL\/"\L C Q\ﬁ /lazmmhﬂﬁ, W"‘W .
(Name & Sign of LIC Member) . | 7’\%
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(Name & Sign of LIC Member)
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ANNEXURE-II

Name of College/Institute: GMC, Bhandara

Name of the Department: Anatomy

Sr.  Name of the . Designation | MUHS Approved  Signature
No.  Teacher . | Designation ]
1 [Dr Arun Kasote Professor | Professor ‘ L”’""/ '
_ _ B N | S |
2 br. Madhuri Dofe |(\ssociate Professor |Associate Professor Q/
3 Dr. Ritika Gaddewar Assistant Professor /Assistant Professor f' A |
S [ | s
a Dr Dhammadeep Badole  Tutor | |
] i | _ =
5 Dr Heena Gajbhiye utor - .
_ ‘ ; | - | Medical Joave
i’G |'Dr Priya MEShraml&]ﬂm Tutor | | W_‘
et
. , | |
Summary -

Approved Staff Approved + Non Approved Staff

Sr Designatinn Required Available | Deficiency Sr. Des@nalion- Required = Available Deficiency
NO ! i | No. | |
1 | Professor [ 0l o ] | 1 | Professor (0] ol [o
Associate ] ]m 00 [ " Associate 01 01 00
7 | Professor | 2 | Professor | |
Assistant - 02 (0] 0l ,| | Assistant 02 01 0l
Profeasor | | 3 | Professor
i (12 00 b ~ Tsenior 02 00 0
4 Heudent | | |4 | Resident
CTutor/ 04 rt;n 00 | ' Tutor/D |04 04 00
L emnnstr | 5 emonstr ! |

arol | . Lator . i

W o
< ,‘/\)éy@“&

7% L5 ~ b1 ' > .
Data Verified by the Committee members: /‘\\‘ ) 0? \\29* - 112
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ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara

Name of the Department: Physiology

Sr. | Name of the Designation | MUHS Approved[ Signature
No. Teacher Designation B
1 Dr Manoj Jivtode Professor and Head Professor S
| S ! e
2 Dr Rahul Khobragade | Associale Professor Associate Professor| W—a— .
. = ] L. L N0~ o
3 Dr Rajratna Ramteke  |Associate Professor| Associate Professor| W
a | br P'rvuz:sh Khe_rde. - Assistant Professor | Assistant P_rufe'*s_sr_n | M .
5 | Dr Iyou Kukde | Tutor o A{Q‘}i—-«d
6  OrDiptiNiwane |  Tutor | | s "W
— Sp— o —— = e - =
7 Dr Madhukar Kumbhare Tutor '

Summary -

Approved Staff

Approved + Non Approved Staff

rDesignalian' Required [ Available | Deficirm [ sr. Designation,! Required ' Available | Deficiency
No. | . i = [No R S
1 Pratessor 0l 01 [ a0 | 1 Professor | 01 i 0l 00
TAssociate | 01 | 02 | o0 | Associate .~ 01 02 | 00
Professor ‘ | L | 2 | Professar | ) |
Assistant 02 01 | 01 | Assistant 02 0l . 0l
1 Imolessor | 3 Professor |
SeHios oo T o0 T o0 | [senmior | 02 o0 | o2
4 | Resdent | | a Resident
Junior TV R BT o0 T hunior Y T T S R T
5 | Rewident | | 5 ' Resident
| o mwer ||
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ANNEXURE-II
Name of College/Institute: GMC, Bhandara
Name of the Department: Biochemistry
Sr.No.|  Name of the Designation | MUHS Approved Signature
! . Teacher . S Designation )
1 Dr Narayan Suryavanshi Professor Professor
2 Dr Mangesh Tekade - #Assoc:ate Professor Associate Professor
3 [Pr Mahendra Pakhale | Assistant Professor Assistant Professor
4 Dr Sanajy Karpate _I Tutor . = -
L S £ |
5 Dr Gopal Sarve | Tutor |
6 Dr Nitn Misurkar | _ lutor o A s ;
! S SN T SR | = _l__ 4L _

Summary —

Approved Staff Approved + Non Approved Staff
“T_FE'-‘.»I_EHEHEJ-HI_ Required Available | Deficiean | s Designation| Required | Available Deficiem;
No ! | | | No. i

1 | professor Ul ‘t“ Po - | 1 professor 01 o {00
| Associate (1 )1 0 | i | Associate 01 01 |!_JO
2 Professor | | ) ] 2 | Professor | |
Ansistant (17 01 IOI i Assistant 102 0 il
v Professor - | 3 Profes_sor | o I .
Senior 02 (4] 02 I Senior 02 00 02
a Hesident !_. } ] l 4 i _Besident_ ) i_. . |
Mutor/b 10 0o 00 [ ' Tutor/D 03 03 00
5 | emonstr i | 5  emonstr .
Jor | | ator

oS ) 4 A )
' .\J\o“h /ﬁ(ﬁ'} | Q#
ee members: \N (Y
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ANNEXURE-II

Name of College/institute: GMC, Bhandara

Name of the Department: Pharmacology

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

1 Dr Harshal Nutanrao Pise  Associate Professor !Aswciale Professorl

f,’ iDr. Vikram Kalre ITutcr -

,'3 Dr Amit Chute - ’Tutor - [- ' |

| |

14 Dr Narendra Naukarkar Futor - M

| - | J

Summary -

Approved Staff Approved + Non Approved Staff

Des:gnatﬂmf}iéqn]fed | Available | Deficiency, Sr. | Designation| Required | Available Deficiency
! | L | | No. | S
Professor 00 i | 1 | Professor 0l 00 01 -
| Associate :11! 01 ) _|'U{) ] ‘ | Associate 0] T 00
Mrofessor 2 Professor |
Thssstant 02 oo 0w | Assistant 02 oo 02
Prolessor 3 Professor |
| seiier 02 00 2 © semior 02 00 02
Resident | |4 Resident
Jumm- [ _-_T{?_Um__ _ifnl-l.} ] I I Jan-i;'_)r —‘0_3__ o h} o
Resident | | 5 Resident |
o - - - | /Tutor _; ISR ! P | O
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ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara

Name of the Department: Pathology

Sr. | Name of the Designation ' MUHS Approved)| Signature

No. Teacher Designation
\ . — 4 — |
Dr Sanjay Madhukar
1 . il Associate Professor | Associate Professor| E -
Chawhan

Dr Aishwarya Vinod -
2 Y Assistant Professor |Assistant Professor | .
Bhongade |
3 Dr Vija_v_Y_amr_é] Kl;wghadk_ar Senior Resident Senior Resident [ %
e N = |

) Dr. Virendra Gomaji Kukade Tutor = N|

or. S‘andeep Shamrao
i Jagnade

; | ISR N N 1 _
€ . DrShabbir Sheikh Tulor %

I . . f_——,’—;“g‘Z'

Tutor --

Summary -
Approved Staff Approved' + Non Approved Staff
Sr. IJu_'slgr‘lalinn- _F(eune-d I Availab!é i D_e_ficTE;V 5r.  Designalion Required Avaﬁable ' Ijufaené\;
No. | L N |
| 1 | professor 01 00 {’l | 1 Professor fr“] 00 01
[ Associate 12 ol (1 Associate 02 0 —IUI__ i
2 | Protessor : ‘ 2 Professor |
i Ansinlant 0 [0 03 | [ Assistant -(II‘ '(ll |UJ
Prolessor i ' Prolessor
Seniu iu? 00 . | Senior 02 0] 1
4 Resident [ | | ] 4 | Resident | | (
Junior 04 o 4 | Junior 04 03 01
5 Hesident | 5 Resident :
Jtutor | | oL e |

A

C y
Data Verified by the Commi

Lp % 2 >
' ) L _/\ 1 '\ 1S
. g
Mermber Member Member Chairnan




ANNEXURE-II

Name of College/Institute: GMC, Bhandara

Name of the Department: Microbiology

St Name of the Designation | MUHS Approved Signature
No. Teacher Designation
| - — i. —
1 [Dr Sharmila Raut Professor | Professor
. | — : e )
2 Dr Bhawana Bajare Associate Professor |Associate Professor
3 Dr Hema Mathurkar Senior Resident - - ‘
, I o = = ]
4 Dr Rekha Dhakate Tutor — |
5 Dr Ajay Badwaik — utor 2 O
i !Dr Arvind Sakhare Tutor - - |—_ <
e 1 = SRS | s | 1 e SEESTILL Y s ||

Summary -

Approved Staff Approved + Non Approved Staff
St De.gnation’ Required | Available | Deficiency " Sr. | Designation Required  Available | Deficiency
N No. i |

i Profossor Ui 01 LJ(I 1 _:_prU'ESS{Jr 01 il 0
| Anoinate (01 01 oo " Associate TlH ) or
2 | Professor | 2| Professor _ :
Assistant 072 00 12 | Assistant 02 00 02
3 Professer | 3 | Professor ' )
Senior ! 0 ir"'l Senior |()2 01 03
A Resident | 4 Resident | |
Taton/de (kl LE| irl}i] Jurm_:r“ i”nj T O
yomonisteal l 5 | Resident ‘
o S S S Y
iz P
Data Verified by the Comi RY 7 A \l?
. - 1."\
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ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara

Name of the Department: Forensic Medicine and Toxicology

Sr.  Name of the | Designation | MUHS Approved Signature
No. Teacher | Designation
1 Dr.Amol Peshattiwar [Tutor 5 (M
I? ©Dr Tarachand Yelne ‘T.ul'r-n - -- R B
Summary —
Approved Staff Approved + Non Approved Staff
St Designation Required | Available | Deficiency, | Sr. | Designation| Required Available | Deficinncy
N ! | | No.
1 Professor U1 00 01 {1 professor 0l 00 01
Avocate U] !UD o " Associate 101 00 01 -
l I'rofecsor | i : ) ) ‘ 2 Il Prgfess_or : . !
Asoistant U] )0 LJI ' | Assistant (01 00 01
L Piofessor | ' _ i 3 Prafessor ! ;
Soriinn 0 00 02 Senior 02 06 02
T Reusident I 4 Resident
Lo e ) 02 : ' Clumior 02 02 o
Hesiaent | i | 5  Resident
Judlen y ! | /Tutor

Data Verified by the Co

Member Member Member Chalrman




ANNEXURE-II

Name of College/Institute: GMC, Bhandara

Name of the Department: Community Medicine

Name of the
Teacher

[ Sr. |
| No. |

i Ibr Manoj Talapalliwar

|
2 Dr. Hinatai Salam

3 Dr. B G Nagrale

a D?Agsha Ten;b_t;ne o

Summary —

Approved Staff

Despnation Required | Available  Defliciency

Professor U1 01 l.‘}'“
Associate (2 0 IUE
Pritessor

] Assintant I{I"\ ;i'll ) (f! i
M ofessor |
SYRTINT 0?2 lan n2
Hesiaent
Junion 0 IUU - Il
Resident | |
ftutor

A

Duta Verified by the Conimi

e

Member Member

| Designation | MUHS Approved| Signature
! Designation
Professor Professor s

Assistant Professor |Assistant Professor

d;qu)r_ = |

Approved + Non Approved Staff

Sr. Designation Required Available j D_E_firleru‘.y

No. [
"4 | trotessar 101 0l o
I | Associate 02 00 T2
‘ 2 Professor
I Assistant 03 01 02
‘ 3 Professor '
~ senior |02 00 02

4 Resident |
~ | Junior 02 02 _—!t—lﬁ _____

5 Resident

~[Tutor



ANNEXURE-II
Name of College/lnstitute: GMC, Bhandara

Name of the Department: General Medicine

Sr. . Name of the ' Designation | MUHS Approved Signature
No. Teacher Designation P
] D Sangay Kaul .|}I'(}f{".‘-trl Prolessor W
| | -
p] D Savarabh Rokde [Assistant Professor Assistant Professor }/
| | -
3 Dr. Prafull Nandeshwar [Senior Resident @/
4 Dr Prakash Jambhulkar _gé-nior Resident - ' ___;',' /' .
| T S, /S S s
G Dr Jitendra Gedam [Senior Resident [-
| M I E—
Summary —
Approved Staff Approved + Non Approved Staff
“ 'h-ugna'.u;:w Fim;l!ed Available Deficier;c_y; [ sr Designation! Required Available Deficiency
Nu | No. I -
Professar 01 0] i [ 1 | professor: 0 01 00 )
Asnociate O3 i) 03 | | | Assaciate |04 00 01
» Professor | | i Prolessor | _
CAssistant 04 (0 04 ‘  Assistant 04 01 03
3 Professor | 3 | Professor . | -
Senmicr 14 TR T4 Senior 04 03 01
4  Resident | 4  Resident | ]
) Jurior o o ()0 | - Junior 100 00 i
Resident | l 5 Resident
' S | /Tutor_ S —
N . & ry\'}gﬂ‘n - 7
" @ S vt OET o\, e
Data Verified by the Comnfittee bers: W\ 1‘: n /q.--:\

Member Member Membe Chalman



ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara

Name of the Department: Pediatrics

Sr. | Name of the ' Designation | MUHS Approved  Signature
No. Teacher | Designation
Dr. Manoj Harishchandra . N
Il . l Professor Professor Uni V?J\% WK - Lxers
Bhatnagar
. . I |
, Dr. Nilesh Abhimanyu senior Resident \W
Senior aen ==
* Hatzade es )
Summary —
Approved Staff Approved + Non Approved Staff
Sr | i_]t-‘sigl'mt_luT1_ ﬁe_quiret-:i Availlable | Deficiency s Designation. Require_d A\I-‘;lil{l_bit‘ Deficij:cv
No | No E
1 Protessor i“ I I(” IUO ‘ 1 Professor 0] 01 0n
Associate (] 00 ol Associate 01 00 0l
2 Professor | _ 2 profesor |
Assistant (12 00 02 Assistant 02 00 02
3 Prolessor | 3 Professor -
Semor (2 0 02 | Senior (02 01 01
4 Resident N | 4 | Resident I | B i
Junior 00 00 00 Junior op 00 B
5 Resident ' - ‘ 5  Resident
o - _ /Tutor B -
0 S/.
Data Verified by the Com )\é“#l 8 A {7 '//\’L \2 5
L
15
Member Member Member Chalgman *




ANNEXURE-II

Name of College/Institute: GMC, Bhandara

Name of the Department: Psychiatry

Sr. | Name of the  Designation MUHS Approved Signature '
No. Teacher | | Designation
1 |Dr Suhas G;\Jblmive Senior Resident - —?
Summary —

Approved Staft Approved + Non Approved Staff

[ _De?g_nation Required Available Deficiency

St Despnation Required | Available Deficizncy Sr.
Nu | No. |
1 Professor 0 ‘““ 00 | 1 Pprofessor 00 00 0b
" Assouiate B _EUIJ T R ' | Associate o1 00 iUl
2 Professor . | 2 Professor | i i
Assistant U1 00 {01 | Assistant (01 00 0l
3 Iofessor ‘ i3 ' Professor |
Senio ;“| ( ;Ul . SEHibr ()l h(]l O
A4 Rewident | I l l_d Resident
" Junior 00 o 00 ' —Tionior 00 00 e
5 Resident i 5 Resident
11 T, SO S o

(N LR\ ’
N * ST 1 5
Data Verified by the Comm bers: \\ ‘;.,} ; s £\ 1\

Member Member Member Chalrman




ANNEXURE-II

Name of College/institute: GMC, Bhandara

Name of the Department: Skin & VD

Sr. Name of the | Designation | MUHS Approved Signature
No. Teacher Designation
1 Dr Rakesh Roge Senior Resident |- |
. I . /_
Summary —
Approved Staff Approved + Non Approved Staff
.H;\lgn.lt_i-(_}-n_ Eﬁuired h Available | DefirTm_{c; | Sr. Désignation Hequire-dh_ﬁ\vailnb!(_- [ [)e‘fi(:enrv
| No.
Profesaor (0 0t 00 | 1 professor 00 O 0b
CAssociate 0] 0o 0l | ' Associate (01 00 0l
Profesan ! | | 2 Professor !
! | . | , : |
Assistant U] (1 0l | Assistant 101 an 01
Professor | 3 Protessor
Serniog i (i (] Senior 1 (] 00
Restdert ! 4 Resident | _ | _
" Junior A0 00 00 | ~Junior 00 00 0
Resident ‘ | 5  Resident |
' - /Tutor . 3

AP £

AR o~ X2« ‘

Data Verified by the Comniittee mémbers: 7,\?,/(2%) \. 11‘\1“‘
T n

~5"
Member Member Member Chaitman



Name of College/institute: GMC, Bhandara

Name of the Department: General Surgery

ANNEXURE-II

Sr. | Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Deepa Jahagirdar brofessor & Head | Professor & Head | UMW Bvrird Wik -
2 |Dr. Maheshkumar soni Associate Professor | Associate Professorl M.e LorAeszye
3 |Dr. Dhiraj Sagrule lAssosicate ProfessorjAssociate Professor| [y Srz r ek
4 |Dr. Girish Kodape Assistant Professor |Assistant Professor W——
5  |Dr. Shirish Marbate Senior Resident - (y,{” \/uu
.
Summary —

Approved Staff

Approved + Non Approved Staff

rSr. Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available Deﬁciency‘
No. No.
1 | Professor (01 01 00 1 | Professor [0l 01 00
Associate |02 02 00 Associate (02 02 00
2 | Professor 2 | Professor
Assistant |03 01 02 Assistant (03 01 02
3 | Professor 3 | Professor
Senior 03 01 02 Senior 03 01 02
4 | Resident 4 Resident
Junior 00 00 00 Junior 00 00 00
5 | Resident 5 | Resident
/ Tutor [Tutor

\ ‘ 0\
Data Verified by the Comn}i embers: \“Q f

Member

Member

Member




ANNEXURE-II

Name of Collegel/lnstitute: GMC, Bhandara

Name of the Department: Orthopedics

Sr. Name of the
No. Teacher
] Dr Maruti Koichade
¥ I[)r' Atulkumar Tembhurne
4 Dr. Rupesh Hatwar
4 DrAdityaRokade

Designation = MUHS Approved| Signature
Designation
Professor IProfessor

WM

Assistant Professor |Assistant Prolessor i
l /‘I
: - |

Senior Resident -

Tsenior Resident -- i

Summary -

Approved Staff

S Des |Hnatmr1 qumred J’-‘«vmlabll_ o | De_fit?nc-\;:
No |
1 | erofessor 01 E{ll 0
" Assaciate 0 oo o
ProldE S l
Ausintant 11 i I
(RN EREY ]
Serion 0 1 02
1 Headent
lumior -Uil ]m ) .H{I -
Bl Hesident
J“
Data Verified by the Comma mbers:

Mernber Meinber

Approved + Non Approved Staff

S Designation| Raﬁi'rt‘d Available Deli{_l;JITtv

| No.
"1 | Brofessor |00 01 00
Associate 01 o0 ol B
2 Professor |
Ansinlant IE. 0l 01
3 Professor
i SPIWI}-II' T 02 o
4 Resident
T Thoamior 00 o oo
Y Resident
uton

vl S
Me.i




ANNEXURE-II

Name of College/Institute: GMC, Bhandara

Name of the Department: ENT

Sr. . Name of the . Designation = MUHS Approved Signature
No. Teacher | Designation
1 Dr Trupty Umare Senior Resident /fﬂ’ﬂ-
| | |
Summary -
Approved Staff Approved + Non Approved Staff
St Designal on Reqguired | I\\e_ai_lalile_De{ici-eva | Sr. | Demgﬁion He(ﬁred ~ Available n_F'_l_I-Li(:'II‘ v
No No
1 Professor U O 0l 1 | professor 01 00 0l
Astoorate Yl ] ol i ASS(‘)C.Ir]t(_’-_ 01 0l 01

Professor | i 2 Professor

Assistant .“] 0o :Hl  Assistant 01 ;UU ul
s lpotessor | | | |3 jeofesr |4 |
Senrnior i1 I |“| Senior 0l 01 e
4 Rewdent | 4 Resident
. TVIRILeL: ) oo o ! Ju_rﬁr:r _UU"__ ) ) I -
5 Resident 5 Resident
[Tutor
o i

Data Verified by the Com

Member Member Meﬂber




ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara
Name of the Department: Opthalmology

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

1 Dr Deepali Gawai !Assistant Préfessof_IAss_islant Professor |

O
No
1

2 Dr. Durgesh Pashine Assistant Professor Assistant Prufessor
3 Dr. Swapnil Gotekar Assistant Professor Assistant Professor Clﬁﬁj
. = - - - ! - — | - |
4 Dr Rakesh Borkar Senior Resident - |
| |
Summary -~
Approved Staff Approved + Non Approved Staff
Desipnation R(Jquirf‘;J_w_a—"\_\.r;iIable Df'f_ir.;r:rs;:y A De&igr1.-1lToﬁj{5quireﬂ Avuil'i‘ibﬂ‘ ;7;1;]:izir;rli'.v
No. |
Professor 01 00 01 i 1 | professor 101 00
Assaciate (1] I T T ! Associate (01 00 ol
Protessor _ _ 2 Professor
Assistant ) 0l 00 Assistant (0] " 00
Profeasor : 3 Prolessar
seniar 0l o 01 Senior 01 01 00
Henidan) | 4 Resident
. . i | fe o e— S S i i
Junion Ol o (0] Junior 00 o 0u
Reident |5 Resident
. {Tutor

VX k. oY /
(1N Vil -
Data Verified by the Comz( o q\{-‘q B ; 1\2- e
Member Member Member Chaitman



ANNEXURE-II

Name of College/lnstitute: GMC, Bhandara

Name of the Department: Obstetrics and Gynaecology

Sr. Name of the Designation = MUHS Approved Signature
No. Teacher Designation
1 Dr Prachi B Choudhary Assistant Professor ;A'\"lf.l,ml Professon
2 Dr. Neelam Namdeo Senior Resident
| - | |
3 Ur Payal Chandrakant Zunke Senior Resident et
Summary —
Approved Staff Approved + Non Approved Staff
Al D-‘.".l}{n.ﬂ.itm- Required I Available I Dc:ﬁr-ir_m;\._r s DESI_g.na.ll:él.'l_ Required .-_Av:nilul)!:.- ; [_-n\m_.s‘uw
No . | No
1 Profussor 01 ion 0l 1 | professar 01 00 0l
Associsle (11 1 0 ' Associate 101 10 0l
D Proienuon | 2 Professor
Aroiviant 6! o 02 Assistant 02 0l 0
Promason § Frolesson
| + . -
Seviion (I 01 ) Senion 0" o ini
1 Heva i Hesideil
| | . ! : : L
JIVINERT Vil L] (1Y) | Junio (b ) 1
4 Hesidem | ‘ 4 Resident
ATutor

Data Verified by the Ccmmﬁt mett

Member Member




ANNEXURE-II

Name of College/Institute GMC, Bhandara
Name of the Department: ANAESTHESIOLOGY

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

| e AHUTOSH VEIAY TATSWAL :#\‘mn Bte Peolessor If\'.'.ru e I‘ruff",'.url X -
| | &ﬁﬁL}g—pm

Dr CHAUDHARI ANUSHRF |

Associale Professor Associate Professor |
ABHIELT | FHREEPaE ks ! L

Dr GONDANI PAYA

3 S W "
SHRINDHAR FEMBIREITIEN] &‘V

Dr WTSHRAM SUMI e
1
HARISHCHANDRA i‘ ENMOR RESIDENT W

Summary -
Approved Staff Approved + Non Approved Staft
St Desspnanecn Regqaeed | Available D:--hcren—cv f 5'.:_- mf};r;;-,'l.l—:lt‘i;)-n.-—f’..éa‘i]:e‘d“ A.\;a_-lﬂa\gl: _l:f'r:n_r,
N ; No.
T PR £t i ! | Profesear (1 [ 01
Iy ft,," 0 ' Acsacinle 02 'll: i
Fasle | ? Prafesan
Wit o i (14 ! " Assistaric 04 0 04
R T / | | . | 1 : Professaur ! _
ST ()1 i 0y ! Senior 03 02 0
fedonl { q fresident
| " I (i} IIHI - ISTEIR IHH P Lhii

) Hesacdean

FARTLEAT]
WAL
L
Data Verified by the (Unlmiﬂﬁ:e' m \ U\Om (ra S \)ﬁ / 1\
\ ‘T’P 3 y \L\
M nber Member Memai:r) Chait mnl p



Name of College/Institute: GMC, Bhandara

Name of the Department: Dentistry

ANNEXURE-II

Sr Name of the Designation ' MUHS Approved Signature
No Teacher Designation
Ui Jagadish Patil Aot Prolessor  Assistant Prodewor ‘ bﬂt"
| !
Summary -
Approved Staff Approved + Non Approved Staff
St Dpnign Wion quuuv;"f ._A\.fa-ilableﬂl Deficiency ;_.ST_DEgnalion Required Available  Defoency
N¢ | | No.
T T T ) (o 0 , U 1 Profesear 0 10 Ty
i1 ' e (4] ! U Assor e .ljl i) ]
2 Prifessor
o Vi i1 I Assistant 01 T i
Presdiving | L3 Professon
i 1) 0o (1 Senior 0l [N i
1 Merr et oA Residen
It () 0 o Ve 0 (i Nt

& I ) Revsiclonl
' [Tutor

\ o/ -
C 0y (00 g
Data verified by the Commitite ember.r.'\\}'\‘ //ﬁ‘ A
) 25

Member Member Member

N L

Chaifnan




ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/Institute: GMC, Bhandara

| | Status of Council Max. Seats
UG Degree/PG Intake as per  Degree | Diploma Permitted |
' Degree/ Diploma Council byMUHS as
Courses/Super ' | per
Specialty | . geacher:
| . tudgnt
: | . ) | Ratio
Degree = Diploma | Recognized| Permitted| Recognized| Permitted Degree ' Diploma
UG Degree ' '
. MBBS 100 Not | 10 | 100 | Not Applicable | Not Applcabl
L g
| Applicable P

PG Degree / Dlploma & Super Speually
I [ o

==E

A28
Data Verified by the Committee members: oy
e PN
&S
Member Member Member Chdirman
DEAN
| College

Medica
yernment
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ANnex - IV

ANMEXURE-IV
MAHARASHTRA UMIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 11 /02/2025
Name of the Dept. : Anatomy Subject: Anatomy Whether UG.../UG+PG.....UG+PG+ Super Specialty... ...
— — Name of the College : Government Medical College, Bhandara College Code : 105161 Intake Capacity: 100.
| | .1
_ Whether | [Fempo Details of I'G
ciheg | rary s
| . . . 2 ) | 2 Recognition METW
{ bel | Teaching Experience UG (Yrs. oL L ol | o ) ME
|5 Name of the | il E g : ot w.am:.._u_ University | 4Ppre by University (Y es/Nod | gepshop
| N1 Subject | Teachin Designati A N .mai Daggp; | ool | Dhiteaf 2 _ Anpaint Approval val i attend Photugraph
. 1 e ] esignation Moh. No. F-mail I 7 Birth category(if | appointment - Experience | mentTemp.R ) Status ..__:— N Signalure
_ af Yes, at college | ears of _ eaular/ e J... el ] d inlust
| | 2 - f T = . (Yes/No) ) Letter No. Sveurs
| specily Asst Asso. PG | Conractual Repul. -
: 5 Prof. | Total | From epuly & dat
| category) Prof. | Prof. _ r e
_ | |
| | |
__ _ _or Arun | ok St _ dc:m_ﬂ_o__..m.a
1 |Anatomy |Pundalikrao 9881063821 | . T PEET] Yes| SC 13 1 | | Yeos, 1/1501/2133/ | .
_ s Head _._..._- L1 [ s€) (097202 Tyear 13year ”o.__n 4 29year | years Regular Yes Rogular|11/23/09/201 Yes
| _ [ m | 1
| 1 |
|
| | _
| |
|
[
Dr Madhuri ssociars i ilinrido | _ ’ MUHS/PG/E-
4 Anatamy TYeshwant 9850968536 1 es| SC) 11/10/2024 N lyeans 1lyears | Yyean |Regulas Yes s 1/150/27/143 [Yes
Professor Megular
Dale 1 /16
|
| _ _
| | [
O Ritika . viith gl Tyeans Tyean |
Assistant 2 € DBC 13/09/2024 . | ¥ _
1 Anatamy Suresh droleiay  [TIISTOTIA: |puat vE19 Yes (OBC)  13/09/2 s Sesoiba | TYeAR Regular Yes
Gaddawar w
_
1
- - — — - |
)
=
[ ) —
_— y 7
r A
T A e n €14 AJ\S\EJ
= 7]
!

MITALE P IMIIEZ ] feraprm,

i

I1.Ld4.9.d .. Iz




|
_ ettt FEpor Details of PG
4 Wheth eaching Experience any 3
— _ Name of th gpEid g Total Type of I Recognition )
! 5S¢ = ol the . belongs Lo (Yr) : T University |approra e i I YewN METWork
|« | Subject Teachin Desizn . Date of Teaching | Appeint F by University (Yes™0)
1~ ¥ aticn Mob. Na. | E-mail ID | Date of Birth Geserred appointment E i T /| Approval Anop et Photograph Signature |
| | Staff ) categon(if E”o =:=: rpmnEne -:Ma M:_ﬂ.‘ Status Letter | €d inlast g |
- atc ar/’ f H
| Ves.specify FURE, [Pttt Prof. | Total R EplE (Yes'No) |From T s 3 No. & Srears
- categony) Prof. |Prof. of PG | Contractual Regular ok
||
| |
| |
_" 4 Dr.Priya
a2 |
_»aaaE Dadarac Tutor 99607775139 2407/19%6
_ _ Sayam 19/0&/2024 i = = = Contractual |No - - |No - -
| |
| |
_ _
|
1 ]
[ T
| _ EHusrnrnad
s Anatomy Or.0hammad :
utor (54218967 v/
... __ eep Badole 52 240771986 19/08/2024 |- - - - - Contractual |No - - |nO — 25
| |
[ |
ﬁ ]
|
|
|
| |
[ |
| _ Dr.Heena
| "
_m Anatomy |Dinkar Tutor 9359634262 12/11/19%7 19/08/2024 |- - - - ~— Contractual |NO - - |no
| Chavan S
[ |
_n |
|
] 1
_ |
_ I

“Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
Data Verified by the Committee members:
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: 11/02/2025 > _
Name of the Dept. : Anatomy Subject: Anatomy Whether UG.../UG+PG.....IUG+PG + Super Specialty... ....Name of the College : e

Government Medical College, Bhandara College Code : 105161 Intake Capacity: 100.

, Nameor Designati| Mob_No. i T
N, the = By 1.0 1y Date of Feaching Experience UG Total 1 Type | Universit | Te Details of PG MET Photograph Signature
. .__.-.un___m:n on - her appointmen Yer) Teaching ol ¥ | mp Recognition by Work z
i Stafr t belong Lot college (e Experien Appoi Approva | ora University
| . s e celn years nt 1 Status ry (YeuNo shop
i 2 Resers mu sl Ass I'rof. | Total of PG ment (Yes/Noy 7 app e attend
i r ed rof. 0. | rov edin
| B catego Pro | al
: i - I ' : last 5 —
i r ir y Temp./Reg | F Temp/ | Letter No.&
! : {i Yes, ularf ro Regular date AN
_. h specify Contract m
h..lj.[l.ll.lrlll.l.lj.llll.l, category) ual
Dr. Arun [P
1 |Anatomy Pundalikrao Professor & bag 12/0%f ; MMUHS/PG/E-
£281063821
1 Kasote Head 1961 Yes( s5q) 13/09/2024 |7year 13year [8year | 29year [3 years Regular Yes _ Yes, Regular 1/1501/2134/11 Tes =
| y23/09/2011 =
S D
DrMadhuri Associzte fradhesidot £
Anatomy B250968536 Lo 15/10/ MUHS/PG/E-
i‘..rmm._z.__.:u_:n Dofe | Professor [Fo-C°68536 %rm,, 5 ha7a Yes( 5C) 11/10/2024 | 1Syears |2years| - 17years[3 years Regular Yes =~ | = | YesRegular
— mu = Lo
H = . [~ - 1=
! rRitika Suresh | Assistant =tzgaeds 3/05
] nato 4
| Y Gacdewsr Professor 823376755 1985 Yes (0BQ) 13/09/2024 .U_.M”H_W s - uf_mm.,” = 3 years Regular Wes - | - o
H months g
| =
! i Frivacayam
__. 4 lAnatomy, Priva Dadarao :wq ™ ik Contractual N
i 2 - = - - - ontractual o - |-
L il e 1986 19/08/2024 Nt
- A - Tt 1 |
| rOnammadeep el !
5 _ s i
| natomy Radole 421896752 beosisce 087 15/08/2024 - - - - - Contractual No - |- NO
i 2l oy
i 2 s
| 6 lAnatormy |[PF-Heena Dinkar TN R7/08/
__q ¥ havan 355634262 .w.ll.n. ..L. 9s8 19/08/2024 = = - - e Contractual NO - - NO
Eole o _ [ailgom ] - II_|||I_|||.| e )

Note: The College shall submit ona hard copy & a mon\mbur (in Excel Format) of the list in Pen Drive to the LIC Committee.
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MAHARASHTRA UNIVERSI

DETAIL INFORMATION OF SUBJECTWISE TEACHIN

UG Degree/ PG Degree/ Super Specialty)

Whether UG...

/UGPG...../U

TY OF HEALTH SCIENCES, NASHIK
G STAFF (Approved + Not App!

AS ON: 11/02/2025
G+PG+ Super Specialty

see swms

-oved)

Namec of the Dept. : Pharmacology Subject: Physiology
Name of the College : Government Medical College, Bhandara College Code : 105161 Intake Capacity: 1005 =
=T i otograph
[Sr[ Subjec | Nameof [ Designatiof Mo [E-maillD Da [Whet  |Date | Teaching To | Type | Uni | Tempor NM.H% m_.ﬂﬂm_wu %_ ¥ Mwm_um_qaw
- t the n b. te [her of Experien tal of . ver ary U mﬂn..mm Wor
Noj Teachin N of [belon  |appoi ce UG Tea | Appoi | sity | approva ﬁ N T K
g Staff o. B [gsto ntme (Yrs.) chi ot A : Cesid shop
ir |Reser ntat | As | Ass | Pro| Total | NE ment pro atten
\ th [ved colleg| st. | o f. mum_.. Mﬂ“ d- ol sy el e
! Mw.“nmm e MM W.u MM_M Temp./Reg| tus From [To Tem | Letter ed in :
i Yes,s . in ular/ (Ye p/ No.& | last
| pecify yea Contrac| s/N Regul date 5
icateg rs tual 0) ar year
ory) of g
_ PG
"I |[Physiolog| Dr Manoj | Professor [9822[mangj_jiwtode ]2 [24/06/ OBC  |12/09/5 yrs|16 yrs|3 yrs| 24 yrs 17 yr. | Regular | Yes Yes, [MUHS/EIl| Yes
__ y Jivtode 3678 |3 reditfinail.com 1970 2024 | 10 Regular| /UG
\ 99 mont PG/1501/1
hs 679/2007
‘ dt
___ 2/4/2007
; pa)
__ 2 [Physiolog| Dr Rahul | Associate |9960|drkrahul78@redif|12/04 SC  [11/094 17 | 1yr | -- [18yrs| 9 yrs | Regular | Yes - - | Yes, |muhs/ug-| Yes _“ m..n...\..\
___ y Khobragade| Professor [5893|  fmail.com 1978 2024 |yrs 7 7 Regular|el/1501/1
__ 0 mont months 996/2007/
ﬂ_ hs dt 20-01-
__ 2007
|
_m 3 |Physiolog|Dr Rajratna| Associate (9822 raratnaramieke@|24/104  SC  [12/0945 yrs| 2 yrs | - |9yrs5| -- | Regular | Yes - —-| No 3 Yes >
._ v Ramteke | Professor (9445  gmail.com 1976 2024 11| 6 months|
| 00 montmonth
_ hs | s
Dr Piyush | Assistant |9822 dmivooshi email, 08/034 OBC [12/09/ 10| - | -- |10 yrs| 6 yrs | Regular | Yes -- -- | Yes, |MUHS/U]| Yes o
Kherde | Professor [1947 Com 1985 2024 | yrs Regular| G/E- T ‘%\\\Mrll.l
50 1/53/1501
31172018
| Dt 17-01-
* - " 2018 L %P? i
_mw 7 e ﬁﬁ&&na coll
IPage1of15 - Q\ ub J a\.u AJH
w\m = m_\ﬂ/\.q\ i meﬂﬂmﬂﬂ

Cnerlarad 6 sk 001\ Med L0 Format warh Annemures I o Gl lar AY 202223




5 Drivou | Tuor [9420] 07/09] Open [19/08] . Contractua] Yes | No
Kukde 6204 [1974 2024 _
" 50
| |
||
6 [Physiolog Ca__u:u:. Tutor (9822 12/06/ Open [12/0%/ Contractua] Yes No
|y Niwane 6915 1981 2024 !
| _ 14
_
7 |Physiolog Dr Tutor  |8007 01/07/ Open |19/08/ Contractua Yes No No
[y Madhitkar 6490 1968 2024 !
_ Kumbhare 35
|

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

Data Verified by the m,: nmitiee n wembers: %obt\
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ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degreel PG Degree/ Super Specialty) AS ON: 11 /02/2025 P Buper Suncialty
+PG+ Super Specialty... ...
Name of the Dept, - Pharmacology Subject: Pharmacology Whether _.._o:.,.CDA._um:.:EO_ A Caaeite: 100,
Name of the College : Government Medical College, Bhandara College Code : 105161 Inta
MET
e : Wark o ith Signamnr
Teaching Eyperionee U 1y ) : Tape of Appint Uniserains Temparary approsal P Becognition | shap Photugraph with Signar
Name of the Whether Tatal menl Apprinal attund
P Snabiect Teachnz | Designation Mab. Ko, E-oail |1 ”-r...._. M _:.”..._:nr. S wdin
= e s

Stafl . at culbpe e ...a.ﬂn [¥ealNa) Lase §

s ; i
At Praf Prof, P Tortatl Temp! Letier Ni JEArs

X L [Assa Prar el o Frem T Begalar & duse
SR
MUHE/PG/E-
drng 1/105101/106/2
~ Cr. Harshal Associat " ¥
o [Pt e bty | $7658 63306 2n 2 o) 03670980 |vesosc 18102024 Loy 3mins | gt mangh: . 1057 miks Byr Regutar ves YerRegolar =21 =
at 1.2022
2 Erarmacoiogy n.h_:x“.._._ Tuter Tresnatags = 10051588 no 16082024 % - Cnbradivia no . e - No
3 Frarmacciogy |or. ama Chuste| Tutor MIIB0SELD 30-06-1587 NO 16-08-2014 - - - Contractual N - - Mo Mo
—
s Frarmecoiog, n..«-z....”m”. Tetar 80230763 |zen 0,0 | 1012-1588 Yes OBC 16-08-2074 - & & \.-“‘:“oh_.__..— “ Contractual No - i Wa 3 No
Vauran et Tutor
| —
Data Verified by Em%._w/_._.._@_(mmrm members: @M/J\@ Q\M

o .
Member Mémber Q.,\—/u\w.._m_.:am.qn.\m

Head of the Department
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MAHARASHTRA UNIVERS) :
DETAIL INFORMATION SITY OF HEALTH SCIENCES, NASHIK

UG WM SUBJECTWISE TEACHING STAFF (Approved + Not Approvad)
gree! PG Degree! Super Speclalty) AS ON: 11 /0212025

a i
Subject [Name oo Tocrenation T ST = - Name of the Dept. ; Pathology  Subject: Pathology
f ate of Birth|Whether Date of = =
Teaching lteto Total Type of Universit Details of PG MET
Stafl I nES Jappointment Teaching [Appoint ment]y Recognition by
i Mt college Experience Approval University (yes /No) Work
Estived Teaching In yenrs of Status oo
Category Experience UG rG (YewNo) | Temporary v._ Phatograph
(Vi) approval atend N signature
ed in
Last §
Asst. Asso, TempJRe
Prof. Prof. Prof. |Total gular/ i T Temp/ Letter No.
Contractu Regular & date
al
Dr. Sanj; . :
1 | Pathoiosy [Madhahar  [Resociate Sndanis, o
Professar 9823642628 |y30@pmail co| 26071978 |ves, st 17.10.2024 1yrs2 | Syrs3 17yrs 8 Sires Regular ves Yes, MUHS,/PG/E-
Chawhan m mths | months | — mths ¥ e Regular |1/105101/507
fi024
Dr. Aishwarya X aishwaryabha
Assistant
2 | Pathology |Vined 9689246611 |ngade@gmait | 26/11/1088 2 3
2 | " 24 - = = - - e
Shongade  |TTOfEsSOf P 2/08/20 ik 17 manths Contractual No Mo
Dr Vijay viiay kunghad
3 Fathology [Yamraj Senior Resident | 7972951136 [kar@gmailco 8/1/1931 19/08/2024 - - - D& months - Contractual No - - No -
Kunghadiar Im
Dr Virendra renk1973
e . virenk18738g i
Fathology |Gomaji Tutor 73s03ss22e [T 10/12/1586 wos/zo | - = - | o8 months - [eentractual No - = No =
Kukade
Dr Sandeep nade sande
Pathology [Shamrao Tutor 22811406 |epBgmaileo | 7/10/1581 16/08/2024 = = = | 08 months = Contractual No = = Na -
|lagnada m
. |or shabbic Orshabbirs2®| ) 4 jos/1550 16/08/2024 | = - - Josmonths| - Jcontractaat No - = No %
Pathology Sheith Tutor 5085155233 [ oo o]t fos/

le: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
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S
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
A Eihaiy o UG Degreel/ PG Degree! Super Specialty) AS ON: 11 /02/2025
ame of the Dept. : Microbiology Subject: Microbiology Whether UG.../UG+PG...../UG+PG+ Super Specialty... ... Name of the
College : Government Medical College, Bhandara College Code : 105161 Intake Capacity: 100.
| sr.| Subject 2_-._.:. of the Desiznativ Mob | E- Date Wi = — - e PR = Details ol PG MET Photograph Signature
| ./....r“. Teaching # " ) mail af _=...:.. u—___—-_.:...:.__“.._ Eraching —.’_.a.h.en._nn wﬂq! ur .w...?: _“_”_ xnn—.“.a:mc.— by Work
Safl No. 1D Birt belongs t ut college UGHEr.) Appoi A ora University 1
h to nt 1 AL (Yes/No) o
Reserv Asst | Ass I'rof. | Total ment (Yes/No) app attend
ol ,_ .__. rov edin
*ro *ro al
“.E..n:q ) p et _._ Tosil T _w:m p—
4 (ir Yes, ular/ o Regular & date yeuey
F specify Contract m
calegory) ual
g_ MUHS/E- |
1 |Micobiol 22/06/196 8Y¥rs 110 ¥rs 7| 14 yrs [32yrs © 1/PG/1501/16 A /
aobiology Dr Sharmila _ 0747 |@pman 4 Yes SC 13/09/2024 rorthilmonthe |1 mite| mebe 32yrs 9mths | Regular Yes Yes, Regular 32/2007 Yes =
Lo . com dt.07.04.2007 \\\l §
Raut - __u rofessor
Microbiology _ e __ No MUHS/UG-
PG/E-
772103 |ajaremgp| 15/03/197 8¥rsS5 | 04 Byrs9 5
. Yes,V) 25/10/2024 - 8yrs9Omths | Regular Yes | == | Yes, Regular |1/105101/393]  Yes et
Dr Bhawana _L_/mmcr.__p-__.r. 9074 _:.._.—___.3 9 3033_3033 mths gl J2021 ny%thﬁl\\
Bajare Professor - | di.01.04.2021
Microbiology = No
940484 -121/09/198 ) | 1Nr 6
3 Dr Hema Senior 0715 a Yes, 080 23/08/2024 | -1yr s == ] arths 1¥r € months | Contractual No e No No 5&%\
Mathurkar  [Resident | b
Microblology | No
928450 | 2 16/06/197 [ 06
Dr Rekha 3670 0 19/08/2028. | = _H = = Imonths Contrastial], o e Wo No | /] T
Dhakate  [lutor _
lﬂ.....an_.c_nm«_ _u i . 19/08/2024 _ 06 Contractual Mo No Na
966509 [*229% 3 1 5/04/197 _ montha
| .o | kl@gma | - Mo = = E -
i Dr >._Lu | 4518 1)) com E
Badwaik  [lTutor . | S ) S 18, |
/ #_e_s_u:"__u......_onaq _ 19/08/202a 06 Contractual | . No No No
S Avind sa | months
| 965704 28/02/197 i e ) s o | \@bﬁ
: I : 1
Dr Arvind | 855 - t [ [ 2
. _.,;,nr_::,... Tutor B _ _

.m“.._.:m College shall submit one hard copy & soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: 11 /02/2025

Name of the Dept. : Community Medicine Subject: Community Medicine Whether UG.../UG+PG...../UG+PG+ Super Specialty... ....

Name of the College : Government Medical College, Bhandara College Code : 105161 Intake Capacity: 100.

St | Subjec | N Tanan . i ME R
: z I u—ﬁ” of ,_w”u_nwn: Mo E ) Oxmo of Whether _ Date of Teaching Tota Type of Univ Temp Un.u___u, mq rG ”’—__ww.r —..”._._u..
T r. mai Birth belongs  to | appoint Experi | Appoint ersify orary Recognition by shop Signam
Saff il R Reserved ment at e Teach ment Appr appro H_”_..:JJ_Q attend re
Noa L - nnq.nnan. college “.JTJ ing oval val ( o) edin
(il Ves, : Star last §
specif Asst | Ass | Prof | Tof Exper i years
4 o . al ience s -
catego Pro Prof w _.._35
o) P years No)
* of PG Temp./Reg F Temp/ Letter
ular/ ro Regular No. &
_ Contrag m date
! rual
_ ‘ man
Comm oitall 4 L3 1 12
§ siniky Or. Mano, 827 apall 28/10/ 23/10/202 year year year year Yes Mc:uh_._uﬁm
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK _.
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

. . co. Degree/ ._uo Degreel Super Specialty) AS ON: 11 /02/2025
/,of the o%m : Microbiology Subject: Dentistry Whether UG.../UG+PG...../UG+PG+ Super Specialty... .... Name of the College :
/ ernment Medical College, Bhandara College Code : 105161 Intake Capacity: 100.

i fﬂﬁ_._a...r_ﬂ_“w., mguiien [Nl 1L ai Uy of \heth _ Date of Teaching Experience Total [ Type Universit Te Details of PG I NET | Photograph Signature
,;”u= N | .1 may Birth L appointmen G Teaching of ¥ mp Recogninon by Work [
__ No. 1D elongs t at college UGN Experien Appoi Approva ora University |
| 9 - cein years | Status (3 (Yes/No) shap |
| | _ ﬂnﬁ«i | Asst | Ass Prof. | Toral of PG {Yes/No) app . _ attend _
] . 0. rov =
| __ poour r _ £ F Temp/ Letter No. a3l
_.. A nm., _ ro Regular & date years
| ppecify [ Contract m |
| categor | il |
L } ) |
__ | _
! \ = 6 3 yrs |
| : 7] 23/0 ntract |
1 Dentistry! / . 07/05/1992| Yes 0BC [ M 820\ vont| - | - | 6 - Scw_m NO | NO
” ¥ . \ gy f=—= hs |mths
] wcn Jagadish |Assistant oan.cl m _
i __Paul Professor | om |
Note: The College shall submit one hard copy & a soft no_uk:: Excel Format) of the list in Pen Drive to the LIC Committee.
Data Verified by the Committee members: % s /
- S
o) = \
Mo hind # b w\u\
Member Member JX& Member Cheirman
Q\Aﬁ.‘/wo\
- DEAN
Government Medical Colle .
it Bhandara




B et s

MAH
DETAIL e %Mhmn%@o%%%mi OF HEALTH SCIENCES, NASHIK
F SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

C
Name of the Dept.: General Em%oﬂwm_.mmﬁ _.uo Degree/ Super Specialty) AS ON: 11 /02/2025
:EoonOm:mB_gma_nm:m<<_,_m§m_.co...Em%m.::Em%o._. mzumqmumnmm:w;

....Name of the Coll : i
ege : Government Medical College, Bhandara College Code : 105161 Intake Capacity: 100.

Fe U Sybjeat T N
= ! | .“_.”“a ”-m::. _ Designation | Mob | E- Date Whet Date of T
| mn. ling . ! mail of her Ak I'eaching Experience Total Type Universit | Te Details of PG MET Photograp |
‘. taff No. | 1D : phyinimen ) Teaching of ¥ R sy ) Rrap
3 _ Birt belongs t at colicoe UG(Yrs.) g : 3 mp ecognition by Work h
h to s Experien Appoi Approva ora University
_ | R : ASS) cein years nt 1 Status ry T shop Signature
_ _ o OFL|Tosn | Brokf Temll . of PG meat | (YesiNo) | app (heaie) attend
1 | . B
I i categor Pro Pro _H._' ed in
h. ¥ f. f. - - last 5
“ i ; Temp./Reg | Temp/ Letter No.
H (i Yes, ular/ ro Regular & date years
d specify Contract m
| category) ual
_ 774180 waw:_m.._“, : i o Y 4
Or. Sanjay Raut |  Prof er@no 15 yrs 3|17 yrs 32yrs 4 1/1501/27/10
isyRaut | Professor | g o0 |imai.col2.03-1964 1209.2024 |0 VoL aﬂ_; 27 years Regular Yes Yes, Regular |5 DSM am\o S hoF e |~
H o “ o ik 05.2017
- | z ) ish
General | Assistant 237788 17/12/198 2 yrs 09
Medicine lo. Saurabh Rokdel [T 1 Tooag b % 16/08/2024 | 6mts | - S aﬁ_“ = Contractual No it oz No s No ok
Genetal T.. Prafulla : . 076629 25/09/198 -4 yrs 1 Syrs 1 |
Madicine 'zm: deshwar Senior resident ", 8 yes SC 16/08/2024 | - - ith - Contractual No - |- Mo - No \
“_. General r. Prakash 963700 02/06/198 m 06
/ ’ | Seni a s - - S [ N
B ficgione: lanibuitar | Senior resident | "o g 19/08/202 _ P Contractual No No No
|
_ m
General 777282| 22 101/03/198 _ 6 _
ptedicing rlitendra mnama_ Senior resident | o, o 0 16/08/202 * moniths contractual no no no
| * i ]

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

Member Member Member Chairman
-~ DEAN
Govarnment Medical Col™
A "or ALY 2027-73 rape 1ol 15 B m:mﬂﬂh__m




MAHARASHTRAUNIVE
RSITYOFHE
omg_cz_“omgﬁ_ozommcm,_moqé_mmqm\poIdqumo_mzomm_z>m:~x

UGDegree/PGDe

7 . Bi ; . : gree/Super . ;

Humeo the Dept.: Biochemistry mcEmnnm_on:mSmm”Q E:mﬂ:%ﬂﬂn.ﬂ%ﬁ%moz.\om\mowm

7 +..__.%mﬁ&_z,.,ﬁe__,n..mm..Qn:_:w332: Medical College, Bhandara College Code:1 cmA «..../UG+PG+ Super Specialty...

mmﬂ»mIbqué%ZoSunBé&

g e _ 61 Intake Capacity:100.
~the | 3 i | Mob. -mai
Namec'theTeach | Designation _ %M | E-mailiD | Date Whethe Date BT =
B H eachn 1 % %
__ J ofBir rbelongs ohagnainirs ingExperienceUG{ n—..u.w_qmu “.<u» Univ Temp Details of MET I 2 _
| th toReserv st Yrs.) lingExpe ofAppo ersit orary PGRecognitionby Work | Signature I
| riencein intmen A g L
i edcatego YAp appro U itv(Y
._ o B college years ofPG t prov 2 niversity(Yes/No) - _
,"_ - alSta attend
“ (i Yes, _ﬂmﬂ b_...mwa Prof. | Total tus(Y edin
| i -Pro -Prof
| specifycate i , es/N last 5
| gory) ol years
, : Temp./Regul Fr T Temp/ Letter No.&date
arfContra om Regular
—_ ! — 1 ctual
vanshi .._“___oq.”mOn_D__ and |93702593|0inara,2an1234101/06/1965) Yes (5C) 17/10/2024 | Syr | 13yr5 [1yr1l| 21yrd 16 yr regular yes regular MUHS/a-1/ug  |21/02/20
i ag dmon | mon mon man 8&PG/1502/0544/20| 18to i
{ 09 dated 23/02/20
! 0B/09/2009 18
i < B
S| - g
Mangesn Tekace | Associate (98222555|himangeshtehal31/07/1982 Yes (OBC) 16/10/2024 | 13yr |6 month 13yr 6 5 yrs regular yes regular MUHS/a- 28/08/20]
' Frofessor 31 de@pmail com month 1/PG/1502/0544/20| 21t
! 20 dated 30/09/20
08/09/2020 21 \@s\\
[Manendra Paknale | Assistant  (89838131Maheld26@va22/07/1980 ves (5C) 13/09/2024 [ 16473 16yr3 | 16yr 3month | regular yes regular MUHS/a- NA b il
| professor g3 hoo.co.in manth month 1/PG/105105/419/2 .Crv
024 dated
02/08/2024
W Sanayy Karpate Tutor 92252317|Karpate.sanjay |10/04/1977 NA 19/08/2024 - - - 06 Contractual No - - No - No
22 73@gmail.com months
..v- chemistry T Ggpal Sarve Tutor 38500704 gopalsurve@g [25/04/1981 NA 19/08/2024 - - - 06 - Contractual No - - No No
..' ﬂ 16 mail.com manths
siochemistry [Dr Nitin Misurkar Tutor misurkar@gmall10/04/1977] NA 19/08/2014 06 Contractual No MNo - No
4 ilL.com month
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.
Data Verified by the Committee members:
Member Member Member Ch an Cigened
et \e o
¢ Ne nfﬂﬂ_. col
g m_?mﬂﬁﬂq
4 23 et L Feen atwnannerur esl Noailliterd ¥ 212123 JPagelafls




MAHARASHTRA UNIVE
DETAIL INFORMATION

ANNEXURE-IV
OF SUBJECTWISE TEACHING STAFF (Approved + z_u;uu_s%&
: UG Degree/ PG Degree/ Super Specialty) AS ON: 11 102/2025
Name of the Dept. : Obstetrics and n«ammno_omw Subject: Obstetrics and Gynaecology Whether uG JUG+PG.....JUG+PG+ Super Specialty... ...
Name of the College : Government Medical College, Bhandara Callege Code : 105161 Intake Capacity: 10p,
(Whether Detals of PG Recopitinby  |MET
4 belongs ]
ﬂ.nun.w_ W Lniversity (YesNo) ek Phatograph Signsture
W Yes, specity Teaching Experience UG (Yra) Type of Appaint Uebversity Temporary spproval shogy
category) it Hl_._._...sn- s Approval Stans i
Subject ,WHMM.”: ‘ulunni Mab. Na. Bmap | Demol “ﬁui.n ut gl (Vewnio) e
last &
Letter No & s AU
S BN Tend bl s e i Z@b\\
T - | Contractual T S =%
AND DRLPRACHIB |  AssisTANT mHmIEE 22051587 Yes OBC 03-09-2024 A1 montht 7 T (
1 omaccolooy| cnounnany | eaoresson prachi22 fw ]
Gemllne = = S e \
any oA nectam | sewon | 11081388 st
1 GYNAECTILOGY uxp-.sno RESIDENT TIBTAAGE5E ”HH.@BH:J l@#\
NO L]
NO - ‘
payalzunk vriner = & - % i
oesTETRUCS Ang] PR ZUNKE SERON rersaennd p5411 04111983
] Gihatcology| | PAYAL RESIDENT ﬁll...@m
CHANDRARANT mall.com - - - =
o
Data Verified by the .

a..a.ﬂmﬁ..wo

Member




Ancillary staff

Name of the College / Institute: .......... ettt nenanaans
I ~ Post | Required ’

Unit

| Central Record Section

Central Animal House

Cenlral Library

' Central Photographic cum

Audio Visual Unit

' Medical Education Unit

~ Cenlral Sterihzation Services

Dept

| Laundry

" Blood Bank

Central Casually Service

Central Workshop

| Medical Record Off
Statistician
Coding Clerks
Recording Clerks
Drafleries
Peon

| Steno-Typist

| Velerninary Officer
Animal Atlendant

Sweepers

Deputy Librarian
Documentalist
Cataloguer

Library Assistant
Dafteries

Peons
Photographer
Artist Modelleor
Dark Room assisla
Audio Visual Techn
Storekeepercum C
Attendant

Co-Ordinator
Dean)

Supporting Staff:
Slenographer

| Computer Operator
Tech in Audio Visu
Artist

Matron

Staff Nurse
Technical Asst.
Technician
Ward Boy

| Sweeper

Technicians for Ammal Operation Room

Librarian with Degree in Lib Sci

~ Officer Incharge (Principal/Dean) I [
(Head of Deptt. nominated by Principal /

Faculty college faculty on part ime basis \

icer I

nt
ician
lerk

R T

al Photograph &

Supervisor

Packer

~ OUTSOURCED

Professor/Reader
Lecturer
Technician

Lab Altendants
Slorekeepers
Record Clerk
Casually Medical O

Strelcher bearers
Recepl cum Clerk
Ward Boys

Engineer

Senior Technician
Junior Technicians
Carpenler

Black Smith
Allendanls

¥ RISy e e L a0 €4 PO Mediral LI Fearam b ity Ao it s 11 0e &0 o & ) Jind 2 44

Dhobi/Washerman/woman 12
12
|
I

Nursing and Para Medical slaff
, Clinical stalf for casually beds
| Supernntendent who shall be qualified

I
1
¥ I
!
|
E— ]
fficers | b

0 t
i '8

Wage 120

&},}1@

o€

.
'V\-‘,"*‘ @é ?/\']{

Operation Thealre slaff As regd wanlable

g 'f.n-ul.lhlu

B —

AN AR B wm



C | ﬂ 1 ANNEXURE-VI
Name of the College:’lnstitule:.”"\Q\'lr....'!“,)‘%.:!ﬁ.fsj ...... Dﬂ? v\ﬁlﬁwﬁ

Total Non-Teaching Staff

Storekeeper/ Record

Technical A_s.sistanu’ Keeper cum Clerk Laibiesioe Wetendi Stenn Typist cum [ Others
Depariments Technician cum Computer - Camputer Operator
Operator | . . ! ) N ]
mcCi Eat Def MOl Ext Def Mol | Fxr Def MOl l t L Def MO | Ea Ief MOl Ext | Def
"Anatomy T (T R ] | b 0 DmssecionHal o |
| )| | | I | i | | | | | Attendant | _l. } J
F'I'Iysmlogy | [ I | | | | | | | | T
[ Biochemistry B = I T ] T ':h' S R —i— = T - [ i T
[ Patoiogy FF [ B b | i B [ i i [ |
Muc,?aBElEgv | . i i i 2 | fi K 7 T o
["Pharmacol [ [ 0 2 ]
[Forensic Meg Meacre I 1 [ R = B T I
| Comm Mecicine | I 1 [ T I 1 1 RecoraKeeper [ 0
| | ‘ cum Clerx cum
| | Computer
: | | | 1l Operator 1 |
[fa)Rura Heanth || I 1 [ [ g L LN ] 8
| Cente | MSW B !
| [ i | PHN i [ |
[ Heaith Inspector’ |1 0 |
. | | . ‘ Health Assist Male) ;
| | Health Educator 1 !
[ ‘ Peon ! [ |
| | ! | ‘ Van Driver i -
(E)Urban Heath |7 1 1 | & i LMO t !
' Cente ‘ | | MSW - ‘ -
I ; . _PHN ! !
| ‘ | | | | Heaith inspector g !
| | Health Educator ] i |
| | | ‘ " Van Driver 1] G R TR
| l | Peon It Ii Bl
. | | _ Recora Clerk [ i |
[Medicre TEE = +2 f1+z | B & i I | I " ECG Techmcan | 1 |
Chest Psychiatry i | [ | T B & Chest |
| | | Diseases Heaith 2 2
[ | | [ | | | Visitor
| | | : Psychiatnc Socal
| | | | | | worker B 5 b
TPaedawes T T T T [ | Chid-Psychoogst | )
| R e N R N I R 1 | — _ Health Educater | S
f - ' ' ; Social Worker I
[Ger Sagery | ! (IR, +| : i b | ! - — SEEEESSS T
" Orhopaedcs ] ] I I | | [ [ N — ;
g /)a’(-rl 15
Teachar A5pre v WBES 2rEE S s o PEEA M nsgEciog Fromaiand Stee FREc st sl s rades age 1101 28 q ; B (i :
"(— N‘ ‘CO‘I‘E(’HF W v\"lr s '\r-l-bx‘,_/ L'-; f)__
Ld Ca mﬂo o 7/



Sturcheeper Record

Technical Assistany/ heeper cum ek

Stenn Dypust cum

Phe partments Technician cum € amputer I aborator Atrendant « omputer Operatar Sweeper Others
Opecator
% o MO Bw et WO ba D MO Ba Dl MO ba Def MOE bae | Def ML B Der

Audiomerr, Tecr
Speech Therapy
Refractiomist

= ! . . " Socia Workers
Fannog, » ) o ) i ) [ ) T ! | © Dark Room Asst i
Raau Tnerany j ’ | I " Physicist {
wpuonal Dark room Asst
ArEsthiega * " E - — + - . B e
F_”F; sical Meaicne ' | M 3 | Physiotherapist
% Hehabiltatior Occupational
| Therapst
Workshop
Worker
Climical
Psychologist |
MSW |
| ‘ Public Health

Nurse

Vocational
| Counsellor |

Mult —
Rehabiitation i
| Worker
_Speech Therapist

Dentistry i [ i q 3 H i -

TOTAL | | t

Data Verified by the Committee members:
1 \r".

{1 E o { _‘.{:‘l——-_r__
Abip= Loa e
Member Member Member Ch m?\,b\'l(

S



ANNEXURE-VII-A

[h Taaches Approval (MARGZG23LIL Form for & ¥ 2020324\ (nspection Fomal and Sl Hepmr with all &wiexams Faye 15 ol 26

EXAMINATION RELATED INFORMATION FOR A.Y. 20...... -20........
For Online Transmission of Question Papers:
| Sr. Infrastructure facilities at College ‘ Yes /No
No.
Strong Room : o - Not Available
1 It must have Single Door Entry/Exit (with Safety Door/Grill for | Ne
windows) '
2 Minimum Area shall be 20 x 20 sq. ft i ‘iNn -
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. VES
4 'CCTV Camera with recording facility that covers entire area or [No
Downloading and Printing of online transmission of Question Paper
process
5 ~Latest version Computer (Minimum 4) and Printer (Minimum 4) with No
Inverter faciity. MS Office, PDF Reader, Winrar or Winzip
6 " Dual Internel service, Primary with 1.1 dedicated line of 100 mbps No
speed by class ‘A’ ISP, and alternate line with 1 - 1 dedicated line of
50 mpbs speed. by an another Class 'A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. No
8 ~ One Photocopy Machine, UPS Backup. ) No
' Scanmng Room : No
9 Separate Scanning Room for scanning Answer Books after end of No
Examination Session under CCTV Survellience. (Laptops and
I _ Scanners will be provided by the University Appointed Agency) |
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps No
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College i Yes /No
No.
1 Computers (20) with latest licensed Operating System Software  No
(OSS) with antivirus and firewalls to provide all lock, work station with
- Computer charts and key board tray
2 Wiring and Networking (with Raw Power Supply and UPS) and one '\u
Printer per DEC
3 Air conditioners, " Bio metric system, CCTV installation, Rest rooms No
~and 24 x 7 security, |
4 Collapsible gate for the main entrance with Name board and locking |\0
facility
5 Dual Internet service, anary with 1.1 dedicated line of 100 mbps No
speed by class ‘A’ ISP, and alternate line with 1 ; 1 dedicated line of
50 mpbs speed, by an another Class 'A’ ISP to ensure uninterrupted ‘
! downloading facility, with 2(two) stalic IP's
6 Appointment of one Professor as a Examination Co-ordinator to -
Co-ordinate this Online process
7  Separate Evaluation Room for Fvaluating the Answer Books under No
CCTV Survellience .
Data Verified by the Committee memboro;s/;,
Ao < ol
A ¢ a'S
’;A'y\% 25
Member Membér - Member Ch an



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

Name of the College : GMC, Bhandara
Phone/Mobile No.:

Name of the Subject: Anatomy

ANNEXURE-VII-B

Sr  College Subject _ Fullname | Design | Date | UG PG Teaching | MUH | If Yes Adh | Pan | Date Latest | Contact No. Debarred
No Name of the ation | of Qualifi | Qualifica | Experien | S MUHS ar | No |of  Email | (Mob) Yes/No
| Teacher Jomni | a ti ce after Appr | Approval No | | Bith | Address |
_ (First/Midd| ng tion& |on& PG oval | Letter & [ (Age m
7 e/Last) year of | Year passing | (Yes/ | Date * |in _
“ | Passin | of No) | years |
_ | g Passing | _
1 GMC | Anatomy | Dr Arun Professor | 13/9/ | MBBS MS 29years Yes MUHS/UG/ | 255 | ACP | 12/07/ | drkascte | 9851063821 NO
Bnancara 7 Pundlikrao 2024 | 1988 Anatomy E1/1501/1 376 | PK5 | 1861 | ap@gma |
m kasote 1994 996/2007 110 | 956 |63 Il com |
_ _ 05/04/2007 | 806 | Q@ | years _
2 GMC Anatomy _ Dr Madhri | Associate | 11/1 | MBBS | MD 17 years | Yes | MUHS/UG! | 592 | ANE | 15/10/ | 9850968536 | NO
Enangara Yeshwant | Professor | 0/20 | 2000 Anatomy E- 493 | PD9 _ 1978
_ Dofe 24 2007 1/1501/292 | 608 | 571 | 47yea
_ _ 8/2013 671 |C |rs
3 GMC Anatemy | Dr Ritika Assistant | 13/0 | MBBS | MD Tyears Yes | MUHS/UG/ | 785 | AV | 03/05/ 9823376754 | NO
Enhancera Suresh Professor | 9/20 | 2007 Anatomy | 9months E1/53/150 | 563 | MP | 1985
_ Gaddewar 24 2013 2/372/2021 | 267 | G17 | 39yea
L _ 05/02/2021 | 719 | 34A |rs
Data Verified by the Committee _imq.:cm«m“ ,,_,b\\ &) ~ 25 ) ¢
& =3 [
Member Member ™ Member chqi

Government Medical College

Bhandara’

an f
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : GMC, Bhandara
Phone/Mabile No.: 9765863346

.IW.M. i-.— .A. .hvz.r.m.,.uﬁliil
Name

No _

Member

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG €

ourses)

Name of the Subject: Physiology

ANNEXURE-VII-B

| Subject | Fullname | Design | Dateof | UG | PG | Teachin | MUH | If Yes Adhar | Pan | Datcof | Latest | Contac | De
of the ation Joining | Qualifi | Qualifica | ¢ S MUHS No No. | Birth | Email t No. bar
Teacher i ti Experien | Appro | Approval (Agcein | Address | (Moh.) red
(First/Middle tion & | on & ceafter | val Letter & vears | Yes
/Last) vearof | Year PG (Yes/N | Date . /No
Passing | of passing 0) |
| il R S Zassing | |
UHS/E |
Manay 1 1208200 | MBS MD a_z”_ S ¥720 ..»Mﬁ.;.a/.h___. 2106/ 19 manoj_jivio
Tvtads 24 . _c_hm T | Physiology | 24 yrs Yes 0167 | 3711 L = ; del2¥aredif | Y822367899 | NO
’ 2000 92007 dt 8179 ’ _ fmail com
| ) ) 20412007
_ MDD ek 9669 ASHP drkrahul78 |
1Ir Rahul Associate | THOD200 | MEBES . 150171996/ el 1204019 | | ‘araa -
Khobragade | Professor | 24 2000 L hysiolegy ¥ 2007/d1 20- M%w m&: 78 @rediftmail. | 9822944500 | NO
. DR | s 01-2007 i
’ M 3484 AMTP rajratnaramt
IDr Rajratna Associate | 12/0920 | MBS . 9yrs 5 2410019 | BIEREAIR | oaai
Rarnfeke RYRi A i W”.”u__m.:._:m_v months L N ...q.,.wﬁ._ﬂm _rm_.___qu 76 ckei@emanl ¢ | 9960387930 | NO
i s 3915 ! om
| MUIIS UG T
. Dr Piyush Assistant 1200920 | MBS ML i X Lo M”‘..ww” 08 03719
gTes 3 ; i 3 i paf VI 3 s ' ] i RS S ket - .
K herde Professar | 24 2010 _u.__..w,_,_:_:rw 10 yrs Yes ““h__mmmwﬂ_ i1 _L_.“mu G 35 _F_ E | 9822194750 | NO
‘ 2 4083 : |
e e 17-01-2018 B
Data Verified by the Commitiee members: = h»\.
W oW a Q
Y . '
ANy s e 1=
gl 25
Member— Member
Oo<o:._§m3~ Medi
ical College
Ehandara
L]

T Lt O 08 2T Bl LW bt wath i s e (s ARy os ¥




MAHARASHTRA U

SUBJECTWISE

Name of the College : GMC, Bhandara
Phone/Mobile No.: 9822255531

NIVERSITY OF HEALTH SCIENCES, NASHIK

ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

|

Name of the Subject: BIOCHEMISTRY _ o]
j College | Subject Full name Design Date of | UG PG Teachin MUHS IfYes MUHS | Adhar | Pan Dateof | Latest beb
¥ | Name of thie ation Joining | Qualifica _ Qualificat: E Approval | Approval No No Birth H..j... I . _ Su.mL |
Teacher tion & \ on &Year Expenence (Yes/No) Letter & (Agein Address | z...; |
N (First/Middle/Last) year of af afterPG Date years | 0 _
o Passing __ Passing passing i _ — — _
1] Gmc, Biochem Narayan P Professor 17/10/ MBES, [ D 21yrdmon | Yes MUHS/3-1/ug | 452257 mmd _,_um H.utoa:m it gyl _ 37024593 >
Bhanda stry Suryavanshi 2024 1994 BIOCHEMIS &PG/1502/05 524374 70704 69 e _ _ __
TRY 1999 4442009 56 YR Lon
” dated R _
08/09/2009 _ - s
5 7 AMC i 982225551 NO
2| GMC Biochemi fMangesh Laxman Associate 16/10/ MBRS, \ MD 13yr & Yes MUHS/a- :.“_m.moa m;rvﬂ 31/07/19 =<t 2 _
, tr Tekade Professor 2024 2004 BIOCHEMIS | month 1/PG/1502/0 | 666850 | 4358F | g2 i il |
meatl e o | TRy 2011 544/2020 42YRS al v o
° __ dated .
08/03/2020 : . |_
MC Biochem MAHENDRA R Assistant 14/03/ | Msc | Msc PHD 16yr3 YES MUHS/3- ,wfum_w._ AQAPP | 22/07/19 o]
i a M.r.. PAKHALE Professor 2024 BIOCHEMIS _ BIOCHEMIS month 1/PG/105105 681751 456D 80 _
il ke - TRY 2006 | TRY 2023 /419/2024 a4 YR
i | dated ‘ j
g _ 02/08/2024 _
Data Verified by the Committee Bmac,mm%v ﬁ Pm &
" e = EY
] ) vV \u\_u ) w J.A
Member Member — 25\ Member mM/e/
Governmentedical College
Bhandara
WO e TH Dewrto s LID O4 20201 Medical UCFarmatamannsayisy "o 02223 jedol]y
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

=3
Name of the College : GMC, Bhandara
Phone/Mobile No.: 8765863346
Name of the Subject: Pharmacology
Sr | College | Subjec | Fullname | Design [ Date | UG PG [ Teachin | MUHS | if Yes [ Adha \ Pan | Date Latest  Contac | Debarre
No Name | t of the | ation | of Qualific | Qualfic g Appro \ MUHS __ £ _ No of | Email t No d
“ Teacher . Jomni | a ati Experie | val Approval \ No h Birth Address | (Mob)) Yes/No
(FirstMiddle/ | ng ton& | on& nce (Yes/N | Lettera | (Agein |
__ Last) year of Year after PG | o) Date | \ years ___
_ Passing | of passing __
__ i | Passing | | _ -
1 | GamcC, Pharma Harshal | Associate 18/10 | MBBS, MD 10 years | Yes No.MUHS/ | 4034 ‘mm.:p | 03/0711 | drharshal 9765863345 NO
Bhandara cology Nutanrao Pise __ Professor 12024 | 2007 Pharmac UGI/E- | 0720 | PO51 S84 | pise@gm
_ ology 1/53/1404/ | 5847 | 0y | ail com
__ 2014 267412017 | _
| _ dated \
_ 14/07/2017 ‘ |
e S
_ [ [ [ “ | R [ -
_ _ b s
| _ [ [ [ | [ | | _ -
Data Verified by the Committee members: P M =
»\m_h__: ..&w\n,,ul.rh.\. ) QMJ - w \\\ \r/.‘m
Member Member Chajrman

Yeriacagty Devirap i o

Member

EAN
Government Medical College
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : GMC, Bhandara
Phone/Mobile No.: 07184-252247

Name of the Subject: Pathology
Subject ; - _ T
Mqo College s Full name |Design Date of _CD PG Teachin  |[MUHS _ﬁ,ﬂ_ﬁ.ﬂwm Adhar Pan Dateof |Latest Contac Debarre
i ini . N YesiNo
Name of the ation Joinin Qualifica |Qualificati Approval |Approval |No No. Birth Email No
9 g
; Experienc (Age in Address  |(Mob.)
N Letter & g
Teacher tion & on & Year e after pG |(YeS/No)
MM”_M”.“ K year of of passing Date years
Passing |Passing
17 years 08 |Yes No.MUHS/ Chawhansa
. oo AGHPC202 |, j2y30@ 5823842628|NO
e . JMBES, months Ui/t 191 26107/1978 |njay3c@gm|
GMC. Pathology |Madhukar wWMMmM% 17/10/2024 Pathology \osra78/3 |937282679 2 riey204
il Chawtian 2001 2007 176/2011
Data Verified by the Committee members: o
N e nm{\rd h; €
~\ YT = " _ .
o il s ¢ i Chiirman eﬂ
Member WV ! Member Member i

A\

2N
DEAN

Government Medical College
Bhandara



Data Verified by the Committee members:

Member Member Member Chairman

ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : GMC, Bhandara
Phone/Mobile No.: 7721910747

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: Microbiology
Sr | College J Subject | Full name Design Date | UG PG Teachin | MUHS | If Yes Adha | Pan Date | Latest Contac Debarre
No | Name _ of the ation of Qualific | Qualific | g Appro | MUHS r No. of Email H.ZQ d
| _ Teacher Joini | a ati Experie | val _ Approval | No Birth Address | (Mob ) Yes/No
_ P |
(First/Middle/ ng tion & on & nce (Yes/N | Letter & (Age In
_ Last) year of Year after PG | o) | Date | years
/ Passing | of passing [
_ Passing
K} | GMC MBBS MD Yes MUHS/E- 2060 | ABFP NO
| Bhandara _ Microbi 13/09/2 | 1988 Microbiol | . o _ WN_WM%S:;W 0050 | R722 | 22/08/195 | — B —
ology Dr Sharmila [ 024 ogy d S sazen: | 3283 | OR s _ o
_ S.Raut Professor 1993 =
2 | GMC Microbi MBBS MD Yes _ RoMUNSUS | 2379 |.APT _ NO
Bhandars | o 502 | 2001 Microbiol ) | e | 4425 | PG3 | 157031187 | e
R Dr Bhawana Associate | 02 ogy Sussmins | wu%ma:u? 1305 | 382D | ° =
N _ . Bajare Professor 2008 41.01.04 2021
3 | GMC Microbi I uEss (WD No  [No 3826 | BNX NO
Brardara | 23/08/2 a7 icrobial | : 21/09/198 rw i || snasser
ologY | pr Hema Senior | a2a ogy S L | wwww Mﬂ?wwr a irha 2 3304840715
- e _ Mathurkar Resident | 2011 | il
Data Verified by the Committee members: SH w.
4 \s AT )
| ﬂ.ﬂw P E L &
Apt w\&\\,\@ @ 5
Member Member 7 Member CRairman J\
a
A
V

Government Medical College
Bhandara
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College : GMC, Bhandara

Phone/Mobile No.: 8275786200

Name of the Subject: Community Medicine

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Sr | College Subject | Full name Design | Date | UG PG Teachin | MUHS | If Yes Adhar | Pan Date of | Latest | Contac Debarred
No __ Name of the ation of Qualifica | Qualificat | g Approv | MUHS No No Birth Email | tNo Yes/No
___ Teacher Joinin | tion & 1 Experien | al Approval (Age in | Address (Mob.)
| (FirstMiddle/L g year of on & ce after | (Yes/N | Letter & years _
| ast) Passing | Year PG o) Date
| of passing
| e Passing = _
1 | GMC, Commu | Manoj Professor | 23/10 | MBBS, MD 12years | Yes iUHS/PG/ | 4037 | ACVP | 28/10/1 | manojtall | 8275786200 NO
| Bhandara nity Rajanna 12024 | 2006 Communi | 2 months E- 4181 TO13 | 981 apalliwar
Medicin | Talapalliwar ty 1/105110/1 | 6092 | 4D @yahoo
| e Medicine 22212023 com
| [ [ R 2011 [ O PN .
i i = T
S _ ==
Data Verified by the OOBS_ﬁmm Emaumnm P
J
2= :
Member _sm:_n.mq Member Chiirman @“
\

GCovernment Medical College
Bhandara



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

Name of the College : GMC, Bhandara
Phone/Mobile No.: 7741809728
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : GMC, Bhandara
Phone/Nobile No.: 9881237232

ANNEXURE-VII-B
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College : GMC, Bhandara
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MAHARASHTRA

UNIVERSITY OF HEALTH SC
N IENCES, NASHIK
UBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : GMC, Bhandara
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ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Coursces)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : GMC, Bhandara
Phone/Mobile No.: 9765863346
Name of the Subject: Ophthalmology
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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Name of the College : GMC, Bhandara
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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MAHARASHTRA UNIVERSIT
SUBJECTWISE ELIGIBLE
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : GMC, Bhandara
Phone/Mobile No: 07184-252247
Name of the Subject: Psychiatry
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ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : GMC, Bhandara
Phone/Mobile No: 9765863346
Name of the Subject: Pharmacology
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ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : GMC, Bhandara
Phone/Mobile No: 07184-252247

Name of the Subject: ENT
Fullname [Design  [Subject |Type of University |PG PG Lﬁ“‘”g"'" No of  |Date E- Mobile Aadhar " Sign
of the auon Speciality |Appoint Approval |Teaching |Teacher ‘I;a'l‘:’ PG of mail No (Card Cecar o
z Recognitio i T
sr |Teacher ment Qualificati [(UG) Experienc | g issued by |Students [Birth [#] No rec 2ache
Mo |(FirstMidd (Regular/ e (in vesiNo  |University |Guided rasiN - |r
leflLast}
Temp. / Years) last 5 &
Honorary after year
PGM
truptiuman
D Trugy MBBS, MS . L =
pitr Bl £ 01 o = 10061984 [06@gmaic| 7507 34123064037 |Ne A
1|Kishor Residan ENT Contracture ENT 1 yrs 1 b= =
Umare
Data Verified by the Ci ittee meg:l’:pru: .
R a7
LHES a7
nbed \Member ch

Member

—_—
el

o

Government Medical College

BEhandara



SUBJECTWISE ELIGIBLE

1e College : GMC, Bhandara
obile No: 9765863346
fthe Subject: Anaulhesiology

Desian Syt Type of Qualifi University i
| Aty woecialty Aot cation | Appios Temn hing
M ativhy Eoxponionm
iRegular en
Yoas)
Temp /| altey
Honarar PGM
! : ¥ | |
ASHUTO  ASSOCH ANAESTHESIO  REGUL MD S5 H
SH ATE LOGY AR ANAE YEARS
WIIAY PROFES STHE
JAISWAL - 50R SI0LO
GY
|
z l - ASSOCI  ANAESTHESIO REGUL | MD | 6 MONTH
ﬂ:’ Fug ¥ ATE LOGY AR ANAE
i PROFES STHE
Atk - soR | SIOLO |
~ FEED | GY
Ce My - |
CHAgl | [

Data Verified by the Comrrkj‘nn members;

Avs
,\.\w\ he

_ AT 95
ﬁ-én-r‘h.-v?\r‘}x"“

25
Member Mﬂfi‘\ ber

Covernmant Medical ¢

ollege
Bhandara

W T 1y

MAHARASHTRA UNIVERSIT

(R

Tevad hine
Hecognitin
n

YouNo

YES

yes

[LLCIRTST
i

| eite
[REICY
LT
by
Linwersi

!

MU S
GIE
11150112
22560
9

071 060
6/2019
MUHS/P
GIE-
11105601
21271322
1202404

Miv ol
(K&
Shutlents
Citinelel
last

| yoar

1]

Frate
of
Firth

[{LIRR N

1681

2402

19R4

Y OF HEALTH SCIENCES, NASHIK
EXAMINERS LIST (PG Courses)

3 Meikile
il ki,
i
[ astut | 9921588
oeanAt 101
iligm
al e |
m
Annus | A584022
hraad 424
402@
| gmal
cam

Aadbar
fLoam
M

ARGO74%

irere

T4 k875 |
584

"
Timbiar
el

| fas/N

n

ne

ne



e e
ﬁ

7
e
Y

T Cr ey e (T
“ml1'l“"'ﬁ‘?{‘)h'l';""l”ﬂ_ﬁ';:J‘.l."l -. |'I D 7 ‘{ﬂ?ﬁf_lhh S
1 Vi kvt ] 143 - g N N

|
- ] t
_ﬂ_\rﬂ C— 45
g fid o Ly e

) £l
; 1

. - e
_, e i ) (e L4y

TR A
..\?::.1‘_\\\:-,‘“?3- Tk ol Sk N St _'___[_r’

i i
1 e

et I e R Y

i W
o [
Rs..100 /1
5 . v e
.U,» Pt i wh o DAl
A, (ko

8. . o
vaozzo 7 Y eonn 225231

—eee
'-..' " ﬂg@‘
: \

District Treasury Officy,
.'l.-\-

i Rhandara
I ey
2 Daic ol lssue

05 FEB 2025

1

' DECLARATION Post r Aven

We, Locel inquiry Committee of the Government Medical College Bhandara, solemnly
sLdIL’; on affirmation, that the information provided by us in Inspection Format as well as
uploaded on College Website along willh all Annexures is true and correct to the best of our
knowledge. The said informalion is provided to us by the concerned teachers and duly verified by
me. Ll i further submitted the teachers information attached in respective Annexure- ... &

-ondle NOLworking in / at any other College /Institute or presented themselves at any inspection
5

d
lor th Academic Year 2024-2025 as per our knowledge and information provided by the
conclrned teachers. The teachars in the Annexure- .....& ... are slaying in the same city / town /

vilfnga- where the College / Instilule is situated or adjacent Lo the cily / town / village, where the

e

-
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B i e et

College/Institute is situated and having the valid proof of residence of the said city / town / village.
The teachers in the Annexure- .....& ..... are not practicing in College working hours or out-side
the City where the College /Institute is situated. We further hereby declare that every information
or contents in this Inspection Format is based on _the information provided by the concerned
teachers and endorsed by us after due verification and the same is/are absolutely true and
correct. If at any stage it is revealed that any information or content given' in this declaration is
nol true and correct, in such event the undersigned/ the concerned teacher as the case may be,

shall be liable for disciplinary action or penal action or Affiliation of the College shall be

withdrawal, as the case may be.

s decasanon s voluntarily sipned by us on 2{ day of Fﬁ[;-ZUZ.?’aIZ‘fM

Date . ?f'{\q'llf

Place ; ﬁ}‘UV‘J5‘°‘!
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Staff Position In GH Bhandara

Designation

Matron

Assistant Maltron

Nursing
Officer/Principal
Warden

PHN

Psychiatric Nurse

Paediatric Nurse
Incharpe Sister
Staff Nurse
ANM
B Staff Nurse

Nursing Tutor

NRHM
Total
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R ———d List GH Bhandara .
€Partment nction Remaining Emergency Reffer Dishcharge | LAMA Death Occupied
rlullfllllllllillmm.mmlll Pts New Add | Female Reffer In out
Medicine 110 |l||w|l||. Add 37 4 0 73
T LI 9 21 5 3 . -
6 1 0
P —e 12 5 2 4 1 0
Paediatric Illwlmlll,ulllllllr 2 0 0 22
36 0 3
—— 1 36 32 3 0 1 3 2 7 0
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Burn 6 1 0 0 0 0 0 0 0 0 1
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B 20 6 0 0 0 0 0 1 0 0 6
Casualty 22 0 0 0 0 0 0 0 0 0 0
OBGY 93 121 16 16 12 9 1 20 0 0 119
New Born 0 40 17 4 17 0 0 8 0 0 43
Dental 2 0 0 0 0 0 0 0 0 0 0
Total 482 377 116 52 69 23 8 95 5 0 393
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Admission And Outeome Report

T SNCU District Hospital Bhandara
hm,__. D : April 2024 to March 2025
M w_.onm M“”_n_.u Inborn vy Admiss by Gestation Age Discha| LA |Refer Sull
{3
onth ’ Quiborn lﬂﬂqﬂallJll::.__ Admission Weight wise | T8¢ | M| red Expired >ﬂa Causes ol Death r»h__.» BOR
T e e Trem
™ F |inb Bl Nl BA | Fre | (DS | Scpars | Cong | MAS
T I ey et o e e M | F o | 2 e == Pl
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ul- 1
nl_Wiqulm 84 1281 |s|a|n2foo|1|o|s6]|as|os|t|ul2]a1[1]2]as]|aaft|1|1|o]ofofofo]ry]| 714 |268]| 08208 66.49
Aug-24
S| 148 74 74 ) 106 |42 1] af9] 7 27| 1|4 |se|59]122]0]|15] 1]0]o0|1]1|31]0|1]|0]o|ofofofo]eem]| 238 | s |1es]ooo]soes
Sep24) 173 | 92 | 81| 128 |as|o|3|nfufuas[ o] 7 [os[70|168|0|11] 0] 0]0|0|o|2s|0o|o|o|o|o|o]o]o]es]| oo | eow]|e3s o]
Oct2a) 145182 163|110 |35 0|4 |s|17fuo| 1 [1|7|e0]129]0] 7] 0]o0fo]o]o[3alo]o]oflo]|o|o]o0o]|0]oon| coo | ooo | 483 |oco00]s0n
Nov-241 129 | 71 [ 58 | 108 | 21 0|4 |4 |17]|104| 1 |6 |78 |4a|116]|o|1a| 2| 3|1 |a|s|28]0ofo]2]{2|1]0|0]0]09s| 1905]| 3.8 | 1085 0.00| 74.44
Dee-24| 123 | 70 | 53| 89 [34|0[0|10|20]93 /0| 6|61 5610011110 |of1|1|[29(0f|0f[1|0|0|0]|0|0]o000]| 294 | 081 894 ]0.81]74.01
Jan25| 123 | 57 | 66| 101 [ 22 | 4| 2| 8|12(97| 4| 4 |67 48100111 |2|2]|2]|2]|4|36]0|4|0ol0|0|0] 0] 0] 1r98| 900 | 325 894 |0.81]77.33
1] HARGHE | HDIV/O! | BREEHE | HERER| HHHHY
0 B | HDIVIOY| #asias| gt | wutins
Total | 1290 | 700 | 590 | 965 | 325 | 10| 26 | 66 [124]1064| 12 | 50 | 701 520 | 1148 4107 11| 10 | 8 |13 21 36|64 |1 |1|0|o0fos| 400 | 1.63| 8290 | 031 74.66
Refer Pt Report | Mowhly | Prog )
Total Refer Pauient | 41 [10F
Live % T\IW
Death N\ N’ S o
SNCU Incharge Sister SNCU Peadiatrician Doctor Civil Surgcon
26025 & 4 = R
ec&w%cﬁf DAAERN

S



Report Date and Time : 25-Feb-2025

liser Name : Govt. Of Maharashtra

Public Health Department
Directorate Of Health Services

Arogya Bhavan,St.George's Hospital Compound, P.D'Mello Road,Mumbai-400 001.
Phone No., Fax No.
Vital Medicine Report All Circle For Store Type : CS

S.No. Drug Name Bhandara- Bhandara- Bhan.d?ra
1 |Acetyl Salicylic Acid Tab 75 mg [202.1] il 66926 - 33260 100186
2 Adrenaline In) 1 mg 1 ml Amp [34.1] 1022 352 1374
3 |Albendazole Susp 200 mg 10 ml [118.2] 66395 730 7425
4  |Albendazole Tab 400 mg [118.1] 30023 3520 33543
5 |Amikacin In) 100 mg 2 ml [67.1] 6 18 24
& Aminophylline In) 25 mg/ml 10 mi [187.1] 2020 358 2378
7 Amlodepine Tab 5 mg [163.2] 190510 162033 352543
8 i;r;.i_fr\;‘ci|Irl.;ns+‘;]Cla.vul(:*m|c acid dry Syrup 200 mg + 28.5 11030 2187 13217
s f;;o:rfﬁhn + Clavulanic Acid Iny 250 mg + 50 mg Vial 6 a 10
10 |Amoxycillin DT Tab 125 mg [55.1] 120 85 205
11 ?;‘j:%lmmunoglobuiin Inj Mono/Polyclonal 300 mcg PFS 62 28 90
13 ?;:nRiala es Vaccine 1D (Human Tissue culture) 0.5 ml 6316 1584 7900
13 anzrltl?‘-ales Vaccine IM (Human Tissue culture) 0.5 ml 2 37 39
14 |Antisnake Venom Serum Inj 10 ml [215.1] 2001 437 2438
15 |Atenelol Tab 50 mg 14 Tab [167.2] 304144 55762 359906
16 | Atracurium Besylate Inj 10 mq 2.5 ml [14.1] 53 18 111
17 |Atropine Inj 0.6 mg/ml 1 ml [154.1] 15511 2320 17831
18 Azithromycin Tab 500 mg [73.3] 589667 23270 82937
19 ‘E)USS'—:-:E:?-:;;:Ega:;_;]“xea with glucose solution Inj 0.5% + 1796 524 4020
20 |Calcium Carbonate Tab + vit D3 1.25 gm [308.1] 401608 119390 520998
21 lcalcium Gluconate Inj 100 mg/mi 10 ml [308.2.1] 862 238 1100
22 |Carbamezapine Syrup 100 mg/5 ml 100 ml [196.3] 15 5 20
23 |Carbamezapine Tab 200 mg [196.2] 156600 260 156860
24 Carbaprost Inj 250 mcg 1 ml [252.1] 2 56 58
52 |cefixime Teb 200 mg [58.2] 18750 17500 36650
56 |cefotexime Inj 1 gm Vial [62.3] 5265 1169 6434
57 |ceftriaxene Inj 1 gm Vial [60.2] 2175 3211 5386
28 Cetrizine Hydrochloride Tab 10 mg [37.1] 397945 105695 503640
25  |Cetrizine Syrup 5 mg/5 ml 30 ml [37.2] 4369 3987 8356
30 |Chloroguine base Tab 250 mg [131.1] 70 245 315
31 [(Chlorpheniramine Maleate Tab 4 mg [39.1] 38420 11890 50310
32 |Chlorthalidone Tab 12.5 mg [369.1] 67940 16860 84800
33 iChofecalciferol Granules sachet 60000 IU 1 gm [235.1] 2363 1245 3608
| 34 [Ciprofloxacin Eye/Ear drop 5 mi [343.1] 19938 1290 21228
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A 35 Ciprofloxacin LV Tnj 200 mg 100 m! gottie [69.3] I __’[’ = r: lzir:

36 |Ciprofloxacin Tab 500 ma [69.2] S| - il
3 LCIonldnq:nt Tab 75 ma (203 _]:____.‘---——------_ I _'_1_" L I —-J-’—‘”' ik

40 Mg + 200 mag S0 mi Bottle [ 53 3] SIS [BE——

30 |Dexamethasone Iny 4 mg 2 ml [257.2) 3138 1534 4572
41 [Dextrose 1.V 25 % 100 ml [260.3] 340 707 1047
|42 |Dextrose 1.V § % 500 ml Bottle {260.1] | 488 s ==
33 |Deatrose with Normal Saline 1.V 5% 500 mi Bottle [261.1] 12938 3278 16216
44 |Diazepam Tab 5 mg [20.1] 34980 2525 37505
45 |Diclofenac Sodium Inj 25 ma/ml 3 mi Amp [43.1] 8350 3930 12320
36 |Diclofenac Sodium Tab 50 mg [43.2] 11480 36360 ATE0
47 |Dicyclomine Hydrochloride Inj 10 ma/ml 2 ml [439.1] 435 961 1396
48 [Diethylcarbamazine citrate Tab 100 mg [117.2] 80 1120 e
48 |Digoxin Tab 0.25 mg [175.1] 10 170 180
S0 |Domperidone Tab 10 mg [28.1] 26785 2990 29775
51 |Donepezil Tab 5 mg [389.1] 3000 130 3130
52  |Dopamine In) 40 mg/ml 5 m! [171.1] 710 528 1238
53 Doxycycline Cap 100 mg [65.1] 13551 14275 278686
54 alapril Tab 5 mg [160.1] 30 125 155
55 ‘lu'ﬂ + Theophylline Inj 169.4 mg + 50.6 mg 2 ml 6763 1795 8558
55 zole Tab 150 mg [112.2.2] 23550 13920 37510
57 |Fluoxetine Cap 20 mg [378.1] 60 320 380
58 |Fluphenazine Decanoate Inj 25 ma/ml 1 ml [386.1] 0] 0 0
3¢ |Folic acid Tab 5 mg [306.2) 110420 25480 135880
80 |Frusemide Inj 10 mg/ml 2 mlI [168.1] 17338 1177 18515
61 |Frusemide Tzb 40 mg [168.2] 1340 2915 4255
€2 |Glimiperide Img Tab [181.2] 80 50 130
63 |Ghimiperide Tab 2 mg [181.1] 64810 70540 135350
84 |Glycopyrolate In] 1 ml [419.1] 1000 153 1153
65 Haloperido! Deconoate Depot Iny 1 mi [387.1) 5 4 5
£6 |Hazloperidal In) 5 mg/ml 1 ml [387.2] oF: ] 78 176
67 |Hzloperidol Tab 5 mg [387.4] 40 30 o
68 |Heparin sedium In) 5000 1U/ml - 5 ml vial [158.2] 511 116 617
£5 |Hydrocortisone Sodium Succinate In) 100 mg Vial [256.1] 5036 1159 6195
70  |Hydrogen Peroxide IP 500 ml [420.1} 140 == v
71 |Imipramine Tab 25 mg [379.1] 34900 310 35215
72 {In}.DobutamineS0mg/ml-SmlAmpoule(i.e.250mg) [172.1] 588 38 626
73 |In). Lerazeparn 2mg [99.2a4] 1778 a4 1822
74 |Inj. Pralidoxme chlonde 1 gm (PAM) [366.2) 240 202 o
75 |Inj. Promethazine 50mg [99.2a39] 870 243 1113
76 [In).Vitamin K1 [209.2] 24 11 35
77 [Insulin Soluble plain (Human) 40 1U/m! 10 ml Vial (229 1] 201 a6 247

qﬁ\q,\'&'




mid Fohe Acid Syrup with Autodiapenser (S0ml Battie) 1548 1600 S14%
;rrjn‘Sutrm.r_- In) 50 mg in 2.5ml Amp (Parenters ["’:?_:__h_ 6320 1150 7500
3 . 5
Isoflurane 106 m Bottle [7.1] 4 - =
a1 1s050rbide: Dimtrate Tab & mag [150.1] - 6210 == 2757 9062
82 [Isorsuprine T4h 10 myg [241.1] 1650 710 e
83 |Ketamine Hydrochlande Iny 10 mqg 10 mi Vsl (4.1 “ 11 20
84 |Labetalol Tab 100 mg [166.1] ) 29590 1790 2750
85 |Lignocaine HCI LR Inj 2 % 30 mi Vial [1.2] 471 6 527
ge |Lignocaine with Adrenaline Inj 20 myg + Q.01 mqg 30 ml Via 19 93 112
rg
87 lLuJ:?.;m Carbonate Tab 300 mg [383.1 10 ] 30
88 |Magenesium sulphate Inj 50 % wifv - 2 i (244, 1'] 5495 H45 6340
89  |Mephenterarnine Inj 35 mq 10 ml Vial [12.1] 18 22 40
90 [Metformin Tab 500 g [179.1] 205910 186470 392380
91 |Methyl Ergometrine In) 0.2 mg/rml 1 ml [250.2) 14 11 25
92 |Metromidazole 1.V Inj 500 mqg 100 ml Bottle [78.4] s087 2301 7388
93  |Metronidazole Susp 200 mg/Smi 60 ml Eottle (78.3] t 3028 1673 4701
94 _|Metronidazole Tab 400 mg [78.7] | 142365 34670 177035
85 |Midazolam In) 1 mg 10 ml [18.2] | 2821 132 2953
56 |Misoprostol Tab 200 meq [249.3.1] ] 5387 542 5929
tiple Ele ytoe - . s woe o
O e o Lo ety T 1T
| 98 |Neostigmine In; 0.5 mg 1 ml Amp [16.1] 159 72 231
mg 'Noradrr_»ralml_- In) 2 mg/ml 2 ml [173.1] 70 63 133
100 |Norethisterons Tab § mg [246.1] 30 130 160
101 |Norfloxacin Tab 400 mqg [87.1] 45240 8020 53260
102 |Olanzapine Tab 5 mg [391.1] 19680 550 20230
103 |Ondansetron Inj 2 mg/ml 2 ml Amp [29.2] 6201 2059 8260
104 |Ondansetron Tab 4 mg [29.1] 3470 11175 14645
105 g;i;&f?{grf”m Salt Powder WHO Formula 20.5 gms 49744 13548 p—
106 |Oxytocin Inj 51U 1 ml [251.1] 1501 1451 3352
107 |Pantoprazole Inj 40 mg 10 ml Vial [27.1] 1635 1469 3104
108 |Paracetamol Inj 150 mg/mli 2 ml Amp [41.2] 60 868 928
109 |Paracetamol Syrup 250 mg /5 ml 60 ml [41.5] 5354 3386 8740
110 |Parzcetamol Tab 500 mg [41.3] 150060 139570 289630
111 |Phencbarbitone Tab 30 mg [190.1)] 29624 176 29800
112 |Phenytoin In) 50 mg/ml 2 ml [191.2] 2689 588 3277
113 |[Phenytoin Sodium Tab 100 mg [121.1] 40970 1670 42640
114 |Powvidone lodine Qintment 5 % 15 gm [316.1] 1153 1888 3041
| 115 |povidone Iodine Solution 5 % 500 ml [316.2] 2043 219 2262
116 |Premix Insulin 30:70 Inj 10 ml [229.5) 729 60 789
117 |Primaquine Tab 2.5 mg [123.1] 470 97 567
118 |Propofol Inj 2% (10 mg) 10 ml Vial [5.2] 5 3 =
119 |Quetizpine Tab 100 mg [395.2) 5700 210 5910
120 |Rabies immunoglobin - Anti Rabies Serum Inj 2 ml [216.1] 265 33 298
121 |Ranitidine In) 25 mg 2 ml Amp [24.1] 26536 3905 30441
122 |Respridone 2 mg [363.12] 820 230 1050
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GOVERNMENT OF INDIA
ATOMIC ENERGY REGULATORY BOARD
RADIOLOGICAL SAFETY DIVISION

Pt
Case File Number: MH-43903-RF-XR-006 Issuance Date: 26/07/2022
Ducumcm Numbcr 22 LDEE 307855 Expiry Date: 26!07/2027

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

In exercise of powers conferred under Section 16 and 17 as applicable of Atomic Energy Act, 1962 read in conjunction
with Rule (3) of the Atomic Energy (Radiation Protection) Rules {AE(RP)R}, 2004, the Atomic Energy Regulatory Board
(AERB) hereby issues Registration in favour of Dr. RAVISHEKHAR DHAKATE to operate the following medical
diagnostic x-ray equipment located at CIVIL SURGEON GENERAL HOSPITAL BHANDARA, AT POST

BHANDARA,SANT KABIR WARD B]IANDARA NEAR BUS STAND BHANDARA, MAHARI\SHTRA -441904 for
medical diagnostic purpose,

Type of ; D e ] &
Equipment i IMnnu[nclurer Model Equipment I
! Radiography M/s. Meditronics M[g. Co. Pvt. iR Dlagnox-4032 Ry . G-XR-117426
b | Eixed) L.

The CIVIL SURGEON, CIVIL SURGEON GENERAL IIOSI’ITAL BHANDARA, BHANDARA and DR.
RAVISHEKHAR DHAKATE are hereby identificd as the Employer and licensce respectively, for the purpose of
assigning the responsibﬂnies specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation
protection of workers, public and envlronment bccause of operation ol‘ 1he above equipment.

The Employer and Licensee :m: responsible for, | I

I. Ensuring compliance with the relevant provisions of the
I. Atomic Energy Act, 1962,
ji. Atomic Energy (Radiation Protection) Rules, 2004;
ili. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof

iv. All applicable Safety Codes, Guides issued hy AERB for the above practice and regulatory documents issued
by AERB from time to time.

v. Directives issued by Competent Authority (rom time o time.
II. Ensuring compliance with terms and conditions stated overleaf.

Note:

‘This Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtamed
¥ from concerned state/central/local authorities as applicable.

l
\\w/” |
Dr. P, K. Dash Sharma

Head, RSD
DR. RAVISHEKHAR DHAKATE

CIVIL SURGEON GENERAL HOSPITAL BHANDARA
AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND
BHANDARA, MAHARASHTRA-441904

Copy to: CIVIL SURGEON, CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDARA
Note: This document Is nlso avallable at www.acib.gov.in/elor

el ol P g, RaEme soer, Je[uifoem, sind 400004 (s
AMomic Energy Regulatory Board, Niyamak Ohavan, Anushaktinagar, Mumbal 400094 (Maharashtma)

Yevqr/ Fax: 01-22-2699 0660

Wromre! Wobsite: www.aotb.gov.in gonw/Tal. 01-22-2600 0650
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Case File Number: MH-43903-RF-XR-008

Issue Date: 26/07/2022
Document Number: 22-LOP-8078G0

Expiry Date: 26/07/2027

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

In exercise of powers conferred under Section 16 and 17 as a i . 4 ) z
: . { as applicable of Atomic Energy Act, 1962 read in conjunction
with Rule (3) of the Atomic Energy (Radiation Protection) Rule o . :

i istration i s {AE(RP)R}, 2004, the Atomic Energy Regulatory Board

(A;:'F;B} hcmb‘y 1ssu::‘sl Ref.talmtw{}l ul\](f)a\-uur of DR. RAVISHEKHAR DHAKATE to operate the following diagnostic

radiology equipment located at AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND
BHANDARA, MAHARASHTRA-441504 for Medical Diagnosis purposes.

Type of Equipment | 5 - oL sbad

Radiography (Mobile) |

Manufacturer

ALLENGERS MEDICAL SYSTEMS
LTD., India

Madel

Equipment Id
| .MARS-G i G-XR-135522

The Cr\-'ll: SUP\GEON: CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDARA and DR.
RAVISHEKHAR DHAKATE are hereby identified

c o iy : 4 as the Employer and licensee respectively, for the purpose of
assigning the responsibilities specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation
protection of workers, public and environment because of operation of the above equipment.

The Employer and Licensee are responsible for,

L. Ensuring compliance with the relevant provisions of the
i. Artomic Energy Act, 1962
ii. Atomic Energy (Radiation Protection) Rules, 2004;
iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.
v. Directives issued by Competent Authority from time to time,
II.

Ensuring compliance with terms and conditions stated overleaf.
Note:

This gegiﬁuaﬂon is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained
from concerned state/central/local authorities as applicable.
Ao

. Dr. P. K. Dash Sharma
~ Head, RSD

DR. RAVISHEKHAR DHAKATE, CIVIL SURGEON

CIVIL SURGEON GENERAL HOSPITAL BHANDARA

AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND

BHANDARA, MAHARASHTRA-441904

CC: CIVIL SURGEON, CIVIL SURGEON GEﬁRAL HOSPITAL BHANDARA, BHANDARA

Note: This document is also available at www.aerh.gov.infelora

——

/ \ ST FS Frarw gt s s, sepnfraant, aad 400094 (senrsg)
0\ /]  Atomic Energy Regulatory Board, Niyamak Bhavan, Anushaktinagar, Mumbai 400094 (Maharashta)
N

Swarse Website: warw.aerb.gov.in g/ Tel; 91-22-2509 0050~ tvorgr/Fax: 91-22-2599 0650



T WA
AT BT A TRy,
fAfeRToT TRET e

GOVERNMENT OF INDIA
ATOMIC ENERGY REGULATORY BOARD
RADIDLOGICAL SAFETY DIVISION

VT FER

Case File Number: MH-43903-RF-XR-011 Issue Date: 31/10/2023
Document NumbEl‘: 23‘LOP'1019227

Expiry Date: 31/10/2028
REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT

exercise of powers con_ferred under S"ecl.ion 16 and 17 as applicable of Atomic Energy Act, 1962 read in conjunction
+ ith Rule (3) of the AlOmIC.EnEl:g}' (_Radlauon Protection) Rules {AE(RP)R}, 2004, the Atomic Energy Regulatory Board
\ERB) hereby issues Registration in favour of DR. RAVISHEKHAR DHAKATE to operate the following diagnostic

diology equipment located at AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND
HANDARA, MAHARASHTRA-441904 for Medical Diagnosis purposes.

Type of Equipment Manufacturer ‘ Model, - .—Equipmeln;.l_d |
Radiography (Mobile) | M/s. Vision Medicaid Equipment Private | Vision-100 M | G-XR-187523 ]
| ol i Limited, India | . '

he CIVIL SURGEON, CIVIL SURGEON GENERAL H

OSPITAL BHANDARA, BHANDARA and DR.
AVISHEKHAR DHAKATE are hereby identified as the Employer and licensee respectively, for the purpose of

ssignh_qg the responsibilitigs specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation
rotection of workers, public and environment because of operation of the above equipment.

Che Employer and Licensee are responsible for,

I. Ensuring éomp]iance with the relevant provisions of the

i. Atomic Energy Act, 1962
ii. Atomic Energy (Radiation Protection) Rules, 2004;
ili. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof

iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.

Directives issued by Competent Authority from time to time.
uring compliance with terms and conditions stated overleaf.

oy =

V.
-z II. Ens

ie ; |
ais Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained
from concerned state/central/local authorities as applicable.

h)
| e
i

&}‘;1;:

Dr. P. K. Dash Sharma

: . Head, RSD
EDR. RAVISHEKHAR DHAKATE, CIVIL SURGEON

' CIVIL SURGEON GENERAL HOSPITAL BHARBARA

AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND
| BHANDARA, MAHARASHTRA-441904 '

Ii CC: CIVIL SURGEON, CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDARA

3 Note: This document is also available at_www.aerb.gov.in/elora

ATV FET AT T, AETHE ¢aE, WIS, HOE 400094 (FERTE)
Atomic Energy Regulatory Board. Niyamak Bhavan, Anushaktinagar, Mumbai 400054

(Maharashira)
sl

»

aawsc/Website: vevww.aerb.gov.in o/ Tel: 91-22-2599 0656 i trarar/Fax: 91-22-2599 0550

Lt
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MR TR E GOVERNMENT OF INDIA |
A =7 s LiTry é N ATOMIC ENERGY REGULATORY BOARD Lo
. T e T ' RADIOLOGICAL SAFETY DIVISION 4
CaseFile Number: MH-43903-RF-XR-010 —— 03/102022
Document Number: 22-LOP-837713

Expiry Date: 03/10/2027

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT
In exercise of powers conferred under Section 16 and 17 as a

with Rule (3) of the Atomic Energy (Radiation Protection) Rul

pplicable of Atomic Energy Act, 1962 read in conjunction
(AERB) hereby issues Registration in favour of DR, RAVIS

}{;51,-3 I{;ﬂl&{]ij‘&(Rl:')R}, 2004, the Atomic Energy Regulatory Board

R DHAKATE to operate the following diagnostic
radiology equipment located at AT POST BHANDARA, SANT KABIR WARD BHANDARA NEA :
| BHANDARA, MA R BUS STAND

| : HARP}SHTRA-441904 for Medical Diagnosis purposes.

3 { Type of Equipment | M.anufacturer | ‘ Model l T
l [Radiography (Mobile) M/s. Allengers Medical Systems MARS- 15 | G-XR-166980
b Limited, India . - |
i S |

‘The .CIVIL SURGEON, CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDARA and DR.
' RAVISHEKHAR DHAKATE are: hereby identified as the Employer and licensee respectively, for the purpose of

| assigning the responsibﬂiti.es- sp__gcif_i__ed in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation
 protection of workers, public and environment because of operation of the above equipment.

' The Employer and Licensee afg:résponsible for,
i I. En n
i. Atomic Energy Act, 1962 . Sy s
ii. Atomic Energy (Radiation Protection) Rules, 2004; .
iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
iv.

All applicable Safety Codes, :Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time. =

Directives issued by Competent Authority from time to time.
II. Ensuring compliance with terms and conditions stated overleaf.

suring compliance with the relevant provisions of the

-
V.

g

‘Note:

“, ' This Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained
“~ | from concerned state/central/local authorities as applicable,l

{ s

e,

\‘L\///;‘/
Dr. P. K. Dash Sharma

. Head, RSD
'DR. RAVISHEKHAR DHAKATE, CIVIL SURGEON i :
CIVIL SURGEON GENERAL HOSPITAL BH&NDARA

AT POST BHANDARA, SANT KABIR WARD BHANDARA NEAR BUS STAND
BHANDARA, MAHARASHTRA-441904 |

CC: CIVIL SURGEON, CIVIL SURGEON GENERAL HO SPITAL BHANDARA, BHANDARA

Note: This document is also available at www.aerb,gov.in/elora

oot St AT TS, AT 9T, ORI, S{HE 400094 (rErrs)
Atomic Energy Regulatory Board. Niyamak Bhavan, Arushaktinagar, Mumbai 400094 (Maharashtra)

araTEe/\Website WAT SeTh.gav.in gRéralTol: 91-22-2599 0656 * _ #rar/Fax; 91-22-2599 0650




Government of Indin

Atomic Energy Regulatory Board

Radiation Applications Safety Division *

Case File Number: MH-43303-RF-XR-014- _
Issue Date: 04/07/2024
Document Number: 24-LOP-1154988

Expiry Date: 04/07/2029

REGISTRATION FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT
In exercise of powers con.ferred under Section 16 and 17 as applic
with Rule (3) of the Atomic Ener‘gy (Radiation Protection) Rules {
(AERB) hereby issues Registration in favour of DR. RAVISHE

radiology equipment located at AT POST BHANDARA, ‘S
BHANDARA, MAHARASHTRA-441904 for Medical Dia

able of Atomic Energy Act, 1962 read i juncti

; In conjunction
AE(RP)R}, 2004, the Atomic Energy Regulatorjy Board
KHAR DHAKATE to operate the following diagnostic
ANT KABIR WARD BHANDARA NEAR BUS STAND

gnosis purposes. ;
Type of Equipment ‘ ’ Manufacturer Model T Equipment 14 —
- Radiography (Fixed). | M/s. Allengers Medical Systei‘ns_,_ MARS-30 G-XR-205334
o ] Limited, India ' E
) e

The CIVIL SURGEON, CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDARA and DR.
R'A,VIS_HEKHAR DHAKATE ar_e_heljeby identified as the Employer and licensee respectively, for the purpose of
assigning the responmbllmfzs_- specified in the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation
protection of workers, public and environment because of operation of the above equipment.

The Employer and Licensee al_;e responsible for,

[.  Ensuring compliance with the relevant provisions of the

i. Atomic Energy Act, 1962

ii. Atomic Energy (Radiation Protection) Rules, 2004;

iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof

iv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory

documents issued by AERB from time to time.
C e v. Directives issued by Competent Authority from time to time.
_IL. Ensuring compliance with terms and conditions stated overleaf.

g AFE hall be obtained
.}"fhls Registration is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances s e obtaine

"from concerned state/central/local authorities as applicable.

St ' ' &}‘/’5;: o

Dr. P. K. Dash Sharma
Head, RASD

| DR. RAVISHEKHAR DHAKATE, CIVIL SURGI]\E]'SERA

. CIVIL SURGEON GENERAL HOSPITAL BHA

| AT POST BHANDARA, SANT KABIR WARD ﬁH?\NDAII?.A NEAR BUS STAND
BHANDARA, MAHARASHTRA-441904

ke RA
CC: CIVIL SURGEON, CIVIL SURGEON GENERAL HOSPITAL BHANDARA, BHANDA

Note: This document is also available at www.aerb.gov.in/elota

sropeITEraT, Ha¥ 400094 (FERT)
A N meaommk Evan, Anushakfinagar, Mumbai 400094 (Maharashtra)
g = i Regulatory " #
a“ —.j Atomic Energy
~x

L - 1-22- el Fax: cl |-22‘2599 0&50
W M m 'ﬂ(ﬂl |q_! Tel: 91-22 2599 0656 \} ax
ﬂﬁ“[ﬁd Website: . a8 i
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GOVERNMENT OF INDIA

AT I RGRICEIN T Y ATOMIC ENERGY REGULATORY BOARD
HCaey
e ONS——— —
. MH-40505-RF- 1 D — s
Case File Number: Issue Date: 17/05/2024
. 17-LOP-173483
?f‘.".’.n?f_“ gmber: * o i Expiry Date: 22/0372027
L]CENSE FOR OPERATION OF MEDICAL DIAGNOSTIC X-RAY EQUIPMENT | |
nferred under Section 16 and 17 li
B of powers con c 17 as app cable of Atomic E
wi thexe{mﬂ: e (3 of the Atomic Ener:gy (iRafd:ation melccuon) Rules {AE(RP)R), 2004, l'}:';ri}l'o?n?c' ggz re;d in] Slimsiog
(AERB) hereby _issugls Refdls:rtaggr&_rn KaAVBmlll; :V ;J;I.) RAVISHEKHAR DHAKATE to operate ther%gmﬁi?l? Baal:d
i eqtﬁlﬁnmt ocat » BHANDARA, MAHARASHTRA-441904 for Mcdicgl [;?agn m
pm*‘__“______ e —— e . 3 gnmls
! of ' c 3 i '
'lty_pf:mem Manufacturer Model ' Equipment Id Equipment
M/s. Toshiba Medical System Alexion Py ' =
| Computed Coimatition, ys Alexion G-XL-64008 3KD1612677
;‘______________I e

The CIVIL SURGEON, CIVIL HOSPITAL BHANDARA, BHANDARA and DR. RAVISHEKPMR' HAKATE

. i D
hereby identified as the E.t‘nploy er and licensee respectively, for the purpose of assigning the responsibilities speciﬁeda;;
the Atomic Energy (Radiation Protection) Rules, 2004, in respect of radiation protection of workers, public and

environment because of operation _qf the above equipment.

The Employer and Licensee are responsible for;

L Ensuring compliance with the relevant provisions of the

i Atomic Energy Act, 1962

ii. Atomic Energy (Radiation Protection) R

ules, 2004;

iii. AERB Safety Code (AERB/SC/Med-2), 2001, Amendment 2012, and the revisions thereof
ijv. All applicable Safety Codes, Guides issued by AERB for the above practice and regulatory
documents issued by AERB from time to time.
v. Directives issued by Competent Authority from time to time.
II. Ensuring compliance with terms and conditions stated overleaf.

Note:

This Licence is issued ONLY from the RADIATION SAFETY VIEW POINT. All other clearances shall be obtained from

. concemned state/central/local authorities as applicable.

& )

(Competent Authority)
Note: This document Is also avallable at www.aerb.zovin/elora
73, IVRIFTIR, & 400094 (FERTSD
akatq‘lhaun. Anu;h?kﬂ#mgar. Mumbal 400094 (Maharashtra)

L/ Tel: 91-22-2599 0604

t/Fax: 91-22-2593 034




GOVT. OF MAHARASHTA

&

PUBLIC HEALTH DEPARTMENT
NATAL DIAGNOSTIC TECHNIQUES (REGULATION
AND PREVENTION OF MISUSE) RULES, 1996

SCHEDULE I
CERTIFICATE OF REGISTRATION

| In excreise of the powers conferred under Section 19 (1) of the Pre-Natal Diagnostic Techniques
i Prevention of Misuse) Acle 1994 (57 ol 1994). the Appropriate

Regulation and ) 1 ‘
LASE v sqracn. . malm \Lq&.\?.\.h%...ﬂh.o_n.d.ﬂf.’? ..................... hereby grants

Aulhnril-\' .....l.\.'.'.l...:..-' ..... ; r} i e e ' . # i
registration to the Genetid Counselling Centre* / Genetice ILahoratory* / Genetic Clinic* 7 Ultrasermd

Clinic* / Imaging Centre* named below (or purposc of carrying out Genetic Counscelling / Pre-Natal

Diagnostic Procedures®/ Pre-Natal Diagnostic Tests/ultrasonography under the aforesaid Act for a

period of five years endingon Sk e\ 2. 2827
and Rules thereunder and any contravention
¢ of Registration before the expiry

“)RE_

5. ‘This registration is granted subject to the aloresaid Act
thereof shall result in suspension or cancellation of’this Certificat
ofthe said period ot five years apart from prosecution.

A. Name and address of the Genetic Counselling Centre* / Gienetic Laboratory”* © Genetic Clinic*
Ultrasound Clinic* /Ultrasound Clinic*/Imaging Centrc* Lnenersd... Assp 01 S

‘.-,If\ﬁiﬂ"‘)d awd D‘S’r""( & 6hqqdq;—u

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

F

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

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

C. Pre-Natal diagnostic procedures* approved for (Genetic Clinic)

i _Non-Invasive
(i) Ultrasound

Invasive
(i) Amniocentesis (ii) Chorionic villi biopsy

(iii) Foetoscopy (iv) Foetal skin or organ biopsy

(v) Cordocentesis (vi) Any other (specify)

D. Pre-Natal diagnostic tests* approved (for Genetic Laboratory)
(i) Chomosomal studies (ii) Biochemical studies

(iii) Molecular studies

Any other purpose (please specify for ultrasowrrd clinic / imaging centre) .. wikragound . Ao e

3. Model and make of equirpment being used (any change is to be intimated to th I
. s : e Appropriate
Authorityunderrule 13) V) Mokt - ¢hi%on) ,M.&g\_q,\ Bit g & He 321181 F00 L
32w inispmad dui g manses
4. Registration No. Allotted L% ' o2 - G BATS Sn bt e

5. Periodofvalidity of earlier Certificate Of Registration. < y2ué
(Forrenewed Certificate of Registraliesrormyy From ,,&__6_&9_3—__\2,9_2_._?:“"['0 15] o} ’

e 4 |
- Signaturesfidn '




GOVT, OF MAHARASHTA

&
PUBLIC HEAI TH DEPARTM ENT
i L DIAGNOSTIC TECH ES ; | /
(PRLTAL "CHNIQUES (REGULATI(
i‘ AND PREVENTION OT MISUSE) RULES, |99(f,\ A /

PP SCHEDULE 111
CERTIFICATE OF REGISTRATION

In exercise of the powers corﬂ'crrcd under Scction 19 (1) of the Pre-Natal Dingnostic ‘
(Regulation, and EI'C\’C“UUH -O_I Misuse) Act, 1994 (57 of . 1994 f‘h“}ﬂ-‘slm I;,g:lmlr!m:-;
‘Authority - wal 24t Risdm kA e s Al Phaod arg ). the Appropriate
registralionm

*

netic selli g ) : e hereby grants
!hc (ét-nt%'ll;COunschg CQHUC* / Genetic Laboratory* / Genetic Clinic* / [I[liat:;:;;;?i
Cl;nlc*/@maglng cnu‘(. named below for purpose of carrying out Genetic Counselling / §2 --";r §
DiagnostiC Procedures®/ Pte o selling / Pre-Matal

-Natal Diagnostic Tests/ultr
; ¢ § sts/ultrasonography under the aforesai 1t for ¢
.'pcriod of five years ending on ....224 ...\ 'S.'"I.P.?}. L282.%.. S s

This rcngll’ﬁhOn ‘15 granted subject to the aloresaid Act and Rules thercunder and any contravention
thereof shall result in suspension or cancellation of this Certificate of Registration before the expiry
ofthesaid period of five years apart from prosecution, ?

_ Name and address of the Genetic Counselling Centre* , ] _
3k g Centre* / Genetic Laboratory* / . Clinic# /
Ultrasound Clinic* /Ultrasound Clinic*/Imag 4 e Laporatgry® - Genguic Clinic

ing Centre* .(qenevel.. .. Hsspital . |

%\mnchvm ...... Dist- Bhandog, e i

;. Nameqf Applicant for registration S0l $:ricen 1 by co<val Hospitel £ hand vy B
Qm...:ﬁmgelm_,,\g\qjggd_@,_g.@?g@jmmmi Vet 2 hang dyg _

e Pebish, dindhalore  ( Radiddonst).
Z. Pre-Natal diagnostic procedures™ appro(\]zcd for %éér%n\é "c\ﬁﬁ({(‘? oboe C Wadjo)s éi: 5 %
Non-Invasive . :
ei‘ﬁlltrasound

Invasive

(iy Amniocentesis (i1) Chorionic villi biopsy
.‘sii) Foetoscopy (iv) Foetal skin or organ biopsy
(v) Cordocentesis (vi) Any other (specify)
D. Pre-Natal diagnostic tests* approved (for Genetic Laboratory)
(i) Chomosomalstudies (ii) Biochemical studies
(iii) Molecular studies

~Any other purpose (please specify for ultrasound clinic/ imaging centre) Wiya &GMD{L_( (1. 8¢Ce

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

3. Model and make ot{ céél‘i’rgmfsntvl{_%%%o uscﬂdﬁ(ﬁ'c:g); t;(han%g Eﬁtige}ii‘l%]&aﬁi JSDQ;; \QPPFOPF"&I@ b
. X i B s S & e ' i
Authorntylundcr rule 13) ) St w,%g“ 0 S0 50 0 oL R * 5-,-»12530 @MY 30 0ojz M _
D SeascaPe K om ¢ & minvhke S0 QUSEIIONS , '
it J) S0 (es iy dD %-aaxi! 5 0 20k (_.bt '9 Ni;)f‘ffoshbq HUet  Plexiean 1c3 SH O3
4. Registration No. Allptted Chicof) ™Mo f\— &} (‘n\j _,..,‘,_#2 LU 00 L CTsen)]
5. Period ofvalidity o ce!arlierCertiﬁcatcO[‘chiﬂil‘alion--*' 5 led N 2

: ; 4]
(For renewed Certificate of Registration only) From 3,,6,.!,!1..'!!.2,\‘??«2-—-—-- Fo..\e.S',l.F?}\ 2027

. . P ol
%} Date 3}]6‘20 2% ' Signature, name and de igrration of (éoﬁ K
) ' - e

. QFAT, - The Appropridte Authority
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- Email-gmcbhandara@gmail.com
m.mﬁ&qﬁ/PVCommi.Q‘g? /R0y i :93/03/0%4
CIRCULAR:

Subject: Constitution of Pharmaco-vigilance Committee at GMC, Bhandara

The Pharmaco-vigilance committee at GMC, Bhandara is constituted as follows

SrNo Name of Committee Member Department Designation in committee

1. Dr Manoj Bhatnagar Prof, & HOD, Chairperson
Pediatrics

2 Dr Harshal N Pise Asso. Prof ‘ Member-secretary
Pharmacology

3 Dr Sanjay Raut Prof & HOD Member
General Medicine -

4 Dr Dhiraj Sagrule Asso. Prof Member

' Surgery

5 Dr Ashutosh Jaiswal Asso. Prof Member

Anaesthesia

Above mentioned committee will monitor and report adverse drug reactions (if any) to
appropriate authority. '

Government Medical College,

Bhandara.
Copy to,
Above mentioned



Fregr weafufacs saten, s sney, wREy, serr
Phone No.: 07184-252247 Email-
gmcbhandara@gmail.com

AT/ BAST /98(9/303Y,

femiep:- 8/03/303Y4

Circular:

" Sub: Constitution of Students Grievances Redressal Committee

Student} Grievances Redressal Committee is constituted as follows

Sr No Name Department Designation
1 Dr Vipul Ambade Dean Chairman
2 Dr Narayan Suryawanshi Prof & HOD, Member-Secretary
Biochemistry
3 Dr Sanjay Raut Prof & HOD, Medicine | Member
Dr Deepa Jahagirdar Prof & HOD, General | Member
Surgery
5 Mr. Sanjay Bhonde Administrative Officer | Member
Ku. Vishwajeet Kadam Student Member
Representative

The committee will redress of grievances and concerns by learners as and when they arise in
timely manner. .

n,
Government Medical College,
Bhandara.
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