Part-I

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 - 2027
Faculty of Medicine
(For Grant of Continuation / Extension of Affiliation for affiliated UG/PG/Fellowship /Certificate

Course/Ph.D Colleges / Institutes & Hospitals)

Date of Inspection

-

—_

 Name & Designation of Inspectors : Signature
1) Chairman
2) Member
3) Member
4) Member

1 | Name of the College / Institute

:| Maharashtra Institute of Medical Education &

Research (MIMER) Medical College &
Dr. Bhausaheb Sardesai Talegaon Rural
Hospital, Talegaon (D), Pune

a | Name of Society / Trust

‘| Maharashtra Academy of Engineering and

Educational Research (MAEER) Pune

b | Address :| Talegaon (Dabhade), Tal. Maval,

» - Dist — Pune — 410 507. _ -
¢ | Email Address | info@mitmimer.com/ principal@mitmimer.com
d | FaxNo.(s) 1102114 — 3083916
e | Telephone No.(s) :102114-308300, 8087099040/41/42/43
f | Website ‘[ www.mimer.edu.in |
g | College Code 11204
h | Status | Government/Corperation / Private ]

Stage of Renewal

:| Recognized for 150 MBBS admissions

Details of the Dean/Principal

— —

Name of the Dean/ Principal

:| Dr. Deepa Sanjeev Nair

Nature of Appointment

.| Permanent / Fempeorary / Officiating

Mobile No.

119326026733

Office Landline

:102114-308325

m|lao|l ol o] @

E-mail Address

:| principal@mitmimer.com

1. Details of the College are available on the College Website, in the prescribed format?

Yes/Ne

2. Whether the information is complete in all respect.

Yes/Ne
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3. If incomplete information, please write the points from prescribed format regarding
unavailable/insufficient information, (LIC to physically verify) the infrastructure/available facilities
regarding those points and write the observation below-

Sr. No. | Points Number in prescribed format

Particulars of the point | Observations of the LIC |.

4. LIC to randomly choose the 10 points of concern, which will help improve the quality of medical
education and students life on the campus.

Sr. No. | Points Number in prescribed
format

Particulars of the
point

Observations of the LIC

5. LIC to visit all departments and physically verify the availability of teaching staff and residents in
the department (Please attach the attendance of all departments over previous 06 months)

Annexure- ‘I’.

6. Curricular Activities in the College-
a. Whether Master Time Table is available.

Yes/No

b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master

time table?

(LIC to randomly choose at least 10 dates over past 03 months’ lectures, Practicals,

clinical sessions, PG activities, (if PG course available) etc. from master time table and

physically verify the conduction of these sessions) and attached copies to the report.

LIC to randomly choose at least 10 dates over past 03 months of all departments from

Clinical side all departments Pre/Para Clinical Departments. LIC to verify past record of
teaching activities (UG & PG) of these departments. (Please mention the findings in below)

and attached copies to the report.

7. Ongoing Research Activities in the college excluding PG thesis (LIC to verify the relevant details of
any one of ongoing research activities such as Ethics Committee Approval, status of data
collection, data analysis etc., and give the remarks below).
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8. MUHS Faculty Evaluation Status:

(Refer University Circular No.99/2022 (MUHS/Acad/EO/UG & PG/3869/2022 dtd.21/10/2022))

Faculty Evaluation

N Total No. of . ] Remaining pending
carried out at Teachers Total evaluation carriedout with reasons
Collegelevel
Yes 134 134 No pending
9. Status of NAAC Accreditation: Accredited Yes / No-/NotApplicable

If Yes, Grade & Date of last Inspection:

‘B+’ Grade, Assessment date 29/06/2022

If No, what is current status/ progress of work - N.A

10. Status of Online Boarding:

11. Services for person with Disability:

12. Availability of Freeship/ Scholarship for category Students:

13. Students Feedback

Sr. Particulars to be verified Details on Adequate/
No. College Website | Inadequate
1 | Hostel facility: Yes/No Yes
Boys (UG)
2 | Boys (PG) Yes/No Yes
3 | Girls (UG) Yes/No Yes
4 | Girls (PG) Yes/No Yes
5 | Interns Yes/No Yes
6 | Residents Yes/No Yes
7 | Canteen Facility
[Note: Verify Canteen Facility is monitored as per MUHS Yes/No Yes
Circular No.18/2019 dated 19/03/2019].
8 | Warden/ Rector Yes/No Yes |
9 | Hygiene Yes/No Yes
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10 | Vending Machine Yes/No Yes
11 | Toilets / Washroom Facilities (Cleanness & Hygiene

maintain) Ves/No HEs

12 | Housekeeping at Hostel Yes/No Yes

13 | Drinking Water Facilities Yes/No Yes

14 | Security Services Yes/No Yes

14. Fees Details:

Sr. | Continuation / Extension of Affiliation Fees Details:
No. Paid / Not Outstanding | Reasons of Non-
Course (s) paid Amount (if any) payment
1 MBBS Paid Rs.15,06,600/- Nil Nil
2 i . - Ni Nil
P.G Courses Paid Rs S,F)0,0QO/ il [
VLD / M.S Continuation of
’ ) Affiliation
3 Fellowship Paid Rs.2,50,000/- Nil Nil
courses (Rs.50,000/- per
(5 subjects ) subject)
4 Paid Rs.90,000/- Nil Nil
ph.D. (Rs.15,000/- per
(6 subjects) _ P
subject)
_ 5 PG-DMLT Paid Rs.1,00,000/- Nil Nil
| 6 CCMP Paid Rs.40,000/- Nil Nil |
15.  Any Other Fees Details:
Sr. | Type of Fee Paid / Not Amount Outstanding (if any) Reasons of Non-
No. paid payment
1
2
3
4
5

16. Date of college data uploaded on web portal (http://aishe.gov.in) regarding “All IndiaSurvey
on Higher Education (AISHE)”, Yes/Neo

Uploaded on 13/08/2025

17. Summary and other observation of LIC:
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided by the College for verification of Local Inquiry Committee

LIST OF ANNEXURE FOR LIC

No. of
Annexures

Particu
lars

Verified by
Committee

ANNEXURE- I-A&
I-B

Approved Teaching Staff & Total Teaching Staff (Approved + Not
approved) Information as per MSR
1. Hard copy & soft copy of this Annexure must be submitted to the

University.
2. The information must be made available on the College website.

Yes/No

ANNEXURE-II

LIC to visit all departments and physically verity the availability of
teaching staff and residents in the department (Please attach the
attendance sheet duly signed by teachers and residents)

1. Hard copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website

Yes/No

ANNEXURE-HI

Intake Capacity/ Seat Matrix

1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.

Yes/No

ANNEXURE- IV

Total Subject-wise Teacher Staff List (Approved + Not approved)

1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.

Yes/No

ANNEXURE- V

Total Ancillary Staff Information

The information must be made available on the College website.

Yes/No

ANNEXURE- VI

Total Non-Teaching Staff Information
The information must be made available on the College website.

Yes/No

ANNEXURE- VII

Examination Related information

1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2.The information must be made available on the College website

Yes/No

ANNEXURE- VI

Form for Fellowship / Certificate Course(s)

1. Hard copy & soft copy of this Annexure must be submitted to the
University.

2.The information must be made available on the College website

Yes/No

ANNEXURE- IX

Form for Ph.D Courses

1. Hard copy & soft copy of this Annexure must be submitted to the
University.

2.The information must be made available on the College website

Yes/No

ANNEXURE-X

Declaration by the Dean / Principal of the College / Institute

Hard copy of this Annexure must be submitted to the University.

Yes/No
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IMPORTANT INSTRUCTIONS & DECLARATIONS:

Our College is fully aware that our college is responsible to fulfill and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University by
the College and if it is found by the University at any stage, then our college is fully aware that
affiliation will be withdrawn by the University with immediate effect with penal action.

It is certified that our college has uploaded all above Annexures on our college website and
itwill be kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware
that University will not grant Continuation of Affiliation, in case if required information, is not
uploaded on college website.

Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college website for a period of 05 years from time to time. In case if any
information (Annexure wise) is called-for by the University in intermittent period, our college
will furnish required information to the University immediately.

ature of Bean/Principal W

of the Signatory- Dr. Deepa Sanjeev Nair

PRINCIPAL
SMER tSED 1 COLLEGE

TAL E{IAL VLR LA Y-

@ﬁ/he College / Institute) PUNE 410507

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. A detail of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors Signature of Inspectors

Chairman

Member

Member

Member
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ANNEXURE- i-A
Maharashtra University of Health Sciences, Nashik

Name of College/Institute: Maharashtra Institute of Medical Education & Research
(MIMER) Medical College, Talegaon (D), Dist. Pune

Intake Capacity: 150 students Recognized/Rermitted: Recognized If permitted, Stage of

renewal:
APPROVED TEACHING STAFF AVAILABLE:
Associate Assistant Senior
Departments bofassar Professor Professor Resident LuicLy

R|AA|D|R|AA|D|R|AA|D|R|AA|D|R|AA|D
Anatomy 1|21l0]2]2]|0[3|]2|0[3]0[3]5]0]5
Physiology 1|/1/0]l]2|2|0|]2]|]2]|]0[3|]0|3]4]0]4
Biochemistry 1/212|0|2|2]0|2|1]|1|13]|]0]|3]4]1]3
Pharmacology 1|1]l0|2|2]|]0|3|12|2]3]0|3]4]0)4
Pathology 1 2 |10(4| 3|04 4 10| 3 0 3 16|06
Microbiology 1/121]o]2l0]|1]3|]3|0|3]|]0]|3]|]4]|]0]34
Forensic Medicine 1 o110 (1)1 0 1|3 0 313|013
Community Medicine 112|022 ]0]|5 4 |0|3]|0 313112
Gen. Medicine 1 110]5 31219 6 315 0 5110 0 |10
Pediatrics 1{1/|0]l2]|2]|]0]3 310(3|0|3]|]6]|]0]|6®6
D.V.L 1 11010211 1101 1 0|2 0| 2
Psychiatry 1/12|ol2|21f|0of2]|212|0O0|1]|]O0|1]2]|0]|2
Gen. Surgery 112|054 ]|0]|9 712 (5] 2 3 /10| 0 |10
Orthopedics 1 2 10| 3 2 10]5 1 4 | 3 0 3 16|06
ENT 1 2 (011 1101 2 2 0] 2 0 2|2 0| 2
Ophthalmology 1|l21]lol1|l0]O|2|21]|1[2|0|2]}|2]|0]|?2
OBGY 112|o|3|4a|lo|5|2|1|4[0|4]6]0]6
Anesthesia 1/1]o|la|asa]o|l6|5]|21]|4a|0|4a]|7]|0]|7
Radio-diagnosis 111202022211 ]3|]1]|]2]0]0]|0
Dentistry ololof1|l212|l0ol2]|1|o|21]1]0]|1]0]1
Total 19|27|1|45|35|6|69|48 |17 |58| 5 |53 |87]| 2 |85

R = Required, AA=Approved Available, D=Deficiency.
® Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage
of renewal.
e Staff requirement should also include requirement for any running PGeourse in the
institute.
® Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.
e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available approved faculty % = 100 -
Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors})

5 MUT{&(M)& -~

Signature of Dean -

PRINCIPAL "™
MIMER MEDICAL COLLEGF
TALEGAON DABHADE

PUNE -410507

—



Maharashtra University of Health Sciences, Nashik

Annexure- 1-B

Name of College/Institute: Maharashtra Institute of Medical Education & Research
(MIMER) Medical College, Talegaon (D), Dist. Pune
Intake Capacity: 150 students Recognized/Permitted: Recognized If permitted, Stage of

renewal:
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:
Associate Assistant Senior

Departments Professor Professor Professor Resident Tutor /IR

R|(TA|D|R|TA|D|R|TA|D| R |TA|D|R|TA | D
Anatomy 1120|2203 |2]0|3]0]3]5 2 3
Physiology 112|022 |0|]2|1|0|3)0]|3]4 1 3
Biochemistry 1 1|10(2]2 021130 |3 |4 2 2
Pharmacology 13|02 |2(|0(3]21f0|3|1]2]4] 4]0
Pathology 1|/5]0|]4]|]3|0|4]212]|]0]3|3|[0]F6®6 4 2
Microbiology 1|2foj2|0f2|3[5]|0|3]|1]|2]|4 1 3
Forensic Medicine 1 1 {of1|l0(2|]2]Of21|3]|]0]|3]3 3 0
Community Medicine 1|5|of2|2fo|l5|1|0f|3|2]|21[]3]3 |0
Gen. Medicine 1|/3]of5|1|2|]9|]8|1|5|6|0]|10| 8 2
Pediatrics i/2]0|2]|]3|0|3|5|0|]3|4]|0]6 6 0
D.V.L 1 i1 |lol1|l0]|1]1]|1|0|1|2]0]|2 4 0
Psychiatry 1(2]ofl1]1f|of1]j0ofO]1]|1]|]0]|2 5 0
Gen. Surgery 1|14 |of5|3|ol9|6|2|5|5]|]0]10]17 |0
Orthopedics 113|of(3|1|0f(5]|4|1|]3|3|]0|6]12]0
ENT 1(3|o|1)212|0o]2]|1(0|2|2]0]|32 6 0
Ophthalmology 1/12|ofl212|lofo|l2|2|0|2|3|]0]|2]11]0
OBGY 1|13|of(3|5(|ol5|O0|¢|[a]4]0]6 5 1
Anesthesia 1(1|0|4|4|0|6|6|0]|4]|4]|]0]|7 5 2
Radio-diagnosis 1 1|lola2floOof|2]2]|3|0|3|2|1]0 2 0
Dentistry olof(o|l1|l21]|]O0l21|2|0]12T]1]|0]1 1 0
Total 19|46 | 0|45|33[6|69(49 | |58|44 |18 |87 |102 |18

R = Required, TA=Total Available, D=Deficiency.
® Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage

of renewal.

e Staff requirement should also include requirement for any running PGeourse in the

institute.

® Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.
e Deficiency of SR cannot be compensated by extra teacher.

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

Available total faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

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

oS
_%Crﬁgi\;f:ature ¥ _Dgan

and tutors) =

Available residents and tutors % = 100 — Deficiency % =

-M‘MER neD!
TALEGAON

C\PAL
PR\N AL COLLEGE

LABHADE
PUNE -41 0507



Intake capacity/ Seat Matrix

Name of College/Institute: MIMER Medical College, Talegaon (D), Dist. Pune

ANNEXURE-III

Status of Council Max. Seats

UG Degree/PG Intake as per Degree Diploma Permitted

Degree/ Diploma Council byMUHS as

Courses/Super per

Specialty Teacher:

Student
Ratio
Degree Diploma| Recogniz | Permitte | Recogni] Permitt| Degre Diploma
ed d zed ed e
UG Degree
MBBS 150 Not  |Recognized| --—-- Not Applicable] Not Applicable
Applicabl
e
PG Degree / Diploma & Super Specialty
M.D(Biochemistry) 01 -- 01 -- - -- 01 -
M.D(Pharmacology) 02 -- 02 - -- -- 02 --
M.D(Microbiology) 02 -- 02 -- -- - 02 --
M.D(Pathology) 02 -- 02 -- -- -- 02 --
M.D(Community 02 -- 02 - - - 02 -
IMedicine)
IM.D(Gen. Medicine) 04 - 04 = = - 04 B
IM.D (DVL) 02 = 02 - = S 02 -
IM.D (Psychiatry) 02 - 02 - - = 02 B
IM.D (Anaesthesiology) 02 = 02 - = - 02 =
M.S (Gen. Surgery) 06 -- 06 -- -- - 06 -
M.S (Orthopaedics) 06 -- 06 -- -- -- 06 -
M.S (Ophthalmology) 05 -- 05 -- - - 05 -
M.S (OBGY) 04 - 04 - - -- 04 --
M.S -
(Otorhinolaryngology) & - - i i 03 B
Others
Ph.D (Biochemistry) 01 - - -- -- - 03 -
Ph.D {Community 01 - - - - 03 --
Medicine) =
Ph.D (Pathology) 01 o = - - -- 03
Ph.D (Microbiology) 01 -- -- -- -- -- 03
Ph.D (OBGY) 01 - -- -- -- -- 03
Ph.D (Surgery) 01 -- -- -- -- -- 03
P.G. D.M.L.T 10 -- - - - - 10 -
Fellowship courses

Fellowship Course in 02 -- - - - - 02 --
Minimal Access Surgery
Fellowship course in 02 -- -- - -- - 02 --
Head & Neck Cancer
Surgery

C:\Users\acad76\Desktop\20,04.2020 \MedicaFLIC Format with Annexures (1 ta XiN) for A.¥.2022-23
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Frellowship course in
High Risk Obstetrics

02

Fellowship course in
Regional Anaesthesia

02

Fellowship course in
Neonatology

02

Certificate courses

Certificate course in
Modern Pharmacology
(CCMP)

50

Any Other, Please Specify: ** at present no Ph.D guide is available for Ph.D in Biochemistry

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures {I to XHI) for A.Y.2022-23
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Signature of'Dean

PRINCIPAL
MIMER MEDICAL COLLEGF
TALEGAON DABHADE
PUNE -410507




| Annexure - "[V"

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree ASON :-  05/02/2026

Name of the Deaprtment: Anatomy Subject: Anatomy
Name of the College: MAEER MIT Pune's MIMER Medical College & Dr. BSTR Hospital, Talegaon (D) College Code: 1204 Intake Capacity:
College Website:www.mitmimer.com
Sr. |Subject  [Name of the Desig Mobile E-Mail ID Date of Birth|Whether |Date of Teaching Experience UG (Yrs.) |Total Typeof |Universit | TemporaryApproval Details of PG Recognition |Met Photograph with Signature
No, Teaching staff [nation belongs to | Appont. Teaching | Appoint |y by University (Yes/No) workshop
Reservede Experien |ment Approval attended
ategory ce in Status in last 5
Ss=— (if so Yearsof Temp./R |[(Yes/ Temp./  |Letter No. years
specify asst lasso PG eglar/Con[No) ~ |From i Regular |& date
category) ; . | Prof. |Total tractual
Prof. | Prof. ractiia
1| Anatomy |Dr. Shashank |Prof. & 9604200292 sbvedpathakenem [18.01.1977 |OBC 02.03.2007 |5y. 9y. 2m.|4y. 7m.|18y.9m. [18y.9m, Regular Yes Regular |MUHS/PG/E-1/
Vedpathak Head ail.com 1204/737/12
Dt.:- 24/3/2012 |
Yes ~
2 | Anatomy |Dr. Swati Professor |98814 75747 |swhelsaref) 31.05.1963 |Open 21.07.2008 |6y.4m |9y. 15y.7m|31y. 31y. Regular Yes Regular  |MUHS/PG/E-1/
Belsare email.com 8 m. Tm. Tm. 1204/1819/10
Dt.:- 23/8/2010
Yes
3 | Anatomy |Dr. Sushama |Professor 9552033318  |sushamachavan20 [18.08.1970 Open 01.01.2020 |6y. 3y. 15y. |25y. Regular Yes | 28-08-2024 | 28-08-2025 Regular  |MUHS/E-1/PG/
Chavan 03t@@email com Sm. 1m. 10m  [4m, 1404
124472006 IDA..:-
12/5/2006
1/1/2006 to
31/12/2011
Yes




Subject  [Name of the Desig Mobile E-Mail ID Date of Birth |Whether |Date of Teaching Experience UG (Yrs.) |Total Type of |Universit | TemporaryApproval Details of PG Recognition |Met Photograph with Signature
" |Teaching staff |nation belongs to|Appont. Teaching | Appoint |y by University (Yes/No) |workshop
Reservede Experien |ment Approval attended
ategory cein Status in last 5
@f so Yearsof |Temp/R |(Yes/ T Temp./  |Letter No. years
specify Asst.  |Asso. PG eglar/Con|No) From 0 Regular |& date
category) Prof. | Prof Prof. |Total tractual
Anatomy |Dr. Vivek K. |Professor | 8888891793 |vivnir1101@ 11.01.1982 |OBC 12.09.2013 |6y. [|4ry. [4y.1m. [15y. Regular Yes |24-06-2025 | 23-06-2026 |Regular NO
Nirmale gmail.com Sm. 7m. Im.
Yes
Anatomy |Dr.Makarand |Asso. 9730034907 | aptemak 13.04.1974 |Open 02.12.2023 |5y. 4y.5m. 9y.5m. Regular 28-08-2024 | 28-08-2026 |Regular NO NO
Apte Professor gmail.com
Anatomy |Dr. Ashwini  |Assis. 9834857870 |drashwinibhele@m [13.10.1987 [SC 11.01.2021 |3y.8m. 3y.8m. Regular Yes | 28-08-2024 | 28-08-2026 |Regular NO Yes
Bhele Prof. itmimer.com




Sr.  |Subject ,|Nameofthe [Desig Mobile E-Mail ID Date of Birth | Whether |Date of Teaching Experience UG (Yrs.) |Total Type of |Universit | TemporaryApproval Details of PG Recognition |Met Photograph with Signature
No. Teaching staff |nation belongs to [Appont. Teaching [Appoint |y by University (Yes/No) |workshop
Reservedc Experien |ment Approval attended
ategory cein Status inlast 5
(if so Yearsof |Temp,/R |(Yes/ = = Temp./ |Letter No. years
specify Asst.  |Asso. PG eglar/Con|N0) rom ° Regular (& date
category) Prof | prof. | PTOF [Total fractual
7 | Anatomy |Dr. Eva Tutor 6350342375 |evamarker25 25.02.1991 |Open 02.05.2022 Regular NO Regular NO NO
Marker @gmail.com
8 | Anatomy (Dr. Abhishek |Tutor 9607158595 |abhisheknagre300 124.11.1999 [NT-D  [14.03.2024 Regular NO Regular NO NO
Nagre @amail.com

ot
Prof. & Head
Dept. of Anatomy
MIMER Medical College
Talegaon Dabhade

Signature of Dean with Seal

PRINCIPAL ™

WIMER MEDICAL COLL
TALEGAON !)ABHADEGE

PUNE -410507




Name of the Dept. : Physiology
Name of the College : MIMER Medical College, Talegaon Dabhade

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 06 /02 /2026

Subject: Physiology Whether UG.... JUG+PG.....

College Code : 1204

Annexure - 1v

/UG+PG+SuperSpecialty

Intake Capacity: 150

Sr.| Subject] Nameof | Designati| Mob. E-mail [ DOB|  Whether Teaching Experience Total | Type of | Univers | Temporar| Detailsof PG | MET| Photographwith
No, Teacher on No. 1D be';’o“gs Datelch UG(Yrs.) Teaching | Appoint ity y Recognition | Worlk Signature
Reserved | mentat | Asst.| Asso. |Prof Total | EXperienc _;ncnj Approv | Approval shop
category College ein years emp al atten
(if Yes, specify Profill| Prof. ofyPG CReguIar/l Status ed in
ontractual )
category) (Yes/N last §
0) years
From| To| Temp/|Letter No.
Regular| &date
MUHS/
drrupalib lllez/(])i-/
.| Dr.Rupali |Professor & aburdikar| 15/04/1 03/09/20 27.08 }
Physiology Baburdikar Head 9822062076 @gmailc| 978 SC 14 411 | 410 | 1111110 | 16Y2M | Regular Yes 8622202 o6l - YES
om 28.08.20
24
2 [Physiology | Dr. DeepaS | Professor |9326026733 |drdeepasn|25/05/1
Nair air@ 972
rediffinail
.com
MUHS/
UG/E-
171204/ .
open  [P7O8201 7 | 39 |92 | 195 | 225 Regular | Yes [s62202%7%8) . - YES
07 4 [2026
28.08.20
24
3 Physiology |Dr. Gauri Apte| Associate |9922863676 |drgauriap|02.06.1
Professor te@gmail| 977
com
MUHS/
UG/E-
1/1204/
02,12.20 27.08
Open 23 50 36 - 8.6 8.6 Regular Yes 862‘/‘202 025 T - YES
28.08 .20
24




4 Physiology | Dr. Sagar Associate (74477262 sagar.cha| 16.05.1
Chavan Professor 04 |vndl@ya| 986
hoo.in
MUHS/
13.05.20 1010[23
Py 1/10210[23,06
Open 25 4.1 25 6.6 72 Regular NO 31176/| 2027
1202524,
06.2025
5 [Physiology | Dr. Pallavi Assistant  [94233077|drpallavib|20.11.1 [
Badhe Professor 88  @adhe@gm| 981
ail.com
Open 020/;2/2 438 48 6.5 Regular NO - - - YES
6 [Physiology | Dr. Vidya Tutor 0527685 ohatkervi[20.11.1
Ohatker 28 lya@gma 967
il.com
Open 045(]);/2 B 7.8 Regular NO B - - - YES

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

Prof.& Head
lun\am'mmmpuompem.p‘hmgl@%mmn:
MIMER Medical Coliege,
Talegaon Dabhade 410507

JPage 110f 15
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Name of the Dept.: Biochemistry

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK
DETAILS INFORMATION OF SUBJECWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) As on: 05/01/2026
Whether UG MBBS / UG+PG MD (Biochem)
Intake Capacity: 150

Subject: Biochemistry
College Code: 1204

Name of the College: MIMER Medical College, Talegaon Dabhade

Annexure - IV

Details of PG

Whether e . G Type of T R ition b MET
eachng Experience emporar ecognition by
belongs to N3 (Y]? Total | Appointme Uhteds A”p.OI ‘ly ; st _'A Yl worksh
S Name of the Desiona Date of Reserved | Date of rs.) Teaching nt Appr )I, pprova niversity op P h witl
" | Teaching L © Mob. No E-mail 1D . category |appointmen Experience bprova (Yes/No) attende totograph with
No . tion Birth . . ] Status . Signature
staff (if Yes t Asstll Asso in years of Temp / (Yes/No) v— Letter din
specity P: 'f. By f‘ Prof. | Total PG Regular/ From To Rcaulhr No & | last 5
category) rof. rot. Conuactual = Dalc years
Dr. Vaishali| | 1| 22 SRS
Prof. & - |vaishdhat@ Svrs 16 yrs 10 -
1 | Venkatesh Head 9922737501 I\1:>|(: ltoml OV 11.06.1972 Open |21.03.2023] 5 vrs 9}:“ yrs | yrs }:n Reeufar Yes 28.08.24(27.08.26 [ Temp IG//IIV'204/1 No
Dhat 8m | S5m 02103/19
12025
dL0o8/01/
2025
Dr. Geeta gecta_bhatia0 DAV
Asso. , | [, 9vrs | 8yrs 18 vrs . G/E-
2 |Mahedra Prof 9881253887 |83 1trrediffin | 08.10.1967 Open 02.06.1997 M 7 6 ) Jyr3m Reeutar Yes 28.08.24127.08.25| lemp o T Yes
. m m ) Mm L
Bh ail.c
atia 1l.com 02103/19
12025
deo8/1/
2025
Dr. Aparna Asso 1 1976 b J 4 . MUHS/P
3 |Swanand " | 9422080758 |1 aPaa 19.06.1976 | Open | 02.03.2009 [*°1 ” T 3vesm | Reeular Yes  |28.0824]27.08.26| temp. |9 Yes
Chaudhari il ajpmail.com m Im 6m : : 1/1204/1
“haudhari 02103/19
12025
dtO8/01/
2025




Whether . G Type of . RDetalls't(?fPCbi MET
S s | ) o
belongs to Teachng Experience Total Appinting o emporary eco?m lqn Y worksh
. (Yrs.) ; Univesity Approval University
Nanme of the : Reserved | Date of Teaching nt ) op ) .
. Designa ) Date of . . Approval (Yes/No) Photograph with
Teaching ; Mob. No. | E-mail ID . category |appointmen Experience ) attende .
= tion Birth . . Status . Signature
staff (if Yes t Asst | Asso in years of | emyp (Yes/No) femoy | Leter din
specify s — . |Prof. | Total PG Regular/ ’ From To Rz::ﬁér No. & | last 5
category) Prof. | Prof. Contractual ° Date | years
chaudhari.nut
Mrs. Nutan
Asst. rgmail 03.02.19 s 11 yr
Yogesh St 9923009330 |2 EM! BLoose |1sa02003 [T MY Regular Yes  [28.0824[270826[ wNo Yes
. . Prof com I'm I'm -
Chaudhari
) Dr. Sungeela ‘ sangcclalril?jh 09.02.1973 -
S Umakant Futor | 9860205087 [ake9iw emaii.c SC 01.08.2007 Regular Yes No Yes
Kokane om
Dr. Laxmi .
- . shivrudralea o _
Shridhar l'utor | 8407916397 el “m* 25.05.1995 oBC 13.03.2024 Regular No No No
WECC
Gore




Name of the Dept.

: Pathology

Subject: Pathology

Name of the College : MIMER Medical College & Dr. BSTR Hospital

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

Whether UG....../UG+PG..... UG+PG+Super Specialty :

College Code

: 1204

Intake Capacity: 150

UG Degree/PG Degree/Super Specialty AS ON:-...../...... feses

Subject

Name of the Tcacher

Designatlon

Mob
No.

E-
mail ID

Date ol Birth

Whether
belongs to
Reserved
calegory (if’
so specily
calegory)

Dalte of appointment at
College

Teaching Expericnce UG (Yrs)

Asst. Prof

Assa Prof|Prof

Total

Totnl Teaching

PG

Type ol
Exp. in ycars of | Appointment

Approval
Status

University

Temporury Approval

Details of PG Recognition by
Universily (Yes/No)

University

MET Workshop attended in
last 5 years

Tevig Megidaet
Caniraciial

(Yes/No)

From

lempt
Regular

letter No & date

Photograp with Signature

i Patliology

Dr. Smita Pushkar
Bhide

Prof & Head

9850437955

smitapbhide@gmal
l.com

29/9/1971

Open

15/9/1999

5. ly1s

6.2 yrs

16.7yrs

27.10 yrs

27.10 yrs

Regular

18-08-023

18-08-2025

Regular

MUHS/PG/E-
1/1204/17/2024,
dt. 14/05/2024

1. Revised Basic course
workshop & Training in
(AETCOM) - 24 to
26.3 2021

2. Curriculum
Implementation Support
Program - 26 6.2019 to
2862019

3. Basic Course In
Biomedical research -March -
June 2020

2 Pathology

Dr. Gauri Shrikrishna
Metkar

Professor

8884066288

drgauribhat@gmail
.com

08-04-1981

0OBC

28/06/2016

4.2 yrs

7.1 yrs

2 yrs

139 yrs

139 yrs

Reguifar

28-,08-2024

28-08-2026

Regular

MUHS/PG/E-
1/10210319/2025,
dt.08/01/2025

1. Revised Basic course
workshop & Training in
(AETCOM) - 23 to
2692019

2. Curriculum
Implementation Support
Program - 21.7.2020 to
2272020

3 Basic Course In
Biomedical research -March -
June 2021

3 Pathology

Dr. Janice Jaison

Professor

7588330968

drjanicej@gmall.co
m

02/02/1973

Open

14/05/1999

6 yrs

4 yrs

2 yrs

12 yrs

12 yrs

Regular

28-.08-2024

28-08-2025

Regular

MUHS/PG/E-
1/10210319/2025,
d1.08/01/2025

1. Revised Basic course
waorkshop & Training in
(AETEOMI - 23102692019

2 Curriculum Implementation
Support Program - 26,6.2019 to
62019

3. Basic Course In Biomedical |
research -Aug-Dec 20204

4, Curriculum Implementation |
Suppatt Program - 11 -
15102024 1016 102024 5
Advince Course in Medical
Edducation - 2024

4 Pathology

Dr. Rajendra
Dynaneshwar Zope

Professor

9890062653

zope_rajendra@ya
hoo.com

18/10/1968

Open

12-03-2015

5.3 yrs

7.1 yrs

1.3 yrs

13.7 yrs

13.7 yrs

Regular

28-.08-2024

28-08-2025

Regular

MUHS/PG/E-
1/10210319/2025,
dt 08/01/2025

1. Revised Basic course
workshop & Training in
(AETCOM) - 24321 to
263202

2 Curriculum
[Implementation Support
Program - 29 9.2020 to
30.9.2030

3, Basic Course In
Biantedical research -April
2022




SN

Subject

Nanie of the Teaching Stafl

Deslpnation

Mob
No

E-
mail ID

Date of Birth

Whether
belongs lo
Reserved
category (il
so specify
category)

Date ol appointment at
College

Teaching Experience UG (Yrs)

AssL. Prol

Asso, Prol| Prof

Total

PG

Tolal Teaching | Type of
Exp inycars of | Appointment

University
Approval
Stalus

Temporary Approval

Details of PG Recognition by
University (Yes/No)

University

Featp fMegubind
i)

(Yes/No)

From

To

Vemp!
Regular

lalter No & date

MET Workshop attended in
last 5 years

Pathology

Dr. Harsha M. Dangare

Professor

7769990125

dr.harshahj@gmail
com

07-03-1982

oBC

30/11/2020

5.6yrs

4.10 y1s

iM

10.08 yrs

10.08 yrs

Regular

18-08-023

18-08-2025

Regular

MUHS/PG/E-
1/1204/17/2024,
dt.14/05/2024

1 Revised Basic course
workshop & Training in
(AETCOM) - 27 1030.8 2019
2. Curriculum [mplementation
Support Program - 229 2020 (o
23.9.2020

3 Basic Coursc In Bioimedical
research -March - June 2021

Photograp with Signature

Pathology

Dr. Chandrahas
Ramesh Godbole

Asso. Prof.

9850029749

chandrahasgod @y
ahoo.com

11-11-1975

Open

16/01/2015

10.10yrs

10yrs

21.10 yrs

21.10 yrs

Regular

16/7/2021

16/7/2022

Regular

MUHS/PG/E-
1/102103/27/2689/2021
,d1.30/09/2021

1. Curriculum
Implementation Support
Program - 26.6 2019 1o
2862019

2. Basic Course In
Biomedical research -March-
June 2020

Pathology

Dr.Swapnil Arun More

Asso. Prof,

9766579672

drswapneei007@g
mail.com

29/05/1984

SC

12-07-2015

7.1yrs

28 yrs

9.9 yrs

9.9 yrs

Regular

18-08-023

18-08-2025

Regular

MUHS/PG/E-
1/1204/17/2024,
dt.14/05/2024

1. Revised Basic course
workshop & Training in
(AETCOM) - 24 to
2632021

2 Curriculum
Implementation Support
Program - 29.9.2020 to
3092020

3. Basic Course In
Biomedical research -March -
June 2020

Pathology

Or. Mangala Rajesh
Nagare

Asso. Prof.

9881099589

slencildiagnosics@

27/12/1977

NT-3

06-03-2008

6.5y1s

2 yrs

8.6 yrs

8.6 y1s

Regular

18-08-023

18-08-2025

Regular

MUHS/PGT-
1/1204/17/2024,
dt.14/05/2024

1. Revised Basic course
wotkshop & Training in
(AETCOM) - 24 to
26:3.202]

2. Curriculum
Implementition Support
Program - 29.9 2020 to
3092020

3. Basic Course [n
Riomedical research -March -
June 2021




Date of Birlh ‘Whether Date ol nppointment at Teaching Experience UG (Yrs) Total Teaching | Type ol University ‘Temporary Approval Details of PG Recognition by MET Workshop attended in Photograp with Signature

belongs to |College Exp. in years of | Appointment Approval Universily (Yes/No) last 5 years

Reserved PG Status University
Mob E- category (il (Yes/No) = i i

ol Temp /Regular/ From To Temp/  |Lelter No & dale

Subject Name of the Teaching Stalf | Pesiguation No. mail IO 50 specily Cometi .
calegory)

Asst Prol | Asns Prof| Prof Tatal

I Basic Course In Medical
Education - 7.7.25 1o 9 7.25
2 Revised Basic course
workshop & Training in
(AETCOM) - 24 to
2632021
prachiskate@yaho 08-11-1985 Open 17/02/2020 31Y 5.10 yrs 5.10 yrs Regular i . - Regular . 3 Curriculum |

Patliol Dr. Prachi Sudhir Kate Asst, Prof 9766646143 - e %
o . TImplementation Support
Program - 29 9 2020 to

3092020

4. Basic Course In
Biomedical research -March -
June 2020

1. Basic Course In

fadbavnileshI5um| - 301 1999 Open 07-09-2023 . : . 2y4m | 2y4m Regular . . Regular : Biomedical research -March -
June 2021

Pathology | Dr. Nilesh Jadhav Sr. Resident 7588640019

1. Basic Course In

. ' mansi.suresh105@g 10-09-1980 ST 04.11.2024 " o 1.2m  [12m Regular . Regular Biomedical research -Sept -
Pathology  [Dr. Mansi Thokal Sr. Resident 8451803008 wail.com : Dec 2019
|

1. Resident as Teacher -
Basic Workshop in
. Education Methodology- 17-
ossesgsany |PURANIKQUN 4o o) 100, | yypT-a 09-02-2026 : . s o ([ Regular i . ; Regular & Apr-2023 (o 18-Apr-2023
Leom 2. Basic Course In
Biomedical research - April
25

Paihology |Dr, Pratik Kamlik Sr. Resident




Whether Teachibng 1spesicnee LG 1Y 15 Tolal Teaching | Type ol University Temporary Approval Details of PG Recognition by MET Workshop attended in Pluitisgrap with Signalure
belongs 1o Exp. in years of | Appointment Approval University (Yes/No) last 5 years
Resened PG Stalus University
) Maob E- ) category (if | Date of appoi al : Temp Ateging | (Yes/No) F T Towp |Lentor No & date
SN Subject Name of the Teaching Stafl” | [3esignaticn N‘;. mail ID PEEUE sospecily  |College Assl. Prol Asso Prof|Prof Total t_::'lir‘muh}l Toi o R::g::ll;ui fier No. & date
category)
L Resident as Teacher -
Basic Workshop in
Education Methodology -
4 jadhav tejasvis@gm 023 2y2m 1142410124 24gy
l; Pathology | Dr. Tejasvi Jadhav Tutor 9870773525 i 22-06-199& Open 20102 y N
ail.com 2. Basic Course In
Biomedical research - July
25
L. Resident as Teacher -
Basic Workshop in
Education Methodology -
k joshi@gmai
18 | Pamology |Dr. Preya Joshi Tutor 8779363299 | KIOSN@IMAI g6 10,104 Open 20.10.2023 2y2m " 154241016424
.com 2. Basic Course In
Biomedical research - Dec
25
1 Resident as Teacher -
kamnaaherwar Basic Workshop in
]5 Pathology | Dr, Kamna Alerwar Tutor 7021569095 @amail.com 03-04-1998 sC 26-02-2025 11m i ~ Education Methodology -
247251025 72025
1 Resident as Teacher -
aradhygarg199 Basic Workshop in
(1] Paihology Dr. Aradhya Garg Tutor 8605506663 | ° @ gr‘; asilcom | 277091993 Open 17-03-2025 10m Education Methodology -

28 72025 to 297 2025

Note: 1. The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic Online Teacher Database (OTD).

4

Syle

Professor & Heaa

Deparment of Pathology
MIMER Madical College &0rB

Talegaon Dabhade Pune

STR Hospad!

Signature of Dean with Seal

PRINCIPAL
YBMER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE 410507




“Annexure-" IV "
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF ( Approved + Not Approved )
UG Degree /PG Degree/ Super Specialty) AS ON:

Name of the Deaprtment: Pharmacology Subject : Pharmacology Wherher uG..../UG+PG...... /UG+PG+SuperSpecialty......
Name of the College-MIMER Medical College, Talegaon College Code -1204 Intake Capacity ...... 150
sr. | Subject |Name of the Designati | Mob. No. |E-Mail ID Date of Birth|Whethe| Date of Teaching Experience UG Toal Unive Temporary Details of PG Recognition by MET Photo
No Teaching Staff on r Appointme (vrs.) Teach rsity Approval University Work graph
belongs nt ing Aprro { Yes/No) shop with
to Exper val atten Signature
Reserve ince | Type of |Status
d aett. |Asso. |prof  [Total | in [Appoint|(Ves [ From To Temp/Regu |Lettter No. & date
categor prof |prof years| ment [/No} lar
u (if so of PG | Tem./Re
specify gular/
categor Contract
1 | Pharma| Dr. Ganesh | Professor|9422022294fdrpentevardancs 13-08-1974 | SBC |30.05.2011| 4yrs. | 3Yrs. 4vrs. |14 Yrs.| 3 Yrs | Regular | Yes |08-04-2024 | 08-04-2026 | Temporary No MUHS/{UG)/E-
cology Satyadeo & HOD h@ ] 1mths.| 3. 2.mths |7 mths| . 1/1204/187/2024
Pentewar gmail.com mths.
No.MUHS/ PG/ E-
10-08-2022 | 10-08-2024 1/499/ 2023
2 | Pharma Dr. Aparna Professor |9881201822|aparnaatr@gmai| 27-10-1971 Open [21.08.2002f 5¥rs. | 5¥rs. | 12 Yrs. (28 Yrs. |15 Yrs| Regular | Yes Permanent | No.MUHS/UG/E-

cology Shashank l.com 4 mths. 1/057441/3893/2011

Chincholkar
MUHS/ PG/E-1/

1204/2383/2011

3 | Pharma |Dr. Bhandari Professor | 9036941910 |Prasangestz201 |17-08-1969 Open 01-122025| 4vrs, | 5vrs. | 11 ¥Yrs. |25 Yrs. [15 Yrs| Regular | Yes
2@gmail.com 6 mths.|3 mths.| 9 mths.

cology |[Prasan
Ramchandra

S S

Signature of Dean with Seal
PRINCIPAL =~
SUMER MEDy 2 COLLEDE
TALEGACRN & “BHADE
PUNE 4105057




S:. | Subject |Name of the Designati| Mob. No. |E-Mail ID Date of Birth |Whethe| Date of Teaching Experience UG Toal Unive Temporary Details of PG Recognition by MET Photo
No Teaching Staff on r Appointme (Yrs.) Teach rsity Approval University Work graph
belongs nt ing Aprro ( Yes/No) shop with
to Exper val atten Signature
Reserve Astt.  |Asso. |Prof Total | ince | Type of |Status| From To Temp/Regu [Lettter No. & date ded
d prof  |Prof in | Appoint | { Yes lar in
categor years| ment (/No) last5
u(ifso of PG | Tem./Re Years
specify gular/
categor Contract
y) ual
4 | Pharma |Dr. Viraj Associate | 9975045274 |shindevirajashiok | 0812/1985 | Open | 20-08-2025| 5 Yrs. 1Yrs. 6 Yrs. Regular | Yes |20-08-2025 | 19-08-2026 | Temporary No.MUHS/UG/E-
cology |Ashok Shinde | Professor @gmail.com 4mths | 5" 1/102103/1175/2025
5 | Pharma |Dr. Anoop Associate |9619292787|anoophajare@d | 19-08-1981 | Open 19-12-2025 | 4¥rs. | 1yrs. SYrs. |5 Yrs. | Regular | Yes
cology |Laxminarayan | Professor mail.com
Hajare
6 | Pharma [Dr. Ashish Assis. 9860630855 | ashishd8787@a | 18-09-1987 SC  [13.03.2024 1Yrs Regular | Yes |08-04-2024 | 08-04-2026 | Temporary No.MUHS/UG/E-
cology |Sadashiv Professor mail.com. 10 1/1204/862/2024
Danane mnts. e
]
A f ¥ )
0 \\’ '
7 | Pharma |Dr. Jayashree Tutor |7350132198| jayashreenikose | 04-03-1981 sC 02-11-2017 8 Yrs. Regular | Yes |05-12-2017 | 31-07-2019 | Temporary No.MUHS/UG/E- _ |
cology |Milind Nikose Bl@gmail 2 mths 1/53/1204/1565/201
com. 8
L] \-
) ]

/ A‘
Signature of Dea%itm&lPAL .
MIMER MEDICAL COLLEGE

A AT INADILLA DV



sr. | Subject [Name of the Designati Date of Birth [Whethe Teaching Experience UG Toal Unive Temporary Details of PG Recognition by MET Photo
No Teaching Staff on r Appointme |Astt. Total |Teach rsity From To Temp/Regu |Lettter No. & date graph
belongs Prof ing Aprro lar shop
to Exper val Signature
Reserve ince | Typeof |Status
7 | pharma |Dr. Sagarika Tutor sagarikabasavara| 15-05-1998 Open |17-10-2023 2 Yrs. Regular | NO
cology |Virupaksh i7613@pmail.co 4 Mths
Basavaraj
\A
8 | Pharma |Dr. Pooja Tutor pooja.y.gaikwa | 30-10-1993 | Open 2Yrs, Regular | NO
cology |Jaysinhrao Patil d55@gmail.co 4 Mths
9 | Pharma |Dr. Ruturaj Tutor contact ruturaj@ | 25-05-1994 | Open | 27-02-2025/11 Regular | NO
cology [Shirish mths mths
Desal
10 | pharma |Dr. Shirale Tutor satyaieetshirale | 09-05-1995 | OBC iEL Regular | NO
cology |Satyajeet mths
Pradip

Signature of Dean with Seal

o PRINCIPAL
VIIMER MEDIT 31
; . I -1 {‘ " =
TALEGAON 1 ;.;}%égcb'
B IR b e et i -




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON:

Name of the Dept. : Microbiology

Subject: Microbiology

Whether UG.... lUG+PG

Annexure - IV

IUG+PG+SuperSpecialty.......Name of the College : MIMER Medical College, Talegaon (D) Pune College Code : 1204
Intake Capacity: .....
SrSubject E:amcof Designa| Mob. E-maillD [DOB het Date of Teaching Experience Total [Type Inive | Temporary Details of PG [MET | Photographwith
5 eacher tion No. her appoint UG(Yrs.) Teach fof rsity | Approval Recognition Work| Signature
N belon | mentat [Assit [ Asso. [Prof. [Total |ing  |Appoin Appr shop
0. s to College Prof. Exper ftment  joval attend
Reser Prof, ienc | Temp./ Etatus edin
ed ein lésﬁ'::::/t Yes/ last5
ateg years | ya No) | - | ] years
ry of PG From To Temp/ |Letter No.&
Regular| date
es
pecify
lcategor
y)
1 Microb [Dr. Professor 7371026268  kadhanachate [5/9/  [Open  [30/06/ Byrs Byrs Oyrs R82yrs POyrs [Regular [Yes  [No/MUHS/ RegularNo/MUHS | Yes
iology  Badhana & @email.com (1973 2008 UG/EL/1204/ PG/E-
Chate Head 862/2024 1/82/2023
kate: 31/12/ klate ;
2024 19/01/2023
128.8.2024 27.8.2926
2 Micrabio|Dr, Prof 7850053426 sandhyak69  8/10/ [Open  P0/O8/ 7yrs 5yrs 116, yrs 323 yrs [13yrs  [Regular [Yes NoMUHS/UG NoMUHS/ | Yes
ogy Sandhya f@yahoo.co.in |1969 1999 Bmths 4 mths |8 mths Tmiths E1/1204/4300/ Regular PG/ELS
Kulkarni 2014 1204/
Dated: 1391/2012D
20/09/2014 date : 07/02
From To 2012
11/08/2014  onwards




3 [Microbio| Dr. Gauri |Asst. Prof] 9923320330 dryadavgauri | 7/15/ [ Open 10/8/ | 3yrs | — - 16 yrs — [Regular| Yes | No/MUHS/ - No Yes
logy Yadav @gmail.com | 1978 2020  |2mths UG/EL/1204/8
62/2024
dated: 31/12/
2024

28.82024 2782026

4 Microbio| Mrs. Asset. 98901 mita.watwe(@ |[1/22/ Open 117/ Fyrs |- — 207 — Regular [Yes No/MUHS/UG - No Yes
logy Smita  [Prof ’30468 mail. com {1972 1998 2 mths E1/1204/862/
12024 date:
b 31/12/
2024
To
From 27.8.2026
28.8.2024
5 [Microbi| Dr. Swati | Assit. 956602 |drswatik02@@{01/10/{Open 23110/ | 1yrs| - = Syrs | lyrs [Regular [Yes NOIMIE:JI;I/SFUG! To 2306/ - . Yes
ology | Sahai Prof. 7611 gmail.com | 1981 2024 ?h 3 mths |3 mths 1021037117620 FO27
mths 25

datd: 24/12/2025

'rom
24/06/2025




Microbi
ology

Dr. Sundip
Mukherjee

Sr.
Resident

s935371&40£u$dip_5hank
1@gmail.
com

22/05/
1991

Open

16/02/
2026

3 yrs.
3 days

No




5 Dr. ssit 8805028912 [drswarupahato |03/03/ |Open 18/08/2025|6 9 yrs - Regular |[No No - - - -
Microbio Swarupa rof. kar@mitmimefl 977 mths Omths
ogy Hatolkar r.com
6 |Microbi| Dr. Neetu | Assit [8826479807 |Mehrotra 15/12/Open 22/09/ |4mth 4.10 |1.2mthRegular | No No - - No
ology | Mehrotra | Prof neetu@ 1979 2025 s yrs s
lgmail.
icom
Microbi Dr. Totor |9890710450 [Vidyagouril |19/06/|Open 2702/ | - Il mths| - [Regular = No - - -
ology |Vidyagouri 996@gmail | 1996. | 2025 13 days
Gaikwad com )
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.

Precﬁf-’ﬁno HEAD
’ ﬁept of Microbiology
MIMER Medical Colleg.
Talegaon Dabhade, Pune

fserstacan76\Nedktan\20 04 2020 \Merlcal- IC Format with Annaxares i1 to XII far A ¥ 202273

1Paoe 11 nf 15

w3

Signature of Dean with Seal
PRINCIPAL
MIMER MEDICAL COLLEGF
TALEGAON DABHADE
PUNE 416507



Annexure -i1v
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 06 /02 /2026

Name of the Dept. : FMT (Forensic Medicine & Toxicology) Subject: FMT Whether UG.... /JUG+PG..... IUG+PG+SuperSpecialty....... Name
of the College: MIMER Medical College, Talegaon Dabhade College Code : 1204 Intake Capacity: 150
Sr.| Subjec] Nameof Designation | Mob.No. | E-mail bOB Whethe Teaching Experience Total Typeof | Universit | Tempor| Detailsof PG | MET Photographwith
No. t Teacher ID r belongs | Date of UG(Yrs) Teaching | Appoint y ary Recognition | Work Signature
to appoint . Experienc ment Approval | Appro shop
Reserve  |mentat| ASSt-| Asso. [Prof) Total oy vears Temp./ Status val attend
d College | Prof.| Prof. of PG | Regular/ | (Yes/No) ed in
category Contractu last 5
(if Yes, al years
specify Fronil  To| Temp/| Letter No.
category) Reguler) & date
MUHS/U
Dr. Devidas | Professor fm@mit| )3 6 1 03.10.2 R
FMT Deshmukh Emeritus 9403321136 |mimer.co 954 Open 009 6.1 511 |18.7]30.10 33.10 Regular Yes = | = “ | 00n014 YES
m 20.09.201
4
2
1 A
x -
kartikjain
FMT [Dr.KartikJain|  Tutor 7709506295 [13300@g 130'8(3)'2 Open  [12992) . e | =) = 6M | Regular | No | - |- | - : =
mail.com
L1
.
|
3 |
. Dr. Sameer o [FEiputsam| g g 23072 2 :
FMT Rajput Tutor 8087978730 C}T(I;iz(%if]ﬂ 996 Open 025 - - - - 6M Regular NO - - -




l 7
krishnade
Dr. Krishna 91751743|shmukh6 |02.02.2 19.002
FMT | ‘Deshmukh i 73 |27@gmai| 000 Opsn os | | = [~ ] - 4M | Regular | NO | - | - -
l.com

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

Signature of Dean with Seal

' *""""-befessor & Réad PRINCIPAL -

Dept. of Forensic Medicine & Toxicolo MIMER MEDICA
. ' . f(rL
MIMER Medical College, Talegaon (D). TALEGAON LgABC'rg-‘«%EGE

PUNE 410507
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
(UG Degree/PG Degree/Super Speciality YASON: /01/2025
Name of the Dept.Community Medicine Subject : Community Medicine Whether U.G- 150/ UG + PG- 150 + 3/ UG + PG + Superspecialty - 150+ 3+3
Nameof the Coliege: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.

College Code : 1204, Intake Capacity : 150 MBBS
1 | | I 1
Sr. Subject Name of the Designation Mob. No. £-Mail ID | Date of Birth |Whethe| Dateof |Teaching Experience UG (Years) Total | Type of |Univer Temporary Approval Detail of PG MET Photograph with Signature
No. Teaching Staff r Appointment Teachi | Appoint | sity Recognition by Work
belongs| atCollege ng ment |Appro University shop
to Experi val attended
Reserve encein Status inlast5
d years (Yes/ years
categor Asst. |Asso. |Prof, |Total (PG) | Tem./Re From To Temp/R |Lettter No. &
u (if Prof Prof gular/ egular date
Yes, Contract
specify ual
categor
y)
MUHS/PG/E-
. . . 30yr2 1/1204/27/3
Communit Dr.S.V Chinch 20yr2
1 ommunity | NN brof & Head Jsegago0ss |2TUMB@MI oo sos/ia66 | Open | 03/04/1998 | 51/2 {4172 V2| onth|19 | Regutar | Yes Regular Regular |529/2014 Yes
Medicine olikar mimer.com months . Date
"
23.12.2014 5 |
s
MUHS/PG/E- (S
1 o=
5 | Community  Dr.Aastha o 9922403426 igtﬁ%@tg 26/04/1973 | Open | 01/03/2007 AP :wyc:ni 7yr2 r:o\:tﬁ 10 | Reguler | ves | 28-08-2024 | 27-08-2026|Regular YI02103/15 |y
. .08- _08-
Medicine Pandey N i P months b month i : E /2025 dt
08/01/2025
madhurapsm
@yahoo.co.i
n
MUHS/PG/E-
Community Dr.Madhura 1/102103/19
3 2 7i 18-09-197 1 28-08- 27-08-2026 |R |
Medicine lsshturkar Professor 9823558765 8-09-1978 Open | 15/10/2016 7 6 3 16yr | 9 Regular | Yes 8-08-2024 08-2026 [Regular /2025 dt
08/01/2025




e — o —— e ———

= tmm— s e

. ——— = — w8

e

¢ eupiepd ool

% = - 'E < AC .t L MAd S L = TR
No. Teaching Staff er |Appointment| (Years) Teachi | Appoint | sity Approval Recognition | Work
helongs ng ment |Appro by University| shop
to Experi val attended
Reserve ence In Status inlasts
d years (Yes / years
categor (PG) Ne)
u (if
Yes,
specify
categor —
Asst.  |Asso. |Prof. |Total Tem./Re From To Temp/R |Lettter No &
v) Prof Prof gular/ cgular date
Contract
! - ual
4 |Community D1 Mandar Professor 9422078711 dimandar5@ Open 4yrl |3y 6 [1yr8 [Syr3 |- Regular |No = 1 ves
Medicine Chandrachood gmail.com month |mont |months month
hs B
05-01-1984 11-11-2024
. MUHS/PG/E-
. dr sjkulkarni 4 yr8 10yr4
5 Cm:::';y EL‘ls:rrr:"dra Professor 9422373198  |@gmailco |14/04/1963 | Open | 14/10/2015 msoyr:tis mont mozmh month| 3 | Regular | Yes | 28-08-2024 | 27-08-2026|Regular Z ;gzldota/ Rl
fr . s 08/01/2025
MUHS/PG/E-
g | Community Dr. Maya fissociate sssoezor7e |0 M2Y280% 1g 041975 |open | 05-08-2017 V8 e Byr8 |, Regular |Yes | 28-08-2024 | 27-08-2026 |Regular 1/102103/19 [
Medicine Kshirsagar Professor @gmail.com month month /2025 dt
08/01/2025
Community Dr. Anand Associate dranandrbhid 4yr 2y 7yr s
7 . i 9967344800 . 03-12-1986 |Open 13-11-2024 fAron manth |- Regular |[Yes - - Yes
Medicine Bhide Professor e@gmail.com 1month s i
-




e —— —

—_— - 9 —— o — g e e, e

N Az _— m, . v 4 nweguab iy LT TP
Teaching Staff r  |Appointment (Years) Teachi | Appoint | sity Approval Recognition | Work
belongs ng ment | Appro by University| shop
to Experi val attended
Reserve ence in Status inlast5
d years (Yes/ years
categor (PG) No)
u (if
Yes,
specify
categor Asst. Asso. |Prof. |Total Tem./Re From To Temp/R [Lettter No. &
y) prof  |Prof gular/ egular date
Contract
val
i o= Swat Aassistantprof [asgazosass | "€V sgi0/1061 | open | o3jooja990 [ 208 ket Regular | Yes . - .
Community |Dr. Ashlesha _ o o 7719820940 [2VeSMUBEM |0 02/1971 | Open | 13/12/2004 | - 2 - | * Reguiar | Yes : ;
Medicine Dandekar ail.com
N vidyanag
) r. Vidya
Community Shanka\; Tutor ss60313526 |M29E201 |y oo ioar | open | 20102003 | - |- I L . Regular |No
Medicine 4@gmail.
Pawar
com
) drpralhad
Community or. Pralhad I, 9766869833 mail. | 21031981 | oBc | 20-10-2023 |- I ! L Regular |No . . . .
Medicine Hemraj Patil bom




e -

PR Y ———— - v — - ——— — = — - — e ra—— s = — = o —— i g ¢ T T
co - | " P et -
No. Teaching Staff er |Appointment (Years) Teachi | Appoint | sity Approval Recognition | Work
helongs ng ment |Appro by University| shop
4 to Experi val attended
Reserve ence In Status inlast5
d years (Yes / years
categor (PG) No)
u {if
Yes, —
specify Asst. |Asso. |Prof.  |Total Tem./Re From To Temp/R |Lettter No. &
categor prof Prof gular/ egular date
y) Contract
ual
Community  |Or. vidhi Tutor 7057082536 |widhinemman| 26-11-1999 | Open | 25-02-2025 Regular |No ) Yes
Medgicine Kirznkumar iwar @gmail ¢
Nemmaniwar om
12
Community Cr Kiran Tulor 8800415783 | naptekiran55 01-04-1921 Cpen |19-03-2025 - Regular No Yes
Medicine Baburao Napte a4@gmail.co
m
13
Date : / Signature of Dean with Seal
Prefessor & Head
Dept. of Community Medic! RINCIPAL
. VIMER MEDIT A
MIMER Medical College IMER MEDI”AL COLLEGE
TALEGAON LABHADE

Talsaaon Dahhade

PUNE -410507

S sy




Name of the Dept.:General Medicine

(UG Degree/PG Degree/Super Speciality ) AS ON :
Subject : General Medicine Whether U.G. /UG +PG: YES

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)

)

Nameof the College: MIMER Medical College & Dr,BSTR Hospital, Talegaon (D), Pune - 410 507,

Annexure IV

College Code : 1204, Iniake Capacity : 150 MBRS
‘Whet
her X Total Type of University ’ "
belon | Date of Teaching Experience UG Tenching, Appoint Approval Temporary Approval Detail of PG. Rec?gnlllon by MET
. Date of N (Years) Exporien Status University Worksho
Sr. No. Subject Name of the Teacher Designation | Mob. No. E-Mail ID Birth gs to | Appointme i ment (Yes/ No) attended :n Photograph with Signature
Re::r nt At 1A years |Tem, i last 5 Years
M < | 2559 I prof. | Total | ®G) | gular/ From To MY | [ ettter No. & date
catego! Prof | Prof Contrart Regular
General . Professor & i LD e,
| Medicine Dr. Madhu Pankaj Bansode HOD 9822998833 | madhupb07@gmailcom | 16.02,1974 | SC |01.082022| 55 [ 9.11 | 79 231 14Yrs | Temp Yes 18.8.2023 | 17.8.2025 | Temp | 1/1204/17/2024
Date 14.5.2024
2 hjl;:;ecl:e Dr Nitin Gaikwad Professor | 9922501568 | dr.gaikwad nitin@gmail.com | 13.11.1966 | SC |01.09.2023| 5.1 61 |107| 21.9 | 11Yrs | Temp Yes (2882024 | 27.8.2026 . = No
General . MUHS/PG/E-
3 Medicine Dr Sudam Vasudev Khedkar | Professor | 9975724382 | khedkarsudam@gmail.com | 06-01-1979 | NT 3 |24.07.2012| 4.5 44 | 49 | 136 | 6Yrs | Temp Yes |28.82024| 27.8.2026 | Temp | 1/1204/17/2024
Date 14.5.2024




P Assoc MUHS/PG/E-

" Dr Sudeep Kumar SSOCIRLS | 7487105362 |  Ihme2000@gmailcom | 16-09-1975 | Open |23.12.2015| 54 | 49 101 | 5Yrs | Temp | Yes |1882023 1782025 | Temp | 1/1204/17/2024
Medicine Professor -

Date 14.5.2024

General Dr Shrikant Padmakar Assistant . .
Moditns Jntogaonkar Professor | 9350990838 | shrikantpj2001@yahoo.com | 26.10.1967 | Open |01.042015| 164 | _ | _ | 164 | _ | Temp | Yes |2882024|2782026| _ B
General Dr. Sachin K Khade Assistant | gg5042001 [drsechinkhaded@rediffimaile) o1 o 1976 | NT B |01.06.2016] 958 98 | No N ~
Medicine Professor om — = - = =
General Dr. Paresh Babel Assistant | 050510389 | prabbbi@gmalieom | 31.10.1987 | Open [15.11.2022| 52 52 _ | Temp | Yes |[2882024(2782026| ~ _
Medicine Professor = =

D




General

Assistant

drravindrakulkarnl@gmaiLco

P i i 05,1976 .03, .
8 Medicine Dr Ravindra Kulkarni Professor 9422300251 m 18.05,1976 | Open |12.03.2024| 35 35 — = = = =
9 N Dr Amit Kothari ASSISNE | 0380004778 | amitkothartBY@gmailcom | 111987 | Open | 6.12.2018 | 7.2 72 Temp | Yes [1882023|17.82025 _
Medicine Professor
General . i Assistant . )
10 Medicine Dr Anuja Patil Professor 9960789068 anujarnp@gmail.com 26.6.1989 | Open | 17.82023 [ 23 23 Temp Yes |1882023| 1782025 -
1 General | 1, piashri Yashwont Jadhay | ASIStEM | 0gs0603535 rajjadhav3@yahoo.co.in | 21.08.1966 | Open | 14.12.2016| 10,1 101 Temp | Yes |2882024|27.8.2026 B
Medicine Professor




General

Assistant

12 N Dr Amit Yele ptent | 7744011163 | dr.emityele @gmail.com | 12021991 | Open [17.01.2024| 4.1 41 Temp | Yes |28.82024|2782026

13 S:;:’:e Dr. Surabhi Nagare Ri:‘;‘e’;[ 9689907262 | dr sumbhio@ivanoocoin | 13.07.1984 | OBC | 1522024 | 411 _ No B _

14 S:;ec'm“le Dr. Rajhans Bhokre Ri:‘;:;t 7507276333 |rejnans_bhokre@yahoo.co| 24-06-1981 | Open | 1662025 | 37 B No B B

15 S?’.“l Dr. Gajanan Kale Rse'.‘;” 9850447471 | drgkkale@gmail.com | 05.10.1984 | Open |12.11.2020] 82 _ No _ B
edicine esident




General . Senior :
er 9 " 2811.1979| ST | 15.6.20 |
16 Medicine Dr Sendhya Gaikwad Resident 7517631292 | drssg2879@gmail.com 1 9| § 6.2022 138 No
17 el Dr. Adityn Sanjay Nevase Senior | £175768030 [nevasenditya@emaitoom 5101996 | Open | 3.2.2026 3 days No
Medicine ¢ Resident : i
18 General | |\ Gopal Rameshwar Ekade | S°™ | 5404507682 [eopatekade100@gmalicom 9.1.1995 | OBC | 19.1.2026 18days No
Medicine Resident
General Junior 2Yr3
19 N Dr. Gaurav Kamkhede Residont | 8788358081 27.9.1997 | Open |16.10.2023 s No

| gaurav.kamkhede@gmall.com




General

=

. Junior 2Yr3
Ikd 1.
20 e Dr. Nikhil Rathod Residone | 9890305675 | nikdocoggmaicom | 23.3.1995 | OBC [17.10.2023 iy No
General . Junior 2Yr3
bhitash 1.6
21 Medicine Dr.Abhilasha Thorve Resident 7350161000 |abhllashatharve100@gmall.com| 821999 | Open |16.10.2023 month No
22 General Dr.Saurabh Sawardekar Junior | 0821797921 con| 11.09.1998 | SC |16.10.2023 2l No
Medicine Resident month
23 Seneral Dr. Abhidnya Mehar Jumior 45539 51791 leom| 30.7.1999 | OBC | 1922025 1 N
Medicine 1dnya ¢ Resident ¥ °
Vd




General , Junior dr.euchiamovaliseBBomailes| 4 4 500 9.2.20:
24 Medicine Dr, Ruchika Moyal Resident 9571282903 n .1.2001 | Open | 19.2.2025 _ N 1yrs _ _ No _ _ B _
25 Ny Dr.Dhanshree Desai Junior | o) 46899332 | dhanmhcdesaliogamalioan | 28.7.1997 18.2.2025 lyrs | No -
Medicine Resident v = = = = -
L]
26 s Dr Akash Chavan Junior o1 30265575 | stasheharanotosmanateom| 891998 | VA | 18.2.2025 B lyrs | No ~ B B _
Medicine Resident = = -
A
ks
]

\
/MADHU BANSODE
DR(pvofesr:f)r & HOD)

oY

MIMER KiE

Roe, N B 1224

PUNE 410507
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i MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
(UG Degree/PG Degree/Super Speclality ) AS ON :
Name of the Dept. : Paedlatrics Subject : Paediatrics Whether U.G /UG + PG
Nameof the College: MIMER Medical College & Dr.BSTR Hospltal, Talegaon (D), Pune - 410 507.

Sr. [Subject Name of the |Designation |Mob No. E-mailID |Date of Birth |Whether |Date of Teaching Experience UG [Total |Type of Universlty Temporary Approval Detalls of Pg Recognition |MET Photograph with Signature
No. Teacher belongs to [Appointment Yrs Teacht [Appointme [Approval Works
Reserved ng Exp. [nt Temp/ |Status Yes/ No hop
category In Regular attend
(If so years |contractul edin
specity of PG last §
category) years
Asst. Asso. Temp/Reg |Letterno &
Prof Prof. rof:  (Tatal Hromy To ular Date
1 | Pediatrics |Dr.Vijay L. Prof & HOD |9822109299 |vijaybhava|20/06/1974 ST 12-06-2014 7yr2 | Syrl |4yr9 (17 yrs REGULAR |[MUHS/UG/E- [18-08-2023 18-08-2025 REGULAR |MUHS/PG/E-
Bhavari ri20@gma mts mts [mts 1/1204/ 1/102103/92
iL.com 18/2024 dt 5/2025 dt-
14/5/2024 23/9/2025
2 | Pediatrics |Dr Borle Professor 9890192458 |mborleB13 101-09-1964 OPEN |18-02-2025 S5yr5 | 5yr2 |1yr10 [12yrs REGULAR [MUHS/UG/E- [16-11-2009
Maya Shishir @amail.co mts mts |mts 1/1210/44/20
m 10 dt-
05/01/2010
3 | Pediatrics |Dr. Shahaji Y |Asso.Prof 96233 31091 |[shahajigaik (26/7/1956 SC 04-10-2023 (7 yrs Hyrs 12yrs |4yrs |REGULAR |MUHS/UG/E- MUHS/PG/E-
Gaikwad wad26@q 1/1204/ 1/53/
B862/2024 dt 1212/4093/20 i
31/12/2024 21
MUHS/PG/E-
1/53/ ]
_ 1212/4093/20 =
22
MUHS/PG/E- Atk
1/102103/925 ¥ e
/2025 dt- s
23/9/2025



4 | Pediatrics [DrDilip Asso.Prof 5763131073  |dmsankpa [06-01-1965 sSC 16/4/2018 |6 yrs 10yrs 4 16yrs | 6yrs [REGULAR |[MUHS/UG/E- CCV/R/4116 dt
Sankpal 177@gmail mis 4mts 1/1204/ 15/10/2001
£Lom 862/2024 dt MUHS/PG/E-
31/12/2024 1/102103/925
/2025 dt-
23/9/2025
5 | Pediatrics |Dr. Devidas |Asso.Prof 99206 86414 [drdevidasin|01-06-1963 OPEN |14-10-2024 [Syrs |2yrs 7yrs REGULAR
Ghanate rkids@gma
jil.com
6 | Pediatrics |Dr. Vidya Asst.Prof 9922501569 vidvapf@g |18/06/1958 OPEN |01-02-2017 9yrs1 9yrs1 REGULAR |MUHS/UG/E- MUHS/PG/E-
Fadnis mail.com mt mt 1/1204/ 1/102103/925
B862/2024 dt /2025 dt-
31/12/2024 23/9/2025
7 | Pediatrics |Dr. Mandar  |Asst Prof 9423271339 dr.mandar. |26/8/1981 OBC 11-05-2019 6yrs 8 Byrs 8 REGULAR |MUHS/(UG)/E
Kale kale@gmai mts mts 1/1204/
l.com 5378/2022 dt
o 10/8/2023




8 | Pediatrics [Dr. Shraddha [Asst.Prof 8237311004  |shraddha.d [17/6/1986 ST 19/2/2628 4yrss 4yrs5 REGULAR |MUHS/(UG)/E- o
Dubewar ubewar@g mts mts 1/102103/11
mail.com, 75/2025 dt-
24/12/2025
9 | Pediatrics |Dr. Karuna Asst.Prof 8275028698  [karuna kaw|10-08-1993 OPEN 18-02-2025 11 11 REGULAR |MUHS/(UG}/E|
Kawhale hale@@amal months mohths 1/102103/11
Leom 75/2025 dt-
24/12/2025
10 | Pediatrics |Dr. Abhijest  |Asst.Prof 7798898757  [drabhijealb |29-11-1981 OPEN 01-04-2025| 10 10 REGULAR
Vilas Botre otre@@omall months maonths
Scam
11 | Pediatrics |Dr.Prafull Sr.Resident 9422953300 |docprafullj01-03-1981 OPEN [01-08-2016 REGULAR
Kashid @gmall.co
m




12 | Pediatrics Dr. Roosaheb | Sr.Resident 8898781260 |poteraosah | 05-12-1964 sC 06-11-2024 REGULAR — .
Pote o 17
com
13 | Pediatrics |Dr. Deepali |Sr.Resident 98228 17026 |despalineb | 15-11-1974 |oac 10-12-2024 — = - - — |REGULAR = = -
Hebbare bare@gmai
Leam
14 | Pediatrics |Dr. Sr.Resident | 9421172644 vijaykithal| 16-07-1993 17-12-2024 — — = = — |REGULAR
Vijaykamar e5H5@gm
ICathale ail.com




15 [ Pediatrics [Dr.Sunny  [Jr. Resident 91568088280|pushpajad | 27/10/1988 |OBC 06-01-2022 REGULAR
Jadhav hav1987@
gmail.com
16 |Pediatrics (Dr. Shubham |Jr, Resident | 98907 47385 |pandge.shu| 30-06-1996 |oBC 10-11-2023 REGULAR
Pandge bham
2544@
gmail.com
17 |Pediatrics |Dr. Jr. Resident 9850585523 |shindeabhi | 21-04-2000 |[SEBC 01-09-2025 REGULAR
Abhimanyu 2104@ama
Chandrakant il.com
Shinde
1B |Pediatrics |, Prachi |r. Resident 8850013653 |prachi.jelh 16-02-1998 |OPEN 18-08-2025 REGULAR
Dnyanand wal7@am
ail.com

Jethwa




19 |Pediatrics |Dr. Abid Jr.Resident (9075228226 |lamtureaab| 03-04-1999|OPEN 05-03-2025 - —_ — = — [REGULAR — = =
Maliksaheb id@gmail.c
Lamture jom
20 (Pedintrics |Arunkumar  |Jr. Resident [9844368454 asbjarunku 01-08-1999|0BC 02-02-2026 — -— - — — |REGULAR — - -
Bilgunde marbilgund
e@amail.c
lom
y

ARUNKUM

(LR

p 3

De F:F‘O . & HOD . Signature of Dean with Seal

pt. of Paediatrics .

MIMER Medical Coliege ~ PRINCIPAL
Talegaon Daht o WIMER MEDICAL COLLEGE

TALEGAON 137



Name of the Dept. : Dermatology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)

(UG Degree/PG Degree/Super Speciality ) AS ON :

Subject : Dermatology, Venereology & Leprosy

Nameof the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.

06/02/2026

Whether U.G

UG + PG

College Code : 1205, Intake Capacity : 150 MBBS

-Yes

Annexure - [V

Sr. SubJect

Name of the

Deslgnatlon Mob. No. E-Mail ID DOB Whether |Date of Teaching Experience UG (Years) Total Type of | Unliversity Temporary Approval Detall of PG Recognition by Unlversity MET Photograph with Sign.
No. Teacher belongs to | Appointment Teaching Appoint Approval workshop
Reserved |at college Experience ment Status attended In
categoru Inyears (Yes / No) last 5 yrs
{if Yes, A {PG} n
specify sst. |Asso, |Prof. |Total Tem./ rom to Temp/ Lettter No. & date
category) Prof |Prof Regular/ Regular
Contractual
MUHS/UG/E-1/057510/
4603/2011, dt.11/11/11
Dermatolgoy, [Dr. - MUHS/PG/E-
1 | Verncorology |Rajendra |Prof. 9422327657 Mm 19/11/1973 08C |05-02-2010 19yrs 22yrs |Regular Yes 18-08-2023 | 18-08-2025 |Regular 1/1204/273/13 date 1
Leprosy  |Shinde co.in 22.01.2013, MUHS/PG/E-
1/1204/27/4055/10-
04/11/2019, MUHS/UG/E-
1/1204/18/2024
|
3 Bermmollgoy’ ]s)r' d Assist. 9403322541 |22ndeephadess |oyomigg3 [ oc |08.09-2023 2yrs5 | 3yrsS g Yes |28.08-2024 | 28-08-2025[Regutar |MUHS/UG/E- 1
e::;;l:;;gy Ha:::’:ep Prof @gmail.com /‘ i months | months egular - i egular 1/1204/862/2024

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

P

Date : 09/0%i2026

Professor & H.O.D.
Dept. of Skin & VD
WIMER Madical College
B8TRH, Taly

1on (D), Pune

o

Signature of Dean with Seal



Sr. Subject Name of the | Designation|  Mob. No. E-Mall ID DoB Whether |Date of Teaching Experlence UG (Years) Total Typeof | University Temporary Approval Detall of PG Recognitlon by University MET Phatograph with Sign. |
No. Teacher belongs to | Appointment Teaching Appoint Approval workshop
Reserved |at college Experlence ment Status attended in
categoru In years (Yes / No} last 5 yrs
(It Yes, {rG)
speci Asst. |Asso. |Prof. |Total Tem/ from to Temp/ Lettter No. & date
r“ v Prof |Prof Regular/ Regular
category) Contractual
Dermintolgoy, [ Dr, . g
3 |Verncorolopy | Anamika Se"fm 9096427246 —g_anamllfawa LEL 01-04-1991 open |06-01-2026 A 1 months |Regul: No Regular
Resident @gmail.com months
Leprosy |Wagh
Permatolgoy, s n " MUHS/UG/E-
4 |Verneoralogy| V"- Aditi | Senior 0422982727 |MEdiran@amall.( ) o) 1604 Open  07-02-2007 Byriof g Yy |Regular Yes | 06-12-2009 |TILLDATE |Regular |1/1204/1629/09,
Leprosy | Destimiukh | Resident com Months 12/06/2009

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

Date : 09/04/2025

Professo
Dept. of §
MIMED Bac
BSTRH, Tals

_ Signature of Dean with Seal

PRINCIPAL




Name of the Dept.: Psychiatry
of the College: MIMER Medical College, T.D

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... JB e oo
Subject: Psychiatry Whether UG.... /lUG+PG..... /JUG+PG+SuperSpecialty....... Name

Intake Capacity: .....cccccvvnnee..

College Code: 1204

Annexure - IV

Sr. Subject  |Name of [Designatio)] Mo | E-maillD DOB Wh |[Date  of] Teaching Experience Tot| Typ | Un | Temporary | Details of PG IMET [Photographwith Signature
No. Teacher [n b. ethr  [appoint UG(Yrs.) al | eof | ive | Approval Recognition Waork
No belo ment  at| Ass| Asso. |Prof. [Total |Tea| App | rsi shop
ngs  [College |t. | Prof. chin| oint | ty e
ed in
to Pr g | men | Ap last 5
Res of. Exp| t pr lvenrs
ervd eric | Temp | ov
cate ne J al
goy ein |Regul| st | From| To | Temp/ |Letter
ifYes, year| ar/ | at Regular| No.&
specif sof | Cont | us date
ly PG | ractu| (Y
catego al | es/
ry) No
~ )
01  [Psychiatry Dr. Aneesh| Prof& |75583bhataneesh(22/8/1981 [Open [28/6/201 WYrs BYrs [6Yrs [14Yrs [3Yrs [Regula[Yes 18/8/23|18/8/25Regular MUHS/PG
Bhat HOD (11855 |@amail.co 6 Smnt [7mnts 09mnir E-
m J Is ; 1/1204/17/
. 2024 Dt.
& 14/05/2024
02 Psychiatry Dr. Ashish | Prof. 98222 |aashishubh [28/9/1979 20/7/201 [7Yrs 4Yrs W Yrs |I5Yrs BYrs [Regula|Yes [28/8/24 Regular MUHS/PG
Ubhale 10655 ale@gmail. 7 4mnt [7mnts 09mnir E1/102103
lcom ls ts B/8/26 19/2025
Dt.
08/01/2025
13 |Psychiatry |Dr. Ashish |Asst. Prof.[95954 |dr.arya15@ [15/8/1987 |Open [30/6/201 |[5Yrs.[05 5Yrs  BYrs Regula [Yes |18/8/231%/8/25Regular MUHS/PG [Yes
Arya 71477 [gmail.com 6 3mnt months 08mnts 09mn|r ‘E-
S ts 1/1204/18/
2024 &
Dt.
14/05/2024 %
7




AIMER I

TALEGAGHKN &

P

INCIPAL
1AL COLLEGE

"E{J'

b\l_hl_llT\ Vatwani  [Senior 199300 |ktwani@gmal25/07/1995 |Open 21/06/2025] Regula
' Karmanya [Resident 80679 [il.com r
Bharat
05  |Psychiatry [Dr. Swati [funior 95030 [Swatimagar [26/12/1987|SC 01/10/20 | Regula |Yes |- 3 Regular
Magare [Resident [67403 [e26@gmail. 15 r .
com
06  [Psychiatry [Dr. IR-1 97697 |Priyanka.des [30/07/1998 |Open |10/10/2023}- Regula |- - - Regular
P’riyanka 60657 |hmukh9496 §
Deshmukh (@gmail.com
07  |Psychiatry [Dr. UR-1 84120 |Dr.bhagyashrj21/06/1997 [SC 18/10/2023} Regula |- - - Regular
Bhagyashri 98301 [iI97@gmail.c i
More om
10  |Psychiatry |Dr. Payal [IR-2 78758 [Payalkmll@ (15/09/1996 [Open [25/02/2025- Regula - - - Regular
Deshpande 21546 [gmail.com r
11 |Psychiatry |Dr. Bharati{IR-2 951895 |bharatibshelk|21/05/1995 |SEBC 28/02/2025 Regula Regular
Shelke 9609  @gmail.co r
m
== | =42

~AEHADE




ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree / PG Degree / Super Specialty)ASON ___ /[

Name of the Dept :- Department of General Surgery Subject :- General Surgery WhetherUG _____/UG+PG____ / Superspecialty
Name of the Coliege :- MIMER Medical College & Br. BSTR Hospital, Talegaon Dabhade College Code :- Intake Capacity :- 150 Students
Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
t Appointme |University
Sr.N Name of ) d |Date of intment t_-_ prl nt Approval Workshop
' Subject Deslgnation | Mobile No. Email ID D.0.B. reserved | Datelaf appointment a UG (Yrs.) Experienc i Attended Photograph with signature
o Teacher category college ein vears Temp/Regu| Status Temp Letter No. & | .o 1och o
(if Yes, Py v lar/Contrac | (Yes/No) From To /Regular Date neEs
specify - P;::A Prof. | Total of PG tual years
categary) Prof rof.

MUHS/PG/E-
General ek Professor & sachinnaik70 1/102103/19/
3
1 Prabhakar 9822409640 =" | 06-06-1970 | OPEN 10-12-1999 59 | 48 |1510|267| 1811 | Regular Yes |28-08-2024| 27-08-2026|Regular (2025 on Yes
Surgery A Head @gmail.com
Naik dated -
08/01/2025
MUHS/PG/E-
General  |Dr. Nikhil Ikhilphadk 1/1204/21/51
g |Senera r-Niknil - fessor | 7387995127| T PIACKE | oe 101972 | OPEN 05-02-2000 7 |1a6] a4 |254| 141 | Regular Yes |07-05-2011fonwards  |Regular  |4/14 0N Yes
Surgery Anll Phadke @yahoo.com DATED-

25/02/2014




Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to e Appaintme | University oh
Workshop
Sr.N N Name of . B " " reserved |Date of appolntment at N nt Approval .
iy Subject Teacher Designation | Mobile No. Email ID D.0.B. category college UG (Yrs.) Ex.perlenc Temp/Regu| Status — - Attended Photograph with signature
if e Inyears From To K etterNogg, inlast5
(if Yes, asst. [|Asso lar/Contrac | (Yes/No) /Regular Date
specify y | prof. | Total | OFPG vears
Prof | Prof. tual
category) :
MUHS/PG/E-
Dr. T f
General rJLu‘shar tusharkhachan 4.2 1/102103/19/
3 Surge Professor | 9881726634 e@yahoo.com 17/10/1976 0BC 10-01-2005 11.2 | 4.10 mths 19.00| 10.00 Regular Yes 28-08-2024| 27-08-2025 |Regular 2025 on Yes
e@yahoo.com
s Khachane dated -
08/01/2025
MUHS/PG/E-
Dr. Sandesh
General - Sandes drsandesh23@ 1/102103/19/
4 Suree Shaha|l Professor 9890950097 mail.com 23/04/1979 | OPEN 02-01-2008 9.1 5.1 4 18 10 Regular Yes 28-08-2024| 27-08-2025|Regular 2025 on Yes
BV | Gawade £mal.com dated -
08/01/2025
MUHS/PG/E-
General r. Assoclate dr.gulve.s@gm 4.7 1/102103/19/
5 Suree Shantaram Professor 9763097017 ail.com 07-01-1964 ST 09-06-2016 6.3 ths - 10.7 26 Regular Yes 16/7/2021 |15/7/2023 |Regular 2025 on Yes
B lGulve — m dated -
08/01/2025




Fether —
’—“Eelongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to —— Appointme |University
eachin|
Sr.N subject Name of Designation | Mobile No Emall ID D.0.8 reserved |Date of appolntment at UG v . i ngc nt Approval Workshop o
S ubje Teacher B e No. ma .0.B. category college (Yrs.) )(.pere Temp/Regu| Status - (EEerING.E Attended Photograph with signature
if e in years From To P - in last 5
{if Yes, hesti A lar/Contrac | (Yes/No) /Regular Date
specify Pss . 55':' Prof. | Total | ©fPG tual years
category) ro Prof.
Dr MUHS/PG/E-
i . . 1/102103/19/
General Samadh:; A t drshirsagars@
6 S:rge'ry Nar;ng an P::;’:s':; 9823336680 :a:lr scam:'s 17/05/1980 |  sc 14/09/2011 104 3 13 6.4 |Temporary| Yes |28-08-2024| 27-08-2026|Regular  |2025 on Yes
* dated -
Kshi
shirsagar 08/01/2025
MUHS/PG/E-
Dr. Ajit . N 1/102103/19/
A 7766@y 4.3
7 ge"era' Genuji Pss‘f’c'ate 9503508585 2Lt ah | asa10s1 | wTC 04-04-2016 sz | | - |98 4 Regular Yes |28-08-2024| 27-08-2025|Regular  |2025 on Yes
urgery Jadhav rofessor Q0o.com m dated -
08/01/2025 J
. bkashid 10.1 10.10 Not
g [General |DrRahul - (Assistant | oo frahulbkashide 27/09/198a | sc 19/3/2018 | = s - |Temporary| vYes |18-08-2023| 17-08-2025 yes
Surgery Kashide Professor @gmail.com mths mths Approved
.—l.




Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to Teachi Appointme |Unlversity
. eaching Workshop
Sr.N Name of . . . reserved | Date of appointment al nt Approval
j D t Mobile No. D.O.B. H i ith sij
N Subject - esignation obile No Email ID 0.B. category college UG (¥Yrs.) Experienc Temp/Regu| Status Temp e Attended Photograph with signature
(1 Yes, e In years From To . inlasts
2 st Tasso e lar/Contrac | (Yes/No) /Regular Date
specify ' " Prof. | Total | © tual years
category) Pro Prof.
Dr. R surgeon.nand!
General " Assistant c on a',.l k 7.4 7.4 Not
9 Nandklshor 9404904176|ishor@gmail.c | 09-03-1985 OBC 08-01-2018 S - - Regular Yes 18-08-2023| 17-08-2025 Yes
Surgery Raut Professor om mths mths Approved
. dr.prashantch
G Dr. t tant crprashantc 7 ¢
10 |General  [Dr. Prashant |Assistant | oo 0602 andra@amail, | 18-04-1988 13-062025| 7 | - | - - Awalted o No
Surgery  |Chandra Professor o> mths mths Approved

|
| [}
l ' i




~ | Whether
belongs Teaching Experience Total Type of . Temporary Approval Details of PG Recognition MET
N f - d | Date of appointment at Teaching | 7, lj\mvre‘::l::/ Workshop
ate of appointment a’
Sl Subject by Deslgnation Mabile No. Email ID D.0.B. e pn UG (Yrs.) Experienc PP Attended Photograph with signature
o Teacher category college Temp/Regu| Status Temp Letter No. & | .
(if Yes, elnyears From To . inlast5
) ‘asst Ivasso PG lar/Contrac | (Yes/No) /Regular Date
specify ot | poup | Prof. | Total | © P Rl years
category)] :
G I .0j @ 5. 5.9 Not
10 |General |Dr.Ojus Professor 7507999270| - 22dhWA@ | o0 1060 | oPEN 23/5/2022 ol ‘ Regular No |18-08-2023| 18-08-2025| Yes
Surgery |Wadhwa yahoo.com mths mths Approved
Dr. i Not
13 [|General  (Dr.Pawan | JAssistant 9999496210| rPAVAN@EM| 1 11084 | OPEN 10-05-2016 31| - 31 Temporary | Yes | 18-08-2023| 18-08-2025| No
Surgery Dharurkar  [Professor ail.com Approved
G | |Dr.Somnath |Assistant thkarad@g . L5 Not
b
1o |enera nath fAssistan 9561980481 [12L1KAra 2211-1988 | NT 01-08-2024 mont mant Temporary| VYes | 24-08-2024| 23-08-2025 No
Surgery Karad Professor mail,com hs hs Approved
f




Whether T £
belongs Teaching Experience Total YBELO] Temporary Approval | Details of PG Recognition MET
to Teaching Appointme |University etk
Sr.N Name of . . reserved |Date of appointment at, N nt Approval orhITap
. i ' . E —
- Subject I Designation | Mobile No. Email ID D.0.B. category college UG (vrs.) xperienc Temp/Regu| Status N Letter No. & Attended Photograph with signature
e in years From To emp S CLACY In last 5
(I Yes, Asst, | Asso e lar/Contrac | (Yes/No) /Regular Date
specify prof | prof. | Prof | Total | © tual years
category) b ol
General  |Dr. Dinesh  |Senil drsam909@g
13 Surge; 5 adar;‘:m RZ:i:;nt 8411992525 m:;’:om 24/9/1983 | OPEN 09-10-2009 e | = 2 - |Temporary| Yes |08-11-2015| 08-10-2016/NA No
I Dr. hsi Seniy . hsi
14 s:r":rz K;a':"’ <in R:i:;m 9960963907 ;"a:i‘ld:h;" 08-03-1987 | 0BC 12-06-2011 - < . : : Regular Yes  [17/9/2014 |onwards  |NA No
B B ,col
.
G | Dr. tik Senl pratikkb21@g
g5e|eneral  [Pr. Pratl — 7385668221 | P20 09-07-1993 | NT(B) 01-12-2023 NA NA No
Surgery Bamane Resident mail.com




Whether

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to S ) Appointme |University
. Teaching Workshop
Sr.N B Name of . B . B reserved |Date of appointment at t Approval
o Subject Teacher Designation | Mobile No. Email ID D.0.B. category cznege UG (¥Yrs.) Experienc " i Attended Photograph with signature
- Temp/Regu | Status Temp Letter No. & | ;
(if Yes — € In years From To inlast5
g Asst. | Asso. lar/Contrac | (Yes/No) /Regular Date
specify X " | Prof. | Total | ©FPG | vears
. Prof | Prof. tual
- ategoryl
Dr.

General |Kadambari |Senlor kadambari92.k
16 ) 9819368915 -12-

Surgery Subhash Resident b@gmail.com 17/10/1992 s¢ fE22020 el i3 No

Borade
vishalbirdaw

General  |Dr. Vishal Senior
17 -07- -09-;

Surgery Birdawade  |Resident 9420183317 24-07-1992| oBC 25-09-2024 NA NA No




Whether
belongs Teaching Experience Total Type of Temporary Approval | Details of PG Recognltion | MET
to Teachi Appointme |University Workshop
Sr.N Name of reserved | Date of appointment N nt Approval
o Subject Teacher Deslgnation | Moblle No. Emall ID D.0.B. category at college UG (Yrs.} eE);:e::rrl: Temp/Regu| Status - Letter No. & | Attended Photograph with signature
(if Yes, n ¥ lar/Contrac | (Yes/No) krom L /Regular Date Inlast5
sst, | Asso. of PG
speclfy prof | prof. | POF Total tual years
cat ory] TOol ror.
General  |Dr. Neha Junior nehashinde19
8806711344 20/06/1997 sC 15/11/2022 NA NA
a8 Surgery  [Sunll Shinde |Resident 2 7@gmail.com /06/ /131 No
'L
General i lunior mrunmal5
pmrunmal5@g
19 Mrunmal . 9145646304 " 27/5/1998 OPEN 12-01-2022 NA NA No
Surgery . Resident mail.com
Nitin Patll
General  |Dr. Prlyanka [lunlor moulikprlyank
20 9158528543 29/01/1996 | OPEN 15/11/2022. NA NA No
Surgery Moullk Resldent ad@pmall.com /01/ /11/




Whether
belongs Teaching Experlence Total Type of Temporary Approval | Detalls of PG Recognition MET
to Teaching Appolntme |University Workshop
Sr.N Name of N : N . reserved | Date of appointment nt Approval
j Designation | Mobile No. Email ID D.0.B. G (Yrs., E | ith si
° Subject Teacher esignati obile No. ai category at college UG (Yrs.) e)::e;::: Temp/Regu| Status - Letter No. & |Attended Photograph with signature
(if ves, A i lar/Contrac | (Yes/No) il e /Regular Date inlast 5
A sst. | Asso. of PG
specify peof | Prof Prof. | Total tual years
ca f\" 7O ror.
General Dditys Junio aniadinanf@am
21 Ganesh ! 9619187334 05-06-1996 | OPEN 12-01-2022 NA NA No
Surgery Resldent ail.col
Kamath
Dr. Shah
General |22 Lunior zeeshanaima
22 Ahmad §096503205|dshahi@amail | 23/02/1997 | VINT 15/11/2022 NA MNA No
Surgery Resident
Sanhir .com
Ahmad




Whether Teaching Experience Total Type of |University| Temporary Approval | Details of PG Recognition MET
Sr.N . Name of belongs | Date of appointment UG {¥rs.) Teaching | Appointme | Approval Workshop
Subject Desi i i i - T Letter No. & ith si
o : Teacher eslgnation || Mabile No. el — to at college Asst. |Asso. | oL Experienc nt Status From To /R::::ar € Dat: Photograph with signature
reserved prof | prof. | o | T e in years |Tem u | (Yes/Na} Attended
General pr. Junlor fiaks Hivatdhand
23 Harshavardh . 9970405960 |adas5796@gm |07-05-1996 NT2 17-10-2023 NA NA No
Surgery Resident -
an dadas ail,com
bankarganesh5
5 Ji
44 |General |Dr.Ganesh jJunior 9284188262 |522@gmail.co |31/08/1994 | OPEN 20-10-2023 NA NA No
Surgery Bankar Resident I
. General Dr. Atharva Junl.or 9146994513 atil@gmail.c |15/8/1998 0BC 21-10-2023 NA NA No
Surgery Patll Resident
om
/
—




Whether N Teaching Experience Total Type of |University| Temporary Approval | Details of PG Recognition MET
Sr.N : Name of . belongs | Date of appointment UG (Y Teaching | Appointme | Approval Worlkshol
Subject Designati ile No. i .0.B. rs.) P ith si
o N Teacher esignation | Mobile No Emaillib 0:0.8 to at college Asst. | Asso. prof. | Total Experienc nt Status From To /;:;:;Tar Lett:r ':o' N Photograph with signature
reserved prof | Prof. | T | "% |e in vears |Temp/Regu| (Yes/No) ate Attended | R
26 |General  [Dr.Riddhi |Junior 9404620332 |ird1095@gmail|26/6/1996 | OPEN 13-10-2023 NA NA No
Surgery ladhav Resident
G Dr. R Junie
27 |General  |Dr. Rukkaya flunior 7744997477 |rukayyamhamd| 26/01/1999 | OPEN 16-10-2023 NA NA No
Surgery Hamdulay Resldent
2g |General  |Dr.Shubhr - Lunior 9131392397 |shubhrbipd@gi|05-02-1997 | OPEN 16-10-2023 NA NA No
Surgery Bajpal Resident




Whether Toaching Experienci Total Type of [University| Temporary Approval | Details of PG R ition | MET
sr.N Name of o— bel Date of intment | UG (Yrs) Teaching | Appointme | Approval Workshop
Subj D it ile No. i elongs | Date ofappoin rs.) T Letter No. & -
o ubject | goacner |DesiEnation|  Mobile No Emsili D:0.5% to at college Asst. [ Asso. | o | roral Experienc nt Status From To /R::‘Tar - Attended Photograph with signature
reserved prof | prof. | T0 ° einyears [Temp/Regu| {Yes/No} inlast5
Gen. Dr.Pranav  |Juni pranavbhanda
29 | i 7588330724 1i565@amail.c | 25-11-1999 | OPEN 20-02-2025 NA NA No
Surgery Bhanadri Resident om
shiutiatram22
Gen. D ti Juni s -
30 T.Sheutil | | Junior 7028015464 | 0458 s malle | 22-04-1998 | ST 24-02-2025 NA NA No
Surgery Atram Resident
om
) i tash:
3 |0 fkshata  Hunior 9130099300| 2Ksh2tashahant yo o) 1008 | oBC 20-02-2025 NA NA No
Surgery Shahane Resident e@gmail.com




Name of the Dept. : Orthopaedic

Name of the College : MIMER Medical College Talegoan(D)

Annexure - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) ASON: ..... [....... I..........

Subject: Orthopaedics Whether UG.... [UG+PG..... [UG+PG+SuperSpecialty.......

College Code : ...... Intake Capacity: ...................

Whether :;:;:‘I:i"’; Experience i;';:rp::;ry Details of PG Recognition
rs, e
belongs to — Total Type - University MET Work
Sr. ¥ . [Mob. 0 Rese appoint Teaching | Appointment Approval shop attend
No, | Subject Name of Teacher |Designation No. E-mail ID  |DOB  |category St ot Experienc |Temp./ Status edinlases |F1oto geaph with Signat ure
(if Yes, ol Asst. | Asso, vist | IToust ¢inyears [Regular/ ;Y-.-!Noj ? - Temp/ Letter No. & date |ye
specify cge Prof, |Prof. L bl ol PG Contractual ¢ o Regular RN, ate years
eategory)
DR. SANTOSH santoshborka MUHS/PG/E-
. Pri 98600 |2 =SRd .10. T . 2882 08,
I [Orthapaedics | SHRIDHAR l_lgl‘;& 77253 11976 16Ggm ?9'706 Open 21(3)075 1?{\4 3Y,2M| 8Y, 5Mm 2501\:' 12Y,8M  |Temp YES 0; 48 igj';s Temp 1/102103/19/2025
BORKAR ail.com = DT-08/01/2025
IJR. DARPAN MUHS/PG/E-
. 9881 . .08.
2 |Orthopacdics  [MAROTI Profisor | [0y | Hpan@dre prsacll IV PRPYI e [3%om| 7v.sM | sy, [sv.10m  [remp YES 200 bt [temp 1/1204/17/2024
MAHESHGAURI . i DT-14/05/2024
drghivtikon MUHS/PG/E-
. DR. SHIVRAJ N ) 98901 et | 22.04, 4Y, 12Y, " 28.8.2 |27.08;
3 |Orthopaedics SATISH KONDE Profesor 02751 detiomail.co 1985 Open 1.2. 2013 1OM 6Y,9M| 1Y, 4M 1M 5Y, 8M Temp YES 024 |20%6 Temp 1/102103/19/2025
m DT-08/01/2025
- - -
| |




[ jﬁ‘rl—_
DRMANAS manaspusalk 2 ; MUHS/PG/E-
4 |Orthopacdics  |SUDHIR g::;:sor ggggg ar@yahoo.co '149'22' Open  |7.9.2018 3;; 1Y, 4M T [Temp YES 5;“ i;‘z":' Temp 1/1204/17/2024
PUSALKAR m M DT-14/05/2024
MUHS/PG/E-
) DR.RAJIV Asst, 99754 | drrajivi29@| 29.09. 03.07, | 4y, 4y, 18.08. [18.08. 1/102103/132/202
Orthopaedics. | INDE Professor | 71716 | yahoocoin | 1982 il 2009 | oM | - oM - |Temp s 2023 2005 |Temp 5 Dt
15/12/2025
Exihopecdic DR ASHWINKUM | Asst. 86685 | ashwinmd09 | 30,03, o 2009, | 10M, -
iy AR MADAVI Professor | 08251 | @gmail.com | 1990 pen 2022 | 6D - - - - - - -
; Asst, 99605 drsurajsdoshi| 07.03, 05.08.
Orthopaedics DR SURAJ DOSHI Professor 55434 | @gmail.com| 1992 R 2024 1 = Al = = =
- -




) DR.PRANAY  |Senior 89833 | pranaypkl@ | 20.08.
§ |Orthonacdies |CONDEWAR  [Resident | 41192 | et | 2998 | opeN NO
02.05.
2025
vishalkndam
. DR. VISHAL Senior 98818 " 21.09. 2207,
9 [Orthopaedios | Resident 18165 ignlj@g"‘“" 1992 | OBC 5005 NO
, vipulpise797
. Jussior 79729 71 03.07. 20.10. |
10 |Orthopaedics DR.VIPUL PISE Resident 43872 29@3]1:311.(:0 1996 OBC 2023 NO -~ {:
e DRRHYTHM  [funiar 89668 | rhythin1000 | 20.08. 09.10,
1 |Orthopaedics TAHILRAMANEY | Resident 33404 | @gmail.com | 1999 Open 2023 ¥0




T T ~ T
. animeshgunja
. DR.ANIMESH  [Junior 77200 96,09, 17.10.
12 (Onthopaedies |- norar Resident | 46417 '90@1‘:';]"“'“ 1998 | OBC [ a3 | - - = nNO
! DR.ADITYA Junior 95277 |ndityaharip19| 15.04, 25.09,
13 {Onthopacdics HARIP Resident 33828 | @gmailcom | 1996 Gp=n 2023 | - - = NO
. shublhamsana
. DR.SHUBHAM  |Junior 83291 'l 104, 17.10.
4 |Onthopaedics |0 ap Resident | 44194 p3015i0@19f“"' 1997 | NT=3 | o3 | - - = HoO
7
i DREKAIRAV Junior 99093 |kairavpl18@g| 15.01 16.10.
15 |Orthopaedics PUROMIT Resident 99268 | mail.com | 1995 Gpen 2023 - - - N
- J - -




DR, JAY = .
) Junior 98349 | juvkadam065| 08.05. 27.2.202
16 |Orthopaedics GANESHRAO Resident 05723 | @gmailcom| 1999 Open 5 NO
KADAM @gmail.com
17 [Orthopaedics ~ |PR- ANKUSH | junior 91723 l"“;“"';‘: o 1508 1 oo 240220 =
L DHAGE Resident | 78007 Mmﬂ “| 1998 25
DR. SADEQUE |Junior 82753 | Mhansadeque | oo 18.02.20
18 (Orthopaedics KHAN Resident 49106 22@&1;:1:!”_;9 7 ST 25 NO
» drhemantpatil
. DR. HEMANT  |luniar 9011 [SHEmmMPAL o o 18.02.20
19 {Orthopaedics Resident | 55422 -m‘—-—"‘j':“"'“’- 1908 | OBC 25 NQ




nkarchavan
. DR, ONKAR Junior 88876 | 2<archavan 22.01.
20 |Orthopaedios | s AN Resident | 06761 |102@emailc - ail.c Open | 025 | - - - - . - NO ) - -~
3L0L.
1999
. DR. OJAS Junior 88886 oiashiwale@ 21,0820 21.2.202
21 |Orthopaedics HIWALE Resident 60290 | gmailcom | 00 il s - - - - - - NO - - -

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

Signature of Dean with Seal
™ PRINCIPAL =
MIMER MEDICAL COLLEGE
TALEGAON DAHADE.
PUNE -410507

Dept. i

MIMER poie,



Senior 70204 | .qiatli@amal. | 17.05.19 OBC 09.02.20 NO

22 |Orthopaedics Dr. Govind Tidke Resident 13267 com ot 2 = = = = i = = s ; =

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

; Signature of Dean with Seal




Assistant

2 Professor

w

Orthopaedics Dr. Sunny Prasad

90042
48031

23.10.19
85

Open

09.02.20
26

NO

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

B

Signature of Dean with Seal

PRINCIPAL ™
MIMER MEDIC AL COLLEGE
TALEGAON DABHADE,
PUNE 410507




ANNEXURE-TV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
UG Degree/PG Degree/ Super Specialty ) AS ON:
Name of the Department :- CQphthalmology Whether UG /UG+PG UGHPG+ Super Specilaty
Name of the college:- MIMER Medical College College code 1204 Intake Capacity:................
Talegaon Dabhade
Phone/Mobile No:-
;’o Subject Name of Designation Mob No. E-mail id DOB Whether Date of Teaching Experience UG Total Type of University Temporary Approval Details of PG Met Photograph with Signature
Teacher belongs to aappointment years Teaching | appointment Approval Recognition workshop
Reserved at college Experience | Temp/Regular Status attend in last
category if yearsof PG | Contractual (Yes/No) 5 years
Yes,specify
category)
Asst | Assoc. | Prof | Total
Prof | Prof.
1 |Ophthalmelogy (Dr.Yogendra |Professor & |9422081910 docyogendr |15/06/1973 Open 13/11/2000 |5Yrs 1| 5Yrs7 |14yrs [25yrs | 16 yrs2 Regular YES 28-08-2024 |28-08-2026  [No, MUHS/PG/E- Yes
Ganpat Vahale | Head a@rediffmal mnth | mnth |5 1 month 11204/ 150411
Leom mnth [mnth wef 27.01 2011
onwards
No/ MUHS/PGE-
1/1225/2023 wef
from 31.03.2023
for twa years only
No MUHS/PG/E-
1/102103/19/2025
wef 28/08/2024 for,
two years only
2 |Ophthalmology |Dr.Smita Atul |Professor 9422563943 smitaZpawa | 18/08/1971 Open 11-05-2012 |5yrs Syrs [02Yrs|12yrs| 7Yrs3 Regular YES 18-08-2023 (18-08-2025 No.MUHS/ PG/E- Yes
Pawar r@gmail.co month 1/1102/27/276/
m 2020 weelf.
22.10.2019
onwards No.
MUHS/PG/E-
1/1204/17/2024
w.e.f18/08/2023
for two years
3 [Ophthalmelogy [Dr. Pradnya BljAsst, Prof | 7276046653 pradnvags [30/11/1987 S.C 08372021 04 yrs E ~ [04ys - Regutar YES 18-08-2023 | 18-08-2025 - Yes
wal735 @y 10 10
mailean mnth mnth




-

it

Vidgmaj

Ophthalmology |Dr.Devika  |Asst Prof 7798017220  |devikadamle |08-04-1995 OPEN 07-08-2025 5 - - 5 Regular Not
r Damle (dgmail com month month approved
Ophthalmology |Dr, Amol Senlor Reslden{8484993052  [(dramolwal 27/05/1978 0BC 01-08-2006 - = - - = - = - -
Wallke ke@gmail.c
om
Ophthalmology |Dr. Vibhavarl |Senlor Residen{9322930568 wibhiyriba|19-05-1977 OBC 13-02-2017 - - - - - - - - -
Barhate rhateddgmal
Leom
Ophthalmology |Uir. Kaushlki [Senior Residen{ 9011584993 hbkawshiki 14 18-01-1990 OPEN 07-11-2024 - = - .- - - - - -
Hadve




-
Ophthalmology |Dr.Devika  |Asst Prof 7798017220 ik le |08-04-1995 OPEN 07-08-2025 5 - - 5 Regular Not
Damle il month month approved
Ophthalmology |Dr, Amaol Senior Residen{8484993052 |dr.amolwal 27/05/1978 OBC 01-08-2006 - - - - - = =
Walle ke@gmail.c
om
Ophthalmology |Dr. Vibhavari |Senior Restden{9322930560 vibhavarl.ba|19-05-1977 0BC 13-02-2017 - = ae - - - -
Barhate
Leom
Ophthalmelogy |, Kaushlki |Senior Residen{ 9011584993 bkaushiki1§ 18-01-1990 OPEN 07-11-2024 - . =

Badve

1@gpmail.co
m




.
8 | Ophthalmology [Dr. Junior Resldent| 7769883779  |drdoiphoded |21.10.1991 SC 15/11/2022 - - - e = = = -
- Dhanashree 101f@email c
Jadhav om
9 | Ophthalmology |Dr. Karina Junior Resident (9881549688 karinadalwai [27/11/1997 OPEN 10-11-2023 - - - - - f - -
Dalwai 217, il ¢
m
-
10 | Ophthalmology |Dr. Chaitali  [Junior Resident [8888692202 chaitalisd7a [15/03/1994 OPEN 16/10/2023 - - - - - = - -
Shinde zmall cony
o
11| Ophthalmology |Dr Vaishnavi [lunier Resident {S080188229 vaishnavikal [21/05/1997 OPEN 30112023 - -
Kale* ¢215(@¢gmail,
com




(Kalbhyerr

Isheik_fal adin

$mo

12 | Ophthalmology [Dy. Neha Junior Resident (7066794716 [neh chavan |06/1/1998 VIDT.A 17-10-2023 - - - =
: Chavan 10@gmail.co
m
13 | Ophthalmology |Dr. Anand Junior Resident |9819854863 anandpatilss [06/05/1997 OPEN 16-10-2023
Patil Tangmail co
m
14 Ophthalmology [Dr. S tdhi [Junior Resident (8788941756 samnddhipa |21-05-1999 OBC [21-02-2025 - - - -
Paiil (L4699 G gm
ail.com
15 Ophthalmology |1r. Samiksha  [Junior Resident [9760083612 sumikshighal [08-03-1008 OPEN 24-02-2025 -




« [
le Ophthalmolegy |Dr. Sneha Sontakke [Jynior Resident |7730 195931 I 2 25031999 N2 24-02-2025 - = = - = = - - = I !
4 7@email.com
17 Ophthalmology |Dr. Naina Junior Resident [9623710516 njanewar254 |25-04-1997 OPEN 25-02-2025 - - - - - - - - =
Janewar (@gmail.com
L] Ophthalmology |Dr. Angelina Bonle | Junijor Resident [$7798031699 angelinavaborde [01-04-1997 GPEN 22022025
@gmail.com

Nole:- The College shall submit onc hard copy & a soft copy ( in Excet Format) of the list in Pen Drive to the LIC Committee.

0 .

! Prof. & Head
(/( Department ot

Ophthalmology
MIMER Medica! College
Tajegaoh rbias de

Sagnatne of Dein with Seal

PRINCIPAL
WIMER MEDICAL COLLEGE
TALEGAON CUABHADE
PUNE -410507



Annexure IV

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
(UG Degree/PG Degree/Super Speciality ) ASON : 06 /02 /2026
Name of the Dept.: ENT Subject : ENT Whether UG__ /UG +PG: YES
Nameof the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.
College Code : 1204 , Intake Ca pacity : 150 MBBS

Sr. Subject Name of the Designati| Mob. No. E-Mail ID Dateof |Wheth| Dateof Teaching Experience UG (Years) Total Type of |Univers Temporary |Detail of PG Recognition MET Photograph with
No. Teacher on Birth er | Appointme Teaching | Appoint | ity Approval by University Workshop Signature
belongs nt Experien | ment |Approv attended
to cein al in last 5
Reserv years Status Years
ed (PG) (Yes/
categor No)
u (if
Yes, Asst. |Asso. [Prof. (Total Tem./Reg from (To |[Temp| Lettter No. &
specify Prof (Prof ular/ / date
categor Contractu Regul
y) al ar
NO/MUHS/PG/E-
_ |Prof dpkotnis@q 28.08. | 270 1/102103/19/20
1 ENT Dr. Devdatt Kotnis 7499455527 - 23.12.1962 NO (04.03.2019 | 10.7 4.8 7 22.3 4 Regular YES 8.20 | YES YES
&HOD mail.com 2024 g5 25 DATE -
08.01.02025
27.0 NO/MUHS/PG/E-
2 ENT Dr Santosh Mane  [Professor| 9823393081| 93051110 | o0 o oo | e 06012021 | 4 | 36 | 5 | 126 7 [Regular | ves |2B081g50 ves |M/102103/19/20 |
@gmail.com 2024 % 25 DATE -
08.01.02025
r =
; 09.0 MUHS/PG/E-
3 ENT Dr Santhosh Kumarf c csor 8356870038| ™ "eVASANth ) ) 1983 | No 12052020 | 4 | 41 | 43 | 124 3 [Regular | ves |72 |80 ves 1/261//202/3 Dt YEs
Rajamani @gmail.com 2022 2 20/01/2023




sr. Subject Name of the Designati| Mob. No. E-Mail ID Date of | Wheth| Date of Teaching Experience UG (Years) Total Type of |Univers Detail of PG Recognition MET Photograph with
No. Teacher on Birth er | Appointme Teaching | Appoint ity by University Workshop Signature
belongs nt Experien| ment |Approv attended
to cein al inlast5
Reserv years Status Years
ed (PG) (Yes/
categor No)
u (if
Yes,
specify
categor
v)
Asst. |Asso. |Prof. [Total Tem./Reg Temp | Lettter No. &
Prof |Prof ular/ / date
Contractu Regul
al ar
4 ENT piifioenam ASSOSIAte | g e70a28550[PK 4 10%0@8M| 0 101086 | NO [24.12.2018 | 59 | 2 7yrs 09 Regular | Yes
Khairnar Professor ail.com mths
5 ENT Dr Kamalika P. Roy |55 | g43540294| @malkaprovt ) o)y oo0 | no losos2001 | 2 2 Regular | No
Professor 6@gmail.com
sayali.gore
6 ENT Dr Sayall penior 8390686227[9200KAL18 |0 ) 10gs | sc [25.12.2023 0 Regular | No
Goregaonkar Reisdent @gmail.co
m
7 ENT ol Ll Senior | 292488241 Open 0 Regular | No
Naraynkar Reisdent




Signature

Sr. Subject Name of the Designati| Mob. No. E-Mail ID Date of |Wheth| Date of Teaching Experience UG (Years) | Total Type of |Univers Detail of PG Recognition
No. Teaching Staff on Birth er | Appointme Teaching [ Appoint | ity by University
belongs nt Experien | ment |Approv
to cein al
Reserv years Status
ed (PG) (Yes/
categor No}
u {if
Yes,
specify
categor Asst. |Asso. |Prof. |Total Tem./Reg Temp | Lettter No. &
y) Prof |Prof ular/ / date
Contractu Regul
al ar
Junior QB_SMh_LH e
8 ENT Dr Akshay Raut Resident 8380856554 922@gmail 07-01-1997| OBC |16/10/2023 a
-com
] ketakeebr
9 ENT pretakee il 8454995186 @Gmail.co |22/01/1996 | sc  |16/10/2023 0
Brahmane Resident R
m
Junior dasmanalee23
10 ENT Dr Manalee Das R 8452048011 . 23/09/1996 No [16/10/2023 0
Resident @gmail.com
Junior adityagirigosa
11 ENT Dr Aditya Girigosavi Resident 9082756929 |vi777@gmail.c| 25-05-1998] NT 20-02-2025 0
om




12 ENT Dr Abhijeet Raj [ 2"OF abhlieet.sis@g| . n11908] NO | 24-02-2025
Resident mail.com
Sr. Subject Name of the Designati| Mob. No. E-Mail ID Date of |Wheth| Date of Teaching Experience UG (Years) Total Type of |Univers Detail of PG Recognition Signature
No. Teaching Staff on Birth er | Appointme Teaching | Appoint ity by University
belongs nt Experien | ment |[Approv
to cein al
Reserv years Status
ed (PG) (Yes /
categor No)
u {if Asst. |Asso. |Prof. |Total Tem./Reg Temp | Lettter No. &
Yes, Prof |Prof ular/ / date
specify Contractu Regul
categor al ar
13 ENT Dr PrachiJoshi | ™" Jprachil641@| o oo 1900| NO | 24.02-2025 0
Resident gmail.com
Date : : \(* [ Signature of Dean with Seal
- 3 p'-.? ,-.:.,!

Departmont of ENT
MIMER Medical Coliege & BSTRH
Talegaon Dabhade-410507




ANNEXURE - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)

(UG Degree/PG Degree/Super Speciality ) AS ON : ! !
Name of the Dept. :- Anaesthesiology, Subject : - Anaesthesiclogy. Whether U.G UG + PG
Nameof the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D}, Pune - 410 507, College Code : 1204 , Intake Capacity : 150 MBBS
Type of University Detail of PG
e Teaching Experience UG (Years) Total A int £peroval Temporary Approval R ition b il
belongs to 6 xper Teaching ppol‘ Status B NEeRToya eLCjO%nltlo.lt'l Y Worksho
sr. : Name of the Teaching : : Reserved Date of Experien| MM | (ves/No) niversity o
Subject D i Mob. No. E-Mail ID Date of Birth i i
o ubje Staff esignation ob. No. ai ate of Bir categoru (f | Appointment o e attended Photograph with Signature
t t Yes, specify Asst. | Asso " years lar/ Temp/* i “
A 4 p/’ |Lettter No. & | inlasts
category) Prof | Prof Profy ]| Total (PG) | contractu Fiom = Regular date years
al
MUHS/PG/E-
1 A“““‘t‘“'"'"g'nr Shilpa Y. Gurav Iplr(‘)’{')& 9850303375 |shilpa.yg@gamil.com 07-06-1974 | OBC | 17-08-2007 | 5.1 | 4.04 | 14.00 | 23.05 | 20.05 | Regular | Yes - = Regular |/ ‘;;’;”;:{i“““
28.04.2015
|
Anaesthicsiolog RCHERY
2 : s T Dr. Anita Kulkarni Professor 2689652384 |vaishnaviam@rediffmail.com 02-09-1973 OPEN 05-03-2009 5.8 8.10 | 2.02 | 16.08 | 13.08 | Regular Yes 28-08-2025 | 27-08-2026|Temp 1021031192025
Date-08.01 2025
PG/ E-1/
Anacsthesiolog " 120471772024
3 ; Dr. Leena Paulose Asso. Prof | 9604865712 |deleenashibu@gmail.com 28-11-1975 OPEN 07-08-2010 4.7 4.10 | 0.00 | 9.05 6.05 | Regular Yes 18-08-2023 | 17-08-2025 |Temp i
3 1410572024




T 1 -
|
N PG/ E-1/
A""“”v‘“"’"’g Dr. Shobha Vatkar Asso. Prol | 8889804252 |shobhavatkar@gmail.com 02-02-1956 sC 03112016 | 5.7 | 410 | 0.00 | 1005 | 7.05 |Regutar| Yes | 28-08-2025 | 27-08-2026|Temp ’”':;'Z”"“
1470572024
|

Anaesthesiolog .
y Dr. Manisha Khamkar [Asso. Prol | 9923122966 02-01-1986 sC 10102023 | 43 | 203 | 0.00 | 606 | 3.06 |Regular| Yes | 28-08-2024 27-08-2026 - -
13-02-1962 sC 02-11-2011 0 0.00 | 0.00 | 0.00 | 0.00 |Regular| No - =

Anacsthesiolog
3

Dr. Megha Sonawane |Asst. Prof. 9158104000

4.10 1.10 Regular Yes 28-08-2024 | 27-08-2026

iolog | Dr. Anant
Anaesthesiolog | Dr. Anan Asst. Prof | 8454820280 |anaypainclinic@gmail.com 04-08-1986 | OPEN | 06-12-2018 | 4.1 | 0.00 | 0.00

y Suryawanshi




5 Anaesll)lesiolog Dr. Uma Nadkarni | Asst, Prof | 9158388571 |uma.niln@Grmail com 35.09-1984 | OPEN | 10-08-2023 | 2.05 | 0.00 | 0.00 | 2.05 | 0.00 |Regular| Yes | 1808-2023 | 17-08-2025
s ' 1

9 Annesl;:eslolog Dr. Pranali Nighukar | Asst. Prof | 9022557141 granalinighukar3102@gmail.com|  30-12-1992 0BC 17-05-2023 | 1.03 | 0.00 | 0.00 | 1.03 | 0.00 | Regular| Yes 24-06-2025 | 23-06-2026

10 A“"“‘;‘*'“"" Dr. Ram Parik Asst. Prof | 7066391119 drramparik@yahoo.com 39081991 | OPEN | 06-09-2023 | 1.03 | 0.00 | 0.00 | 1.03 | 000 |Regular| Yes | 24-06-2025 | 23-06-2026

11 """";“'“"’g Dr. Smita Gharde Asst. Profl | 7709583537 smita ghards6@gmallcom | 22-05-1992 SC 17-05.2023 | 1.03 | 0.00 | 000 | 1.03 | 0.00 |Regular| Yes | 24-06-2025 | 23-06-2026




12 |A "““';‘es"""g ?;mjl';:;:;:h"""" lsé';:‘;:m | 7276450028 |juselitarbulkainzas@grmaicom | 07-08-1994|  OBC = Regular | -
13 A""“"y‘“""'” Dr. Manisha Mehta ‘I"':s':;:m 9503873925 |drmehtamd@gmail.com 09-06-1974 | OPEN | 01-12-2022 0.00 | 0.00 | 0.00 | 000 |Regular| No =
[
13 A"“"“t“i"'“g Dr. Maulika Kothari i‘::g:m | 8380064778 |drmatilika@gmail.com 20-12-1990 | OPEN | 01-12-2018 0.00 | 0.00 | 0.00 | 0.00 |Regular| No
14 |Anacsthesiolog| Dr. Vaishali junior 8007306138 |vaishail sapatnekar@ginailcom | 23-05-1981 sC 03-04-2023 0.00 | 0.00 | 000 | 0.00 |Regular| No
y Sapatnekar Resident |




;“"“i“‘“”’" Dr, Priyanka Tandale :{‘L‘S‘:::'cm 9619362712 |piyutandalel @grmajl.com 16-03-1994 |  NT-D i 06-12-2022 0.00 | 0.00 | 0.00 | 0.00 |Regular| No
""““i‘““""g Dr. Madhuri Sonone :zl:::;;m 8484985992 |sononemadhuri0las @emaileam | 02-10-1995 sC 16-10-2023 0.00 | 0.00 | 000 | 000 |Regular| No
"""“:““’"’g Dr. Aishwarya Godase :zlc:.i;"em 8788207041 |godaseaishwaryag4@gmail.com | 20-03-1998 |  OBC | 19-102023 0.00 | 0.00 | 0.00 | 000 [Regular| No
A"“ﬂ:eﬂumg Dr. Samiksha Ingavale ':;L::Z:m 9152372932 ||zamikshal] 2@gmail.com 02-12-1999 Open 28-02-2025 0.00 | 0.00 | 0.00 0.00 | Regufar No




| jg |Annesthesiolog |y yopa Jaiswal dunior 8390719918 isharmii 174 @gmal carm 2209-1997 | OBC | 01032025 | 0 0.00 | 0.00 | 0.00 | 0.00 |Regular| No

y Resident
i/

b

Note : 1) The College shall submit one hard copy & soft copy (in Excel Format ) of the list in pen Drive to the LIC Committee.

Signature of Dean with Seal

FRINCIPAL
MIMER KEDI AL COLLEGF
TALEGACN i;AﬂHADEG
PUNE 416507

Date

r. Shilpa Gurav
Prof. & HOD |
Reg. No. 85508 o
Dept. of Anaesthesiology

I?Ji ER Medical College

=og2on Dabhade



] ANNEXURE-TV

MAHARASHTRA UNIVERSITY OF LIEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFT (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 04/02/2026

Name of the Dept. : Obstetrics & Gynaecolgy  Subject: Obstetrics & Gynaccolgy Whether UG.... /UG+PG..... /UG+PG+SuperSpecialty.......
Name of the College :MIMER Medical College & BSTR hospital, Talegaon Dabhade College Code : 1204 Intake Capacity: ...oocvvunevnnsenns

UG(Yrs.)
Whether Type of X
belongs to Date of Total Appoint University Tcmporar;y DRetallso.I‘.PG MET
Sr. Name of |Designatio Reserved appoint Teaching —— Approval SR ceognition Wonishop
Subject Mob. No. E-mail ID DOB | category Experience | Temp./ attend ed | Photo graph with Signature
No. Teacher n 7 ment at ) Status R
(if Yes, College Asst.| Asso. Prof. | Total | inyearsof | Regular/ (Yes/No) | inlast5
specify Prol.| Prof. PG Contract Temol D Letter N years
emp etter No.
S ual L L Regular & date
No
28(;22/2 MUHS/PG/
No. E-1/ l?204
Obszmcs b drvaishalinayak | 23/09/19 svrs| 4 vrs | 13vrs | 22 %%H/SE/ 28/08/2 /IIZ//(??/_Z%;‘:
U | Gynaecolo|  Vaishali | Professor | 9372478118 ré?n:l";lyj 7 No | 122001 WFIS “V‘IS 2 l\f Yrs | ldyis IM | Regular Yes 5/122)4/ o5 | Temp. No. Yes
Raychand 10 M MUHS/PG/
&y 862120
&y 11 20%1_/142/
3171272 .
024 12 dt
28/01/2012
No
MUHS/EG-
1/PG/1204/2
7/1040/15
Obstetrics dt
2 & Dr. Shamma | b pecsor | 9822445537 | SUSmas0@s | 12197 | 000 [ yee| 4 Yi |15 Yis| 25 | Yrs LM | Regular Yes = - = 280420151y
Gynaecolo|  Sushma mail com 0 IM [ 1IM | Yrs No
gy MUHS/E-
1/PG/1204/
1911/2007
dt
10/04/2007
No MUHS/P
18/08/2 G/E-
023 1/1204/17/2
Obstetrics ey 024/(“
. . i 14 MUIHS( 14/05/2024
3 Gyﬂicolo D;)JI\‘/’;'I:M Professor | 9639318633 d—”{—mm 5/4/1971  No  |24/2/2023 65\1\(/;5 37{/’[5 47\1{\25 Yrs | 6Yis1M | Regular Yes |UGYE- 18&3?2 - No
: 7™ 1/1204/ MUHS/PG/
£ 18/202 E-l
4 dt /1201/1416/
14/05/2 2020 dt
024 11/08/2020




28/08/2
024
) No. -
Obstetrics Dr 20 MIUHIS( No MUHS/P
& Shahsikant | ASS9%3 | 915046045 |drsyPawar@gm| 2012/195| o b | ey | 5|15 Yis Yes | 2Yr7M | Regular | Yes |uGye-|*%/0%2 1l
Gynaecolo Professor ail.com 6 Yrs | 7M / 025 1/1204/17/2
Pawar ™ 1412040
2 862/20 b2 G
AT 14/05/2024
31/122
024
No.
28(;(2)2/2 MUHS/PG/
a0 E-1/82/2023
. dt,
Gbsieteics 14 ( 09/01/2023
& Dr. Sachin | Associate sachinvedpatha | 4/12/198 Yes, 7 Yrs| 6 Yrs UG)/E- | 28/08/2
Gynaecolo | Vedpathak | Professor | *>>06 %2 |11 @pmail.com| 0 sc | 120U ol M Yrs 5| 7Y 10M | Regular Yes lingo4r| ops | Teme No,
M MUHS/PG/
gy 862/20
24 dt E-
e 1/102127/30
024 54/19 dt
31/07/2019
as/oe/ No MUHS/P
024 =
. MUHS 1/82/2023/
Obstetrics ( at
& Dr. Priya | Associate bagadeprivagie | 6/12/197 Yes 6Yrs| 2Yr 9Yrs UG)/E- | 28/08/2
Gynaccolo| Bagade | Professor | 425846673 | 5 P LRV 0 ) e iy oM | SYSTM | Regular Yes | 500l 026 | Temp. | 09/01/2023 Yes
mat.com No MUHS/P
" 86220
24 dt 51iog
i 1/1102/27/2
i 134/2020 dt
11/11/2020
o myps
18/08/2 Pcc le41)
023
No. ‘61—“03 /
Obstetrics MUHS( LSl /
& Dr. Jaya | Associate barlajaya@ TYrs 9 Yrs UG)E- | 18/08/2 R
Gynacoolo| Barla | Professor | 7722001091 ailcom | 7/2/1981| Yes,ST | 17772016 | o071 2 Yrs i Regular Yes | 00wl ons | Temp. 2056 Yes
gy 18/202
4dt a-
14/05/2
024 2.2:202(




He.mv
Pe /L
28/08/2
024 1orlo]
. No.
Obstetrics ;
Dr. ) . MUTHS( Ly /
& . | Associate drimeenakshipa 7Yrs| 1Yrs 9Yts 28/08/2
8 Gynaccolo Meselll'l:tshl Professor 9975477992 warPamaikeam] 5/3/1884 | Yes, ST | /172017 oM | 4M M Regular Yes Hr?;ﬁ; 026 Temp 204 £
& Nohoo- deyrg 862/20 ok
24 dt
31/12/2 3.2 -2
024
s Dr bhiagyashrpandi
. . agyy A
9 N Bhagyashri | 5™ | 9503508484 | 11985@gmailc | | /198 Yes, NTC | 1/42017 5 = = : - . .
Gynaecolo N Resident 5
Pandit om.
By
Obstetrics
& Dr. Priyanka| Senior priyankakamdar 17/03/
10 Gynaecolo| Kamdar | Resident i 96 pmail com iy No 2025 B )
gy
Obstetrics
& Dr. Indrani Senior : 25/12/19
if@email -] -
11 Gynaecolo Rajput Resident 9373478456 |iLindrani@gmai 04 No 10/4/2025
gy




Obstetrics
&

Dr. Abhijeet | Senior jadhavabhiject8 | 15/06/19 21/04/202
12 Gynaecolo Jadhav Resident LU B wmail.com 90 o 5
gy
Obstetrics
& Dr. Varsha Junior drvarshasgarje |
. Gynaecolo Garje Resident lSoLis922 0@gmail.com Ll Hs 17472017
gy
Obstetrics
& Dr. Niyati Junior uvatimbatee| 10] 11/3/199
14 Gynaecolo|  Mbhatre Resident 8097677052 3(@gmail.com 6 . H912023
gy
Obstetrics
& Dr, Shreya Junior shrevasamblhiara | 16/1/200 13/10/202
15 Gynaecolo | Sambharam | Resident L m(@gmail.com 0 Blo 3

gy




Obstetrics

& Dr. Abha Junior abhamahadar | 23/12/20
16 Gynaecolo |  Mahadar Resident el gmail.com 00 Mo 2/1/2025
By
Obstetrics
& Dr. Vedshree|  Junior patwirvedshree 24/02/202
A 7038999696 T
B Gynaecolo Pawar Resident o @@gmail.com S L 5
gy

%ﬁ@w |

Professor & HOD
Dept. of Obst. & Gya.

MIMER MEDICAL COLLECE .

TALEGAON (D). PUN®

PRINCIPAL

VIMER « . o~ coLLEGE
TALEGA..  HiADE

PUNE -4 1u_u7



Annexure -

v
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I...... la........
Name of the Dept.: Radiology Subject: Radio-Diagnosis Whether UG.... /JUG+PG.....
IUG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon College Code: ......
Intake Capacity: ...................
Subject| Name of Designat| Mob.No. |E-maillD DOB Whether Date nL Teaching Experience | Total | Type of | Univer Temporary Details of MET|  Photographwith
Teacher ion belongs to | appoint UG(Yrs.) Teachi| Appoint sity Approval PG Work Signature |
Reserved ment  atl Agst [ Ass |Prof. | Tot| NE ment | Appro Recogniti | shop
category College | . o al | Experi| Temp./ val on attenc
(if Yes, specify Prof | Prof encein CoR:tgr:Z;/al Status edin
category) " i years (Yes/N last 5
of PG 0) - years
From To Temp/|Letter
Regula| No.&
r date
Radio-  Dr.Santosh |Professor 9822049929santoshsabnil23/04/1972 Open 17/12/201 Syr |6yr [9yr 20Ye Regular [Yes 28/8/202) 1
Diagnosis IMadhay HOD s@hotmail.c 8 lars - 4 -1 Year
Sabnis om Year - .
Radio-  (Dr. Devendra|Asst.Prof LlﬂS'?Gﬂﬁ‘)l‘Jdevendra.fa 23/05/1987 Open 01/11/202 2yr 2yr - [Regular |Yes 8/4/202| 2Yr
Diagnosis [Prakash dnis@gmail. 3 4
Fadni
adnis com ) _ - |Yes
) eéf U




3 Radio-

Subject |

Diagnosis

- MAHARASHTRA UNIVERSITY OF H

DETAIL INFO

RMATION OF SUBJECTWISE TEAC

UG Degree/ PG Degree/ Super Specia

Name of the Dept.: Radiology

Subject: Radio-Diagnosis

EALTH SCIENCES, NASHIK
HING STAFF (Approved + Not A
Ity) ASON; ...../....... l........

pproved)

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

/UG+PG+SuperSpecialty ....... Name of the College: MIMER Medical College & Hospital Talegaon College Code:

Name of E-maill

Teacher

Designat| Mob.No.
ion

i

Intake Capacity:

b Whether Date ull Teaching Experience | Total Type of
belongs to | appoint UG(Yrs.) ] Teachi| Appoint sity
Reserved ment  atl Acor [ Ass Prof. | Tot| ng ment | Appro
category College | IS al | Experi RT:':I‘IP{/ val
(if Yes, specify Prof | Prof encein | o | Status
category) i . years (Yes/N
of PG

14/8/1978

Univer Temporary
Approval

From

Details of
PG
Recogniti

Photographwith |
Signature |




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... I....... |

Name of the Dept.: Radiology

/UG+PG+SuperSpecialty

Subject: Radio-Diagnosis

Whether UG.... [UG+PG.....
College Code: ......

....... Name of the College: MIMER Medical College & Hospital Talegaon

Intake Capacity: ............
Sr. Subject| Name of Designat| Mob.No. | E-maillD DOB Whether Date of] Teaching Experience | Total | Type of | Univer | Temporary Details of | MET
No. Teacher ion belongs to | appoint UG(Yrs.) Teachi| Appoint sity Approval PG Work
Reserved ment at| Agst [ Ass [Prof. | Tot| DNg ment | Appro Recogniti | shop
category College | . 0. al | Experi| Temp/ val on’ attenc
(if Yes, specify Prof | Prof encein C:‘:ﬁ';':t;/al Status ed in
category) . . years (Yes/N last 5
of PG 0) | years
From To Temp/| Letter
Regula| No.&
_ r | date |
4
Radio- Dr.Nivedita |Asst. 9665353597drnivedita.kh [24/12/1987 Open 10/7/2024 |lyr lyr Regular  [No
Diagnosis |[Khaire/Diveka|Professor laire@gmail.c Sm ~ -
r om
5 Radio- Dr. Prashant (Sr. 7588731177|gangurdepras (17/05/1977 S.T 27/04/200 | - . - > Regular |Yes 18/4/200
Diagnosis [Narayan Resident hant72@gma 4 0&
Gangurde il.com onwards
6  |Radio- Dr. Amaya  [Sr, 7741866126/mahajaname Regular [No
Diagnosis |Prakash Resident y29@gmail.c29/05/1989 OBC 03/02/202
Mahajan om 6

Photographwith
Signature




Annexure -

v
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: ..... l...... |
Name of the Dept.: Radiology Subject: Radio-Diagnosis Whether UG.... lUG+PG.....
IUG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon Coliege Code: ......
Intake Capacity: .......c..ccovunnens
Sr. Subject| Name of Designat| Mob.No. | E-maillD DOB Whether Date of| Teaching Experience | Total | Type of | Univer | Temporary Details of | MET| Photographwith
No. Teacher ion belongs to | appoint UG(Yrs.) Teachi| Appoint sity Approval PG Wor Signature
Reserved ment at| Agst | Ass |Prof. | Tot| 01E ment Appro Recogniti | shop
category College |, o al | Experi| Temp/ val on attend
(if Yes, specify Prof | Prof encein C}}:fr'::t'za, Status edin
category) years (Yes/N last 5
of PG 0 | | | years
From To Temp/| Letter
Regula| No.&
r date
drishtisingh [19/4/1992
7  |Radio- |Dr.Drishti |[Junior 8377945322‘00@gmail.co open 28/10/2 Regular
Diagnosis [Shyambadan Resident m 024 - N =
Singh
Q"
patil.padme 29/10/1989
8 |Radio- |Dr.Padmin [Junior [7709929749en29@gmail NT-C 27/1/2026 Regular
Diagnosis [Mohanrao  |[Resident .com _ = —
Patil

Note: The College shall ﬁl'lglgitrang: h?;% pgpy & a soft copy (i

YN —

Regn.iNe 76996

Protessor

Depaiuiiznt of Radio -Diagnosis
M MER Medical College,

n Excel Format) of the list in Pen Drive to the LIC Committee. W

Signature of Dean with Seal

PRINCIPAL
MIMER MEDICAL COLLEGE



Annexure -

v
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 0 5 102 12026
Name of the Dept. : DENTISTRY Subject: .............. Whether UG.... lUG+PG.....
JUG+PG+SuperSpecialty....... Name of the College : MIMER MEDICAL COLLEGE College Code : ...... Intake Capacity:
Sr. Subject Name Desig_nation Mob. | E-mail nos Whet Date of Teaching Experience Total Typeof | University [ Temporary Details MET Photographwith
No. of No. D her appoint UG(Vrs) Teaching | Appoint | Approval Approval of PG Work Signature
Teach belong ment at - - Experienc| ment Status Recognitio | shop
er sto College | Asst: | Asso. \Profy Totall ein years | Temp/ | (Yes/No) n attend
Resery Prof. | Prof. of PG COR:E;'::U’M edin
ed last 5
catego years
ry
(if Yes, From To | Tem | Letter No. D o
specify o & date
category Regul
) ar
1 | Dentistry Associate  |9960255|harshdes| 05-06- NO 15/02/2021| 4 2 - 6 - Regular Yes 28/08/(28/08/| - -
Dr Harsh | professor 055 |[ail992@)| 1992 MUHS/UG | 2024 | 2026
Desai gmail.co E-
m 1/1204/862/
2024
2 | Dentistry | Dr.Anuja| Assistant [9673277fanujakam 01-05- Yes/SC |01-02-2021] 5 - - 5 - Regular Yes 28/08/|28/08/| - - -
Kamble Professor 260 |ble(@gmal 1993 MUHS/UG | 2024 | 2026
il.com E-
1/1204/862/
2024




Yes

Dentistry 'Dr.Gayatrt Senior 8975560 dr. gayatri 12 NO 01/01/2008 18 = -Regular_ - - - |
More Resident 398 |.more78| -05- MUHS/UG
@gmail.| 1978 1:1/1204/430)
com 0/2014
Dentistry | Dr Ruhi JR 9404732 ruhishah| 25-01- NO 01-02-2025 1 - Regular No - & - -
Doshi 388 |78@gma| 1995
il.com

Signature of Dean with Seal

—
: PR!NCIPAL
TALEGAON DABHADE
PUNE -410507




ANNEXURE-VII-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027

For Online Transmission of Question Papers:

Sr. No. Infrastructure facilities at College Yes /No

Strong Room :

It must have Single Door Entry/Exit (with Safety Door/Grill for Yes

L windows)

2 Minimum Area shall be 20 x 20 sq. ft. Yes

3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes

C.C.T.V. Camera with recording facility that covers entire area or Yes
q Downloading and Printing of online transmission of Question Paper
process,

Latest version Computer (Minimum 4) and Printer (Minimum 4) with Yes
inverter facility, MS Office, PDF Reader, Winrar or Winzip.

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
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) staticIP’s, Internet Dongle.

7 | Adequate Number of Paper Rims for printi ng Question Papers. Yes

8 | One Photocopy Machine, UPS Backup. Yes

Scanning Room:

9 Separate Scanning Room for scanning Answer Books after end of Yes
Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency)

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
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 Yes /No
No.
1 Computers (20) with latest licensed Operating System Software(0SS) 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 Printer
per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms and 24
X 7 security.
i Collapsible gate for the main entrance with Name board and locking
facility. Yes
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbpsspeed
by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of 50 mpbs
speed, by an another Class ‘A’ ISP to ensure uninterrupteddownloading
facllity, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination
Co-ordinator to Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under CCTV
Survellience

PRINCIPAL
MIMER MEDIT AL COLLEGE

TALEGAGH UABHADE
PUNE -410507



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

SUBJECT WISE ELIGIBLE EXAMINERS LIST (UG COURSES)

Name of the College/Phone/Mob.No. : MAEER MIT Pune's MIMER Medical College, Talegaon (D)

College Email:www.mitmimer.com
Name of the Subject : Anatomy

Date:- 16/02/2026
College Code. 1204

PG- | Teaching
Full name of the UG- s .
Sr. | College - Teacher (First Name | Designati| Date of | Qualification Rualificat experieqc i | Yes S oaie o Lateﬁt Contact Nos. | Debarred 1y
Subject. =l ion & e After |Approval| Approval [ Adhar No. [ Pan No. | Birth (Age Email ; : Signature
No. | Name Middle Name Last on Joining & Year of : - (Mob) Yes/No
Year of PG (Yes/No) | Letter & Date in year) Address
Name.) Passing z §
Passing | Passing | .
MUHS/UG/E-
1/1204/4300/2 /Q ‘
bvedpatha
Dr.Shashank B. Professor 014 DATED |,654921272 ADNPT15 PREGRE IR >
1 Vedpathak & Head 02-03-2007 | MBBS-2001 |MS- 2007 (22y.1m. Yes 20/09/2014 597 67F 18-01-1977 L@gnr:]ail-cc 9604200292 No Z&/
MUHS/UG/E-
1/057441/3893
i /2011 DATED |,796915812| ABJPB75 swbelsare@
2 Dr.Swati M. Belsare |Professor | 21-07-2008 | MBBS-1984 | MS-1994 34y.9m. Yes 24/09/2011 228 06Q 31-05-1963 ) 9881475747 No
o
Q2
g MUHS/UG/E-
— 2 1/1204/862/20
° £ sushamach .
o s - e - 3
3 S i, [Proushama Professor |01-01-2020 | MBBS-1997 |Ms-2004 |28 8M-| yes | 24DATED |.266903702(ABWPP42| 0 o0 oo avan2003@| 9552033318 No o
® ®  [Chavan 31/12/2024 101 64A . étz
= <% amail.com
i
% MUHS/UG/E-
1/102103/1176
f i /2025 DATED |,247885931| APCPN95 vivnir1101 \&9
4 Dr.Vivek K. Nirmale  |Professor | 12-09-2013 | MBBS-2004 | MD- 2011 18y.1m. Yes 2411212025 835 89E 11-01-1982 mail.com | 8888891793 No A\ i
MUHS/UG/E- aptemak@
1/1204/862/20 gmail.com
Asso. 24 DATED |,795503363| ADRPA67
5 Dr. Makarand V. Apte Professor 02-12-2023 | MBBS-1997 | MD- 2007 12y.5m. Yes 31/12/2024 833 60B 13-04-1974 9730034907
s
e / oA Ao
Prafess Head Dean/ Princha‘N 4L COLLEGE
MIMER Medica: «wiiv Je MMER MED! “LABHADE
Talegaon Dabhade TMEG%‘QN P.nm'r



Name of the College: MIMER Medical College, Talegaon Dabhade
Phone/Mobile No. : 8459532332

Name of the Subject: Physiolog

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST

(UG Courses)

ANNEXURE-VII-B

Sr. College Subject Full name of Design Date of UG PG Teachin g MUHS IfYes MUHS Adhar Pan Date Latest Contact Debarred | Signat
No. Name thg Teat_:her ation Joining Qualifica Qualificati Experien Approval Approval No. No. qf Email No. Yes/No ure
(First/MiddI tion & on & Year ce after (Yes/No) Letter & Date Birt Addre (Mob.)
e/Last) year of of Passing PG h €8
Passing passing (Age
in
year
s
1 2 3 4 5 6 7 8 9 10 11 12 13 14, 15 16 17
1 MIMER | Physiology| Dr. Rupali Prof & MBBS- 2001{ MD(Physio)- Yes MUHS/UG/E 48805784 | ASWPRI1 |15/04/197|drrupaliba 9822062076 NO ¥
Medical Sudhir Head 09/03/2014 2008 16Y2M 1/1204/862 /202' n 2415 950N 8 burdikar(@)
College, T.D Baburdikar gmail.com
2 MIMER | Physiology| Dr. Deepa | Professor MBBS- 1995| MD(Physio)- Yes e 83434264 |ACSPN7825/05/197|drdeepasn 9326026733 NO ofo
Medical Sanjeev Nair 08/07/2007 2007 22,5 V1204862r2024 | 8741 14K 2 |air@rediff \Dﬂﬂi/
College, T.D mail.com
3 MIMER | Physiology| Dr. Gauri Associate MBBS- 1998 MD(Physio)- Yes MUHS/UG/E- |85151472|AFPPA7702.06.197|drgavriapt (9922863676 NO Ql .
Medical Makarand Apte| Professor | 02.12.2023 2007 10.5 1/1204/862/2024 6682 14R 7 e@gmail.c:
College, T.D 28.08.2024 om y
4 MIMER | Physiology| Dr. Sagar Associate MBBS- 2009| MD(Physio)- No MUHS/UG?E- | 79708389 |ASAPC18]16.05,1986 [sagar.chav|7447726204 NO |
Medical Ramnath Professor | 13.05.2025 2018 72 1/102103/1176/202| 3805 66G an31@yah
College, T.D Chavan 524.06,2025 00.in
5 MIMER  |Physiology| Dr. Pallavi Assistant MBBS- 2003| MD(Physio)- No - 80749025 [AKXPB32{20,11.198|drpallavib (9423307788 NO Q
Medical Badhe Professor | 02/10/2023 2016 65 7737 33B I |adhe@gm W'W
College, T.D ail.com .
M PRINCIPAL
Prof.& Head YWMER MEDIT AL COLLEGE
dFEGAON [ P
Dept.Of Phystology TALEGAON DABHADE
PUNE -4 10507
MIMER Medical College,

Talegzon Dabhade 410507



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

Name of the College MIMER Medical College, Talegaon Dabhade
Phone/ Mobile No.:
Name of the Subject:

02114 308 300
Biochemistry

Annexure-Vll-B

Sr.| College | Subject | Full Name |Desig| Date of UG PG Teaching [MUHS]|  If Yes Aadhar No Pan No Date of Latest | Contact No. |Deb
No| Name of the natio |  joining Qualific | Qualificatio |[experienc| Appro| MUHS Birth (Age | Email arre
Teacher n ation & |n & Year of| e after val Approval in years) | Address d
(First/Midd| Year of | passing PG (Yes/ | Letter No. Yes
e/Last) passing passing | No) & Date /
No
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16 17 |
Dr. Vaishali| pref. i
MIMER T giochemi rof veas | M oy s MUHS/UG/E- 11.06.1972 | 2°hdnat
1 | Medical Venkatesh & | 21.03.2023 {(Biochem) Yes |1/1204/862/2 279654245847| AGXPD0924F @yahoo.c | 9922737501 | No
sty i 1994 M (53 yrs)
College Dhat Head 2004 024 dt om
1 31/12/2024
M.Sc. (Med.
MIMER | giochemi|P™-Geeta | 4 B.S Blj;r;ezm) 22y 08.10.1967 f‘egtga3_1b(;
2 | Medical Mahedra *% | 02.06.1997 . S Yes 242122493019 | AGCPB7000R - 'a‘ ) 9881253887 | No
stry , Prof 1987 | Ph.D. (Med. 1M MUHS/UG/E- {58 yrs) |ediffmail.c
College Bhatia .
Biochem) 1/1204/862/2 g
2016 024 dt.
[31/12/2024
MIMER 1 giochemi|Pr-Apama | o MBBS bt i 19.06.1976 [41-3P3Na
S 5.00.
3 | Medical Swanand 02.03.2009 (Biochem) | 8YiseM | Yes |Y/1204/862/2] o3o005955099 | arapcosris 1976@gm | 9422080758 | No
stry . Prof 1999 024 dt. (49 yrs) .
College Chaudhari 2017 ail.com
31/12/2024
Prof.& Head PRINCIP
PN AL
Dept.of Beochemlstry MIMER MEDIZ AL COLLEGE.

NMER Medical College
Talegaon Dabhade

TALEGAGN 124 BHADE,

PUNE 410507



SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : MAEER MIT Pune's, MIMER Medical College & Dr. BSTR Hospital, Talegaon (D)
Phone/Mobile No. : 918087099040/41/42/43
Name of the Subject : Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-B

Sr, College Name Subject Full Naine of|  Designation | Date of Joining | UG Qualification & PG Teaching MUHS Approval If Yes MUHS Adhar No. Pan No, Date of Birth Latest Email Contact No. (Mob.)| Debarred | Signature
No. the Teacher year of passing | Qualification | Experience {Ycs/Na) Approval Letter & (Age in years) Address Yes/No
(First/Middl & year of alter PG Date
efLast) passing Passing
2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17 18
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/ . "
i Dr. Smita P. MD (Path 5 hide
Medical College & Dr. BSTR | Palhology r:ndl a Prof & HOD 15/9/1999 MBBS-1992 (97 ) 2710 yts Yes 1204/18/2024, 467902073793 |  AIGPPOS02L 29/9/1971 m',:apb @ 9850437955 No
Hospital, Talegaon (D) Bhide 19 dt.14/05/2024 mail.com
MAEER MIT Pune's, MIMER MUHS/UG/E-1/ X\ y
une’s, . o "
' Dr.G S D t
Medical College & Dr, BSTR| Pathology | = a:” Professor 28/06/2016 MBBS 2003 MD (Path) |, o yrs Yes 1204/862/2024, 522412114894 | BMAPMeo0ss | os-0a-19p1 |OEAUTDRAL@EmI o ceoss No
Hospital, Talegaon (D) Metkar 2010 dt 31/12/20224 ail.com
MAEER MIT Pune's, MIMER B lorite D.N.B. MUHS/UG/E-1/ drjanicej@gmail .
Medical College & Dr. BSTR | Pathology . Professor 14/05/1999 MBBS 1995 2013, D.C.P. 12 yrs Yes 1204/862/2024, 821869351191 | AEBPI1818G 02/02/1973 . "| 7588330968 No £ GNJ--J-Q WS —
Hospital, Talegaon (D) Jaison 1998, d4t.31/12/20224 com q ([
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/ . E
’ B e d A
Medical College & Dr. BSTR | Pathology | D" RAENAra | o ccor 12-03-2015 MBBS 1991 MD {Path) | Tyrs Yes 1204/862/2024, 944598034110 | aaspzas7ic | 18/10/1068 |FOPE-rAendra@ | o os2es3 No 1
Hospital, Talegaon (D) D. Zope 1996 dt.31/12/20224 yahoo.com b
MAEER MIT Pune's, MIMER MUHS/UG/E-1/ . e
! Dr. J s
Medical College & Dr, BSTR | Pathotogy | O+ Harsha M. | Professor 30/11/2020 MBBS 2004 MD {Path) | o yrs Yes 1204/18/2024, 201424646689 | amupis12at | o07-03-1082 |IrPArshahi@um [ oo iios No \,\ M%‘]
Hospital, Talegaon (D) Dangare 2011 dt.14/05/2024 ail com
MAEER MIT Pune's, MIMER Associate MUHS/UG/E-1/ CP &/
’ . C.R. Path)- chandra od 3
Medical College & Dr. 8STR | Pathology |~ °" dz Rl Professor 16/01/2015 mess- 1009 | MO (Pathl-| o o yrs Yes 1204/862/2024, 656760242293 | awwrozesor | 11111075 |70 hasgod@| 4450020740 No b 4\'\4 B
Hospital, Talegaon (D) Godbole 2002 dt.31/12/20224 yanoo.com i _._’_______a
MAEER MIT Pune’s, MIMER i Associate MUHS/UG/E-1/
’ 8 1A, P drswa 1007
Medical College & Dr, BSTR | Pathology LB Professor 12-07-2015 MBBS 2009 MD (Path) 9.9yrs Yes 1204/18/2024, 251202588054 | BWMPM4333F |  29/05/1984 ) pneel007@ 9766579672 No
Hospilal, Talegaon (D) More 2015 4t14/05/2024 gmail.com
A My {Path) MUHS/UG/E-1/ i
MAEER MIT Pune's, MIMER ssoctate X
’ Dr. I 2017, angalnagare |
Medical College & Dr. BSTR | Pathology | Mangala Professor 06-03-2008 MBBS 2004 017 8.6 yrs Yes 1204/18/2024, 307471067537 | AEOPN0267 27/12/1977 ";1 € 028 &y 9881099589 No N
Hospital, Talegaon (D) R.Nagare il dt 14/05/2024 gnocica:in
2008
|
-

Ainien Medical Colleg
sigoann Dabha

f{}\so\&b

P}é:huor & Heut

Depad mant of Pi'hmoq"

de Pune

vl

¢ & Dr BSTR Hospaa!




ANNEYURE-VTT-B.
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses )

SUBJECT NAME :- Pharmacology
NAME OF COLLEGE :- MIMER Medical college, Talegaon (D)
COLLEGE ADDRESS :- Talegaon Station, Tal Maval, Dist. Pune -410507
Email ID :- pharmac@mitmimer.com
Sr. | Colleg| Subject. | Full name of |Designati| Date of UG- PG- Teac [MUH| If Yes Adhar No. Pan Date of | Latest | Contact Nos. |Deb | Sign of
No.| e the Teacher on Joining |Qualific| Qualificat| hing | S MUHS No. |Birth (Age | Email (Mob) arre | Teacher
Name (First Name ation &| ion & |expe|Appr| Approval inyear) |Address d
Middle Name Year of| Year of |rienc|oval| Letter & Yes/
Last Name.) Passing| Passing e |(Yes/| Date No
After| No)
PG
Passi
ng
1 |MIMER|Pharmaco|Dr. Pentewar Professor 30-05- MBBS- MD 14 | Yes [No 940035039761 |AlIPP40|13-08- drpente| 9422022294 | No
TA"[';A logy |Ganesh & 2011 1997 |Pharmaco| Yrs MUHS/(U 54H (1974 wargan
N Satyadeo HOD logy 7 G)/E- esh@ ﬂ@« =
2014 |mths 1/1204/18 mail.c ©
7/2024 om.
No.MUHS/
PG/ E-
1/499/
2023
2 | MIMER |Pharmaco|Dr. Professor 21-08- MBBS- MD 28 | Yes |No.MUHS/| 296401968404 | ADHPA |27-10- aparna| 9881201822 | No
TAI\CEC(,SA logy |Chincholkar 2002 1995 |Pharmaco| VYrs UG/E1/05 1000C {1971 atr@ P\&\\m
- Aparna logy 7441/3893 gmail.c
Shashank 1998 /2011 om
No.
MUHS/
PG/E1/120
4/2383/20
3 | MIMER |Pharmaco|Dr. Bhandari Professor| 01-11-2025 | MBBS- MD 25 No 214893693929 | ABVPB [17-08-1969 |Prasan | 9036941910 | No
g logy |Prasan 1992 |Pharmaco| Yrs. 2241E geeta2 w}‘)"/
TALEGA o 012@g
ON Ramchandra gy ey
1995 mail.co
m

RV



. |Colleg| Subject. | Full name of |Designati] Dateof | UG- PG- | Teac|MUH| IfYes Adhar No. Pan | Dateof | Latest | Contact Nos. |Deb | Sign of
e the Teacher on Joining |Qualific| Qualificat| hing | S MUHS No. |Birth (Age| Email (Mob) arre | Teacher
Name (First Name ation &| ion & |expe |Appr Approval in year) |Address d
Middle Name Year of| Year of |rienc|oval| Letter & Yes/
Last Name.) Passing| Passing | e |(Yes/| Date No
After| No)
PG
Passi
ng
4| MIMER | Pharmaco | Dr. Viraj neso | 20082025 | MBBS. | MD |6 Yrs.|Yes |No.MUHS/[814396520964 | DIEP 08121985 |shindev| 9975045274 | No
TA'\C:(';A logy [Ashok Professor 2008 |Pharmaco UG/E1/ S8827 irajasho W )
ON Shinde logy 102103/11 Q k ma /
2017 76/ 2028 il.com

Sig;gu re Signature & Seal

¢ r D . ) - . P l
Hﬁ%ﬁ?'s’&ﬁ"ﬂ'ﬂ’bn Fg‘: {g]/ ?\qr:r;ggz
PHARMACOLOGY DEPARTMENY WMER WEDI™ 31 CoLLEGE

MIMER VED!CAL COLLEGE TALEGAON LABHADE
(ALEGAON DABHADE - 4105907 PUNE .-410507




Name of the College: MIMER Medical College, Talegaon Dabhade
Phone/Mobile No. : 8459532332

Name of the Subject: Physiolog

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST

(UG Courses)

ANNEXURE-VII-B

Sr. College Subject Full name of Design Date of UG PG Teachin g MUHS IfYes MUHS Adhar Pan Date Latest Contact Debarred | Signat
No. Name thg Teat_:her ation Joining Qualifica Qualificati Experien Approval Approval No. No. qf Email No. Yes/No ure
(First/MiddI tion & on & Year ce after (Yes/No) Letter & Date Birt Addre (Mob.)
e/Last) year of of Passing PG h €8
Passing passing (Age
in
year
s
1 2 3 4 5 6 7 8 9 10 11 12 13 14, 15 16 17
1 MIMER | Physiology| Dr. Rupali Prof & MBBS- 2001{ MD(Physio)- Yes MUHS/UG/E 48805784 | ASWPRI1 |15/04/197|drrupaliba 9822062076 NO ¥
Medical Sudhir Head 09/03/2014 2008 16Y2M 1/1204/862 /202' n 2415 950N 8 burdikar(@)
College, T.D Baburdikar gmail.com
2 MIMER | Physiology| Dr. Deepa | Professor MBBS- 1995| MD(Physio)- Yes e 83434264 |ACSPN7825/05/197|drdeepasn 9326026733 NO ofo
Medical Sanjeev Nair 08/07/2007 2007 22,5 V1204862r2024 | 8741 14K 2 |air@rediff \Dﬂﬂi/
College, T.D mail.com
3 MIMER | Physiology| Dr. Gauri Associate MBBS- 1998 MD(Physio)- Yes MUHS/UG/E- |85151472|AFPPA7702.06.197|drgavriapt (9922863676 NO Ql .
Medical Makarand Apte| Professor | 02.12.2023 2007 10.5 1/1204/862/2024 6682 14R 7 e@gmail.c:
College, T.D 28.08.2024 om y
4 MIMER | Physiology| Dr. Sagar Associate MBBS- 2009| MD(Physio)- No MUHS/UG?E- | 79708389 |ASAPC18]16.05,1986 [sagar.chav|7447726204 NO |
Medical Ramnath Professor | 13.05.2025 2018 72 1/102103/1176/202| 3805 66G an31@yah
College, T.D Chavan 524.06,2025 00.in
5 MIMER  |Physiology| Dr. Pallavi Assistant MBBS- 2003| MD(Physio)- No - 80749025 [AKXPB32{20,11.198|drpallavib (9423307788 NO Q
Medical Badhe Professor | 02/10/2023 2016 65 7737 33B I |adhe@gm W'W
College, T.D ail.com .
M PRINCIPAL
Prof.& Head YWMER MEDIT AL COLLEGE
dFEGAON [ P
Dept.Of Phystology TALEGAON DABHADE
PUNE -4 10507
MIMER Medical College,

Talegzon Dabhade 410507



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

Name of the College MIMER Medical College, Talegaon Dabhade
Phone/ Mobile No.:
Name of the Subject:

02114 308 300
Biochemistry

Annexure-Vll-B

Sr.| College | Subject | Full Name |Desig| Date of UG PG Teaching [MUHS]|  If Yes Aadhar No Pan No Date of Latest | Contact No. |Deb
No| Name of the natio |  joining Qualific | Qualificatio |[experienc| Appro| MUHS Birth (Age | Email arre
Teacher n ation & |n & Year of| e after val Approval in years) | Address d
(First/Midd| Year of | passing PG (Yes/ | Letter No. Yes
e/Last) passing passing | No) & Date /
No
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16 17 |
Dr. Vaishali| pref. i
MIMER T giochemi rof veas | M oy s MUHS/UG/E- 11.06.1972 | 2°hdnat
1 | Medical Venkatesh & | 21.03.2023 {(Biochem) Yes |1/1204/862/2 279654245847| AGXPD0924F @yahoo.c | 9922737501 | No
sty i 1994 M (53 yrs)
College Dhat Head 2004 024 dt om
1 31/12/2024
M.Sc. (Med.
MIMER | giochemi|P™-Geeta | 4 B.S Blj;r;ezm) 22y 08.10.1967 f‘egtga3_1b(;
2 | Medical Mahedra *% | 02.06.1997 . S Yes 242122493019 | AGCPB7000R - 'a‘ ) 9881253887 | No
stry , Prof 1987 | Ph.D. (Med. 1M MUHS/UG/E- {58 yrs) |ediffmail.c
College Bhatia .
Biochem) 1/1204/862/2 g
2016 024 dt.
[31/12/2024
MIMER 1 giochemi|Pr-Apama | o MBBS bt i 19.06.1976 [41-3P3Na
S 5.00.
3 | Medical Swanand 02.03.2009 (Biochem) | 8YiseM | Yes |Y/1204/862/2] o3o005955099 | arapcosris 1976@gm | 9422080758 | No
stry . Prof 1999 024 dt. (49 yrs) .
College Chaudhari 2017 ail.com
31/12/2024
Prof.& Head PRINCIP
PN AL
Dept.of Beochemlstry MIMER MEDIZ AL COLLEGE.

NMER Medical College
Talegaon Dabhade

TALEGAGN 124 BHADE,

PUNE 410507



SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the College : MAEER MIT Pune's, MIMER Medical College & Dr. BSTR Hospital, Talegaon (D)
Phone/Mobile No. : 918087099040/41/42/43
Name of the Subject : Pathology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-B

Sr, College Name Subject Full Naine of|  Designation | Date of Joining | UG Qualification & PG Teaching MUHS Approval If Yes MUHS Adhar No. Pan No, Date of Birth Latest Email Contact No. (Mob.)| Debarred | Signature
No. the Teacher year of passing | Qualification | Experience {Ycs/Na) Approval Letter & (Age in years) Address Yes/No
(First/Middl & year of alter PG Date
efLast) passing Passing
2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17 18
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/ . "
i Dr. Smita P. MD (Path 5 hide
Medical College & Dr. BSTR | Palhology r:ndl a Prof & HOD 15/9/1999 MBBS-1992 (97 ) 2710 yts Yes 1204/18/2024, 467902073793 |  AIGPPOS02L 29/9/1971 m',:apb @ 9850437955 No
Hospital, Talegaon (D) Bhide 19 dt.14/05/2024 mail.com
MAEER MIT Pune's, MIMER MUHS/UG/E-1/ X\ y
une’s, . o "
' Dr.G S D t
Medical College & Dr, BSTR| Pathology | = a:” Professor 28/06/2016 MBBS 2003 MD (Path) |, o yrs Yes 1204/862/2024, 522412114894 | BMAPMeo0ss | os-0a-19p1 |OEAUTDRAL@EmI o ceoss No
Hospital, Talegaon (D) Metkar 2010 dt 31/12/20224 ail.com
MAEER MIT Pune's, MIMER B lorite D.N.B. MUHS/UG/E-1/ drjanicej@gmail .
Medical College & Dr. BSTR | Pathology . Professor 14/05/1999 MBBS 1995 2013, D.C.P. 12 yrs Yes 1204/862/2024, 821869351191 | AEBPI1818G 02/02/1973 . "| 7588330968 No £ GNJ--J-Q WS —
Hospital, Talegaon (D) Jaison 1998, d4t.31/12/20224 com q ([
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/ . E
’ B e d A
Medical College & Dr. BSTR | Pathology | D" RAENAra | o ccor 12-03-2015 MBBS 1991 MD {Path) | Tyrs Yes 1204/862/2024, 944598034110 | aaspzas7ic | 18/10/1068 |FOPE-rAendra@ | o os2es3 No 1
Hospital, Talegaon (D) D. Zope 1996 dt.31/12/20224 yahoo.com b
MAEER MIT Pune's, MIMER MUHS/UG/E-1/ . e
! Dr. J s
Medical College & Dr, BSTR | Pathotogy | O+ Harsha M. | Professor 30/11/2020 MBBS 2004 MD {Path) | o yrs Yes 1204/18/2024, 201424646689 | amupis12at | o07-03-1082 |IrPArshahi@um [ oo iios No \,\ M%‘]
Hospital, Talegaon (D) Dangare 2011 dt.14/05/2024 ail com
MAEER MIT Pune's, MIMER Associate MUHS/UG/E-1/ CP &/
’ . C.R. Path)- chandra od 3
Medical College & Dr. 8STR | Pathology |~ °" dz Rl Professor 16/01/2015 mess- 1009 | MO (Pathl-| o o yrs Yes 1204/862/2024, 656760242293 | awwrozesor | 11111075 |70 hasgod@| 4450020740 No b 4\'\4 B
Hospital, Talegaon (D) Godbole 2002 dt.31/12/20224 yanoo.com i _._’_______a
MAEER MIT Pune’s, MIMER i Associate MUHS/UG/E-1/
’ 8 1A, P drswa 1007
Medical College & Dr, BSTR | Pathology LB Professor 12-07-2015 MBBS 2009 MD (Path) 9.9yrs Yes 1204/18/2024, 251202588054 | BWMPM4333F |  29/05/1984 ) pneel007@ 9766579672 No
Hospilal, Talegaon (D) More 2015 4t14/05/2024 gmail.com
A My {Path) MUHS/UG/E-1/ i
MAEER MIT Pune's, MIMER ssoctate X
’ Dr. I 2017, angalnagare |
Medical College & Dr. BSTR | Pathology | Mangala Professor 06-03-2008 MBBS 2004 017 8.6 yrs Yes 1204/18/2024, 307471067537 | AEOPN0267 27/12/1977 ";1 € 028 &y 9881099589 No N
Hospital, Talegaon (D) R.Nagare il dt 14/05/2024 gnocica:in
2008
|
-

Ainien Medical Colleg
sigoann Dabha

f{}\so\&b

P}é:huor & Heut

Depad mant of Pi'hmoq"

de Pune

vl

¢ & Dr BSTR Hospaa!




ANNEYURE-VTT-B.
SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses )

SUBJECT NAME :- Pharmacology
NAME OF COLLEGE :- MIMER Medical college, Talegaon (D)
COLLEGE ADDRESS :- Talegaon Station, Tal Maval, Dist. Pune -410507
Email ID :- pharmac@mitmimer.com
Sr. | Colleg| Subject. | Full name of |Designati| Date of UG- PG- Teac [MUH| If Yes Adhar No. Pan Date of | Latest | Contact Nos. |Deb | Sign of
No.| e the Teacher on Joining |Qualific| Qualificat| hing | S MUHS No. |Birth (Age | Email (Mob) arre | Teacher
Name (First Name ation &| ion & |expe|Appr| Approval inyear) |Address d
Middle Name Year of| Year of |rienc|oval| Letter & Yes/
Last Name.) Passing| Passing e |(Yes/| Date No
After| No)
PG
Passi
ng
1 |MIMER|Pharmaco|Dr. Pentewar Professor 30-05- MBBS- MD 14 | Yes [No 940035039761 |AlIPP40|13-08- drpente| 9422022294 | No
TA"[';A logy |Ganesh & 2011 1997 |Pharmaco| Yrs MUHS/(U 54H (1974 wargan
N Satyadeo HOD logy 7 G)/E- esh@ ﬂ@« =
2014 |mths 1/1204/18 mail.c ©
7/2024 om.
No.MUHS/
PG/ E-
1/499/
2023
2 | MIMER |Pharmaco|Dr. Professor 21-08- MBBS- MD 28 | Yes |No.MUHS/| 296401968404 | ADHPA |27-10- aparna| 9881201822 | No
TAI\CEC(,SA logy |Chincholkar 2002 1995 |Pharmaco| VYrs UG/E1/05 1000C {1971 atr@ P\&\\m
- Aparna logy 7441/3893 gmail.c
Shashank 1998 /2011 om
No.
MUHS/
PG/E1/120
4/2383/20
3 | MIMER |Pharmaco|Dr. Bhandari Professor| 01-11-2025 | MBBS- MD 25 No 214893693929 | ABVPB [17-08-1969 |Prasan | 9036941910 | No
g logy |Prasan 1992 |Pharmaco| Yrs. 2241E geeta2 w}‘)"/
TALEGA o 012@g
ON Ramchandra gy ey
1995 mail.co
m

RV



. |Colleg| Subject. | Full name of |Designati] Dateof | UG- PG- | Teac|MUH| IfYes Adhar No. Pan | Dateof | Latest | Contact Nos. |Deb | Sign of
e the Teacher on Joining |Qualific| Qualificat| hing | S MUHS No. |Birth (Age| Email (Mob) arre | Teacher
Name (First Name ation &| ion & |expe |Appr Approval in year) |Address d
Middle Name Year of| Year of |rienc|oval| Letter & Yes/
Last Name.) Passing| Passing | e |(Yes/| Date No
After| No)
PG
Passi
ng
4| MIMER | Pharmaco | Dr. Viraj neso | 20082025 | MBBS. | MD |6 Yrs.|Yes |No.MUHS/[814396520964 | DIEP 08121985 |shindev| 9975045274 | No
TA'\C:(';A logy [Ashok Professor 2008 |Pharmaco UG/E1/ S8827 irajasho W )
ON Shinde logy 102103/11 Q k ma /
2017 76/ 2028 il.com

Sig;gu re Signature & Seal

¢ r D . ) - . P l
Hﬁ%ﬁ?'s’&ﬁ"ﬂ'ﬂ’bn Fg‘: {g]/ ?\qr:r;ggz
PHARMACOLOGY DEPARTMENY WMER WEDI™ 31 CoLLEGE

MIMER VED!CAL COLLEGE TALEGAON LABHADE
(ALEGAON DABHADE - 4105907 PUNE .-410507




ANNEXURE-VII-B

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

Name of the College:MIMER Medical College,Talegaon (D) Pune
Phone/Mobile No. : (02114) 228532,224272
Name of the Subject: MICROBIOLOGY

Sr. | College Subject Full name Design | Date of UG PG [Teachin g MUHS if Yes MUHS | Adhar Pan Date of | Latest | Contac Debarred
No. Name of the ation Joining | Qualifica | Qualificati [Experien Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year [ce after (Yes/No) Letter & (Agein | Addre | (Mob.)
(First/MiddI year of of PG Date years ss
e/Last) Passing Passing [|passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 MIMER Medical |Microbiology |Dr. Sadhana S. [Prof & 130/06/2008 MBBS-1996 [MD-2000 20 yrs. Yes No/MUHS/UG/ |5282 967TY9AEUPCS [05/09/1973 sadhana.chi9371026268 No
ICollege, Pune Chate Head Microbiology E1/1204/862/ 15293 530K
2024 gmail.col
date: 31/12/2024
No/MUHS/UG/
E-1/82/20243
date: 09.01.2023
2 [MIMER Medical Microbiology [Dr. SandhyaS. [Professor 120/08/1999 MBBS-1992 [MD-1996 17yrs Yes NoMUHS/UG/E- 8409 IAGZPKO [08/10/1969 pandhyak6 [3850053426) No
ICollege, Pune Kulkarni Microbiology (7 mths 1/057542/5129/2 |5916 727B 9
011 3780 {@yahoo.c
date09/12/2011 .in
INoMUHS/PG/
E1/1204/391/201
2
: date : 07/02/2012
3 MIMER Medical [Microbiology |Dr. Gauri Assit Prof. [10/08/2020 | MBBS - 2016 MD 5 yrs Yes No/MUHS/UG/ 2809 IACAPY2 |15.07.1978 (dryadavga M923320330) No
College, Pune 'Yadav 2001 Microbiology 6mths E1/1204/862/  |5081 837P urt
2024 3219 [@gmail.co
date: 31/12/ m
2024
4 MIMER Medical [Microbiology |Dr. Swati Sahai |Assit ProF. [23.102024 |MBBS- 2007 MD-2016 2 yrs Yes No/MUHS/UG/ [5812 BWCPS7 01.10.1981 |Drswatik0 9566027611 No
College, Pune Microbiology 3mths E-1/ 1393 780L R@gmail.
102103/1176/ |5867 kom
2025
[datd: 24/12/2025
PROF AND HEAD 1Y
Dept. of Microbiology PR INCIPAL
MIMER Medical College MIMER 1500y oo,
de, Pune TALE &0 o EGE
Talegaon Dabhade, CGAUE. . DHADE

PUNE 410507



Naiiie of the College/. : MIMER Medical College, Talegaon

Phone/Mob.No:- 02114308375
Name of the Subject : Community Medicine

An e Vo
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST ( UG Course)

MUH
Full name of UG- PG- Teaching S If Yes
the Teacher . ) Qualificat | Qualificat , MUHS Date of Latest
Sr. No College Subject (First Name Designat Da'te. g ion& | ion& experienc |Appro Approval Adhar No Pan No. Birth (Age Email S ST P
Name . on Joining e After PG| val . {Mob) Yes/No
Middle Name Year of | Year of ) Letter & in year) Address
) ) Passing | (Yes/
Last Name.) Passing | Passing No) Date
1 Mimer Community— Dr. Sanjeev  |Professor |04-03-1998 I MBBS MD 30yr2 yes |MUHS/UG/| 303991020217 | ADVPC4206G |05/05/1966|aruna@m | 75882839095 No
Medical |Medicine Vasantrao 8 Head months E- itmimer.c
College, Chincholikar 1/1204/43 om
Talegaon 00/2014
Dabhade Date
20/09/201
p— e i == 9 H S— —i
2 Mimer Community |Dr. Aastha Professor [03-01-2007| MBBS MD 19yr6 | Yes |MUHS/UG/| 399492179170 | ARQPP9I016N |26/04/1973|aasthapat | 9922403426 No
Medical |[Medicine Narayan months E- hak@yah
College, Pandey 1/53/1204 00 .com.
Talegaon /862/2024
Dabhade dt
31.12.2024
2 |Mimer |Community [Dr.Madhura | Professor [15-10-2016| MBBS |MDPSM| 16yr | Yes |MUHS/UG/| 804173788875 | ALYPAS437G [18/9/1978 |madhura | 9823558765 | No
Medical [Medicine Dhananjay E- sm@yah
College, Ashturkar 1/53/1204 00.€0.in
Talegaon /862/2024
Dabhade dt
B 31.12.2024
Mimer Community [Dr. Mandar |Professor [11-11-2024| mbbs MD 8yr9 Yes |MUHS/UG/| 784636089631 | AIMPCIS535G [05-01-1984 | mandar@ | 9422078711 No
Medical |Medicine  [Vilas months E- mitmimer.
College, Chandrachoo 1/102103/ cun
Talegaon d 1176/2025
Dabhade
g Mimer Community {Dr. Surendra | Professor |14-10-2015| MBBS MD 10yr4 | Yes |MUHS/UG/| 749382729693 | ABTPK5392F (14-04-1963 | dr.sikulka | 9422373198 No
Medical |Medicine J. Kulkarni months E- rni@gmal
College, 1/53/1204 l.eom
Talegaon /862/2024
Dabhade dt
31.12.2024




et ——

Full name of UG- PG- Teaching M:H If Yes
College ) th,e Teacher Designati | Date of Ql,jahﬂcat QL,jahﬂcat experienc |Appro A . Pate 2l Lates?t Contact Nos. | Debarred
Sr. No. ~ Subject. (First Name L ion & ion & Approval Adhar No. Pan No. Birth (Age Emait
Name ) on Joining e After PG| val . (Mob) Yes/No
Middle Name Year of | Year of Passing | (Yes/ Letter & in year) Address
Last Name.) Passing | Passing Date
No)
5 |Mimer |Community |Dr. Maya Associate |05-08-2017| MBBS MD 8yr8 | Yes |MUHS/UG/| 848873994748 |AMGPG3602A [18-04-1975 | drmayai | 9850430776 No
Medical |Medicine  |Vikas Professor month E- 804@ama
College, Kshirsagar 1/53/1204 lL.eom
Talegaon /862/2024
Dabhade dt
L 31.12.2024
6 Mimer Community |Dr. Anand Associate |13-11-2024 |[MBBS MD 7yr5 Yes |MUHS/UG/| 284154023953 |BCHPBSS6IR |03-12-1986 [anand@ [9967344800 No
Medical |Medicine Ramesh Professor months E- mitmimer
College, Bhide 1/102103/ .com
Talegaon 1176/2025
Dabhade e
Wi
: F&Head W
Dept. of Community Medic::. '
MIMER Medical Colleae T opRCIPALT

Talegaon Dabhadn

WMIMER MEDICAL COLLEGF
TALECGAGH: . BHADE
PUNE -410507




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

Name of the College :
Phene / Mobile No :

MIMER Medical College, Talegaon Dabhade
02114-3083326

Name of the subject: General Medicine

. i Teaching MUHS If Yes MUHS Date of Birth {
SrNo | College Name Subject Full name of the teacher Designation Date of Joining ) Qualmcauf)n RS Qualmcat@n & experience after Approval Approval letler & Adhar No Pan No Age in Years Latest Email Address Contact No [} Debarred
& year of passing| year of passing | { Mob) Yes / No
PG Passing (Yes/No) dale )
MIMER Medical MUHS/UG/E-
1 College, Talegaon | General Medicine| Dr Madhu Pankaj Bansode | Professor & Head 01082022 MBBS 1996 MD 2002 231 Yes 1/1204/18/2024 542332446258 | ADIPN3766F |16.021974 madhupbQ7@gmail com 9822996833 No
Dabhade daled 14.5.2024
MIMER Medical T MUHS/UG/E-
2 College, Talegaon | General Medicine| Dr Sudam Vasudev Khedkar Prolessor 2407 2012 MBBS 2002 MD 2012 136 Yes 1/1204/862/2024 251438046128 | AMUPKSO007F |06-01-1979 khedkarsudam@gmail com | 9975724382 No
Dabhade daled 31 12 2024
MIMER Medical MUHS/UG/E-
3 College, Talegaon | General Medicine Dr Sudeep Kumar Associale Professor | 23122015 MBBS 1997 MD 2003 101 Yes 1/1204/18/2024 335983970421 | AHFPK8492C |16/9/1975 {hmc2000@gmail com 7387105362 No
Dabhade daled 14.5 2024
MIMER Medical Dr Shrikant Padmakar MUHS/UG/E-
4 College, Talegaon | General Medicine Assistant Professor | 01042015 MBBS 1989 MD 1993 164 Yes 1/1204/862/2024 619546070888 | ABBPJ2515M |26 10 1967 shrikantpj2001@yahoo com | 9850990838 No
Jalegaonkar
Dabhade daled 31.12 2024
MIMER Medical
5 College, Talegaon | General Medicine Dr Sachin K Khade Assistanl Professor | 01062016 MBBS 1997 MD 2003 98 Yes 552898739553 | AOCPK9603B (0102 1976  fir sachinkhade9@rediffmail cori| 9850420210 No
Dabhade
MIMER Medical MUHS/UG/E-
6 College. Talegaon | General Medicine Dr. Amil Kolhari Assislant Professor 06 12 2018 MBBS 2010 MD 2017 72 Yes 1/1204/18/2024 211180786706 | BPGPK0555Q |01 01 1987 amitkothari87@gmail com 8380094778 No
Dabhade daled 14 52024
MIMER Medical MUHS/UG/E-
7 College, Talegaon | General Medicine Dr Anuja Patil Assistant Professor 17 08 2023 MBBS 2011 MD 2018 23 Yes 1/1204/18/2024 487060167902 | ASPPP2995Q |26 06 1989 anujarnp@gmail com 9960789268 No
Dabhade dated 14 5 2024
MIMER Medical MUHS/UG/E-
8 College, Talegaon | General Medicine Dr Paresh Babel Assistant Prolessor 15 11 2022 MBBS 2011 MD 2017 52 Yes 1/1204/862/2024 727824345648 | AWCPB3071G (31 10 1987 prshbbl@gmail com 9579510389 No
Dabhade daled 31,12 2024
MIMER Medical MUHS/UG/E-
9 College, Talegaon | General Medicine Dr Amit Yele Assistanl Professor 17 01 2024 MBBS 2014 MD 2018 41 Yes 1/1204/862/2024 802489142786 | AFKPY9189F |12 02 1991 dr amityele@gmail com 7744011163 No
Dabhade daled 31 12,2024
MIMER Medical I
10 | College, Talegaon | General Medicine Dr Ravindra Kulkami ‘Assislanl Professor 1203 2024 MBBS 1999 MD 2003 35 Yes 702690760328 | ADLPK0363L |18 05 1976 drravindrakulkarni2gmail com | 9422300251 No
Dabhade
Senior Resident - 6 Available L o ¢ WY,
Junior Resident - 8 Available N Al Cre
] il —— ;
Dr. Ma Bansode W
Prof &HOD

Medicine Department

MADHU BANS

SOOI

& HOI

e S S

@

&




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

Name of the College MIMER Medical College
Name of the Deaprtment: PEDIATRICS
Phone / Moblle No 8087099040
Sr.| College |Subject |Name of the Designation |Date of UG PG Teaching MUHS If Yes MUHS ADHAR NO PAN NO Date of Birth |E-mail ID Mob No. x Debared
No. Name Teacher Appointment |Qualifiaction [Qualifiaction Experience [Approval |Approval letter & Yes/ No
& year of & year of after PG Status date
passing passing passing Yes/ No
1 | MIMER |Pediatrics |Dr.Vijay Prof & HOD 12-06-2014| MBBS MD 2001 17 yrs Yes MUHS/UG/E- 544066119302 |AGNPB3713G |20/06/1974 |vijaybhavari2 | 9822109299 No
Medical Laxman 1996 1/1204/ 0 ail.com
College Bhavari 18/2024 dt
14/5/2024
2 MIMER |Pediatrics |Dr Borle Maya |Professor 18-02-2025 |MBBS MD 1997 12 yrs Yes MUHS/UG/E- 8331 3813 3305 |AGOPP8403C 01-09-1964 |mborle813@g| 98901 92458 No
Medical Shishir 1987 1/1210/44/2010 mail.com
College dt-05/01/2010
3 MIMER |Pediatrics |Dr. Shahaji Asso.Prof 04-10-2023|MBBS MD 12 yrs Yes MUHS/UG/E- 1334016564432 |ABAPG2050K |26/7/1956 shahajigaikwa | 96233 31091 No
Medical Yadawa 1982 1986 1/1204/ 6 il.co
College Gaikwad 862/2024 dt m
31/12/2024
4 MIMER |Pediatrics |Dr.Dilip Asso.Prof 16-04-2018| MBBS M.D 1993 16yrs 4 mts |Yes MUHS/UG/E- 760398584656 |AMPYS5080] 06-01-1965 |dmsankpal77 | 9763131073 No
Medical Mahadeo 1990 1/1204/ @gmail.com
College Sankpal 862/2024 dt
31/12/2024
5 MIMER |Pediatrics |Dr. Devidas Asso.Prof 14-10-2024|MBBS M.D 1992 |7 yrs - — ,940771115608 |AGZPG7029A 01-06-1963 [drdevidasfork | 99206 86414 No
Medical Dhondiba 1988 ids@gmail.co
College Ghanate m
6 MIMER |Pediatrics |Dr. Vidya Asst.Prof 01-02-2017 |MBBS 1982 |M.D 1985 9yrs1mt |Yes MUHS/UG/E- 999678851615 |AABPF2897F [18/06/1958 |vidvapl@gmal 9922501569 No
Medical Prakash 1/1204/ Leom
College Fadnis 86272024 dt
31/12/2024
7 | MIMER |Pediatrics |Dr.Shraddha |Asst.Prof 18-02-2025 |[MBBS M.D 4yrsSmts |Yes MUHS/(UG)/E- shraddha dube | 8237311004 No
Medical Dubewar 1/102103/1175/ war@amail.co
College 2025 dt- 432622724026 |AVZPD3442K [17-06-1986 |m
24/12/2025

Dept. of Paediatrics

MIMER Medical College

Talegaon Dabhade
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG COURSES)

name oF col MIMER MEDICAL COLLEGE & BSTR HOSPITAL, TALEGAON

COLLEGE A Talegaon
Contact No. 2114308300

Email ID: skin@mitmimer.com
COURSE  Dermatology
Sr. [College | Subject/ Name of |Designation| Date of UG- PG - Teaching | MUHS |if Yes MUHS Approval Letter & Date| Aadhar Card Pan No. Date of birth |E-Mail ID Mobile No. | Debarred
No | Name | Speciality |Teacher (Last Joining | Qualificati| Qualification & | experienc | approval No. (Ageinyrs) (Yes/Noj) If
First Middle on & Year Year of e after PG | (Yes/No) Yes plz
Jast) of Passing Passing specify
Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-1/057510/ 460372011,
dt.11/11/11 MUHS/PG/E-
MIMER | Dermatolgoy, [Dr. Rajendra 1/1204/273/13 date -
1| Medical | Vemeorology |Chandrakant |Prof 05022010 [MB8S- IoNg 1999  [226yrs [Yes  [22.01.2013,MuHs/pase- AdnarNo. | amwesozzgp [19/11/1973  |skinrale@vah |g45y30657 | No
. 1995 945970897487 (53yrs ) 00.Co.In
College | Leprosy |Shinde 1/1204/27/4055/10-
04/11/2019,MUHS/UG/E-
1/53/1204/3931/2019-23/10/2019
MIMER | Demmatolgoy, sandeephade
3 | Medical | Vemeorology [ 2"%%P | Agsist. Prof [08-09-2023 |MBBS- [Mp-2022  [ssyrs  [NO MUHS/UG/E-1/1204/862/2024 aduario; axphsazse | Y2199 s @omailco |9403322541|  NO
Bhagwat Hade 2016 931501835470 (33yrs)
College Leprosy m
MIMER | Dermatolgoy, . anamikawagh
4 | Medical | Vemeorology [°7 A™™k8  |sg 06-01-2026 [MBBS- lup_2023 | 1 months |NO L AEAPWO1428 |OYO/199L o m amail.co |9096427246 | NO
Wagh 2015 476829957091 (34 yrs)
College Leprosy m
MIMER | Denmatolgoy e -
" > | Dr. Aditi Kiran MBBS- 18 yrs 8 MUHS/UG/E-1/1204/1629/09, Adhar no. 27/02/1980 |dradikiran@q
5§ | Medical | Verneorology Deslimukh SR 07-02-2007 2003 DDV -2007 months Yes 12/06/2009 881731052993 AROPD3245F (46yrs) mail.com 9422982727 NO
College Leprosy
Professor & H.0.D. MIMER IMEDICAL COLLEGE
Dept. of Skin & VD TALEGAQN DABY ADE
MIMER Medical College PUNE 410507

BSTRH, Talegaon (D), Pune




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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE

EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Sr. Colle Subject Full name | Design Date of uG PG Teachin MUHS IfYes MUHS | Adhar Pan Date of Latest | Conta | Debar
No. ge of the ation Joining Qualific | Qualificati g Approval Approval No. No. Birth Email ct red
Nam Teacher ation & | on & Year | Experien | (Yes/No) Letter & (Age in Addre No. Yes/
e (First/Mid year of of ce after Date years ss (Mob. No
dl e/Last) Passin Passing PG )
g passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 MIMER | Psychiatry [Dr. Aneesh | Prof& [28/6/2016 |MBBS- [MD-2010 [17Years [fes MUHS/PG/E- | 3751 |ATNPB4[22/8/1981 |phatanee [75583 No
Medical Bhat HOD 2003 07mnts 1/1204/17/20 | 6902 (011C sh@gmai11855
College, 24 & 5364 l.com
Talegoan Dt.
Dabhade 14/05/2024
2 MIMER | Psychiatry [Dr. Ashish |Professor[20/7/2017 |MBBS- [MD-2009 [18Years [Yes MUHS/PG/E- | 5658 ABJPU2 [28/9/1979 ashishu (98222 No
Medical Ubhale 2003 10mnts 1/102103/19/ | 4788 [731] bhale@gq 10655
College, 2025 & 6042 mail.com
Talegoan Dt.
Dabhade 08/01/2025
3 MIMER | Psychiatry [Dr. Ashish |Associate(30/6/2016 |MBBS- |[DNB-2016 |16Years [|Yes MUHS/UG/E- | 9806 [BWPPA [15/8/1987 |dr.arya15(95954 No
Medical Arya Professor 2011 01mnts 1/1204/18/20 | 6832 [3365N @amail.c|71477
College, 24 & 8855 om
ITalegoan Dt.
Dabhade 14/05/2024
4 MIMER  |Psychiatry |Dr. Senior 21/06/2025  [MBBS- [MD-2025 |7 months - 6198 |AVIPV2 25/07/1995  ktwani@g 99300 | No
Medical Karmanya [Resident 2019 7158 833N mail.com 80679
College, Vatwani 3291
Talegoan
Dabhade
5 MIMER [Psychiatry [Dr.Swati [Junior 01/10/2015 |MBBS- 10Years | 5900 CEHPM [26/12/1987 [Swatimag[95030 No
Medical Magare Resident 2011 04Months 4643 [2921R are26@g 67403
College, 5693 mail.com
Talegoan
| |Dabhade




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

Name of the College/Phone/Mob.No. : MIMER Medical College & BSTR Hopsital Talegaon Dabhade, Pune
Phone / Mobile No : 02114308300
Name of the Subject : GENERAL SURGERY

ANNEXURE-VII-B

college Full name of

uG PG Teaching . .
Name the Teacher =R | y Universtiy If Yes MUHS Date of
i Subject | (First Name | Designation Da_te_of A e e Approval | Approval Letter & Adhar No. Pan No birth (Age | Latest Email address gontacio Debaned
No. 1 Joining & Yearof |n & Year of | After PG 3 (Mob) Yes/No
Middle Passi - 4 (Yes/No) Date in year)
assing Passing Passing
Name Last
. MS 1998
MIMER Dr. Sachin MUHS(UG)/E- T .
. @ameail.co
1| Med Gen. |5 bhakar | PSSO & | 40 15 1999 |MBBS -1992|(C8N SU9) | 28 yrs Yes  |111204/862/2024 on | 2225 5154 5386 |AcFPNososL | 8/6/1970  [sachinnak70@amall.co | gg95409640 No
Surgery - Head FMAS 2004 7mths 547yrs |m
College Naik dated 31/12/2024
D.Lap
VIMER MUHS/UGIE-
Gen.  |Dr. Nikhil Anil MS 1999 | 25yrs4 1/057543/5130/2011 10/6/1972
2 | Med | S0 Io ke Professor | 05-02-2000 [MBBS- 1992 o= 'S | “NES Yes i 2772 1824 4850 |AIGPPOB40P |1 ) (08 | 7387995127 No
College
9/12/2011
MIMER Dr. Tushar MUHS(UG)E- TR
3 | Med Sff’; Sudhakar Professor | 10-01-2005 M?QBQSB' (gznzosojr) 19 yrs Yes  |1/1204/862/2024 on | 5941 5807 7410 |[AIRPK4940L 17”‘%1;’76 Wsharkhachang 9881726634 No
College 98 |khachane - U dated 31/1212024 2 yrs|.com
DNB 2006
MIMER Dr. Sandesh (Gen. Surg) MUHS(UG)/E- —
4 | Med Sﬁf’; Shahaji Professor | 02-01-2008 | MBBS- 2000 |[FMAS 2008 | 18 yrs Yes  [1/1204/862/2024 on | 8054 10108883 |AIXPGO874H 23/0:"5137?5 rsandesh 9890950097 No
College Y |Gawade FACRSI dated 31/12/2024 =yrs \m
2010
T Dr. MUHS/UG/E-
Gen. Shantaram Associate MBBS - M.S. Gen 1/53/1204/2881/2021 1/7/1964 Py
5 C“:‘Jﬁ:e Sy mrofosacr | 9052016 | Ul |uray 1096 | 107V Yes i G 36122564 9793 |AFFPG7852) | g0 |drauive s 9763097017 No
g Gulve 22/10/2021
Dr.
MIMER , MUHS(UG)/E- o
6 | Med Gen.  |Samadhan | Associate | 4, nq50q¢ | MBBS- | MS (Gen |, Yes  |1/1204/862/2024 on | 4659 1507 0731 |BBHPK043aMm | 17/05/1980 |drshitsaaars@amaiico | gg53335680 No
Surgery [Narsing Professor 2004 Surg) 2009 448 yrs |m
College N dated 31/12/2024
Kshirsagar
MIMER Dr. Ajit . DNB MUHS(UG)/E-
7 | Med Sﬁre'; Genuji /;,Srz‘f’::;ﬁ 04-04-2016 Mgc?c?a_ (Gen. Surg) 12myt?57 Yes  [1/1204/862/2024 on | 5841 6658 4946 |AHLPJ8827A 144%’11%815 afit7766@yahon com 9503508585 No
College 98V |Jadnav 2013 dated 31/12/2024 s
MIMER Dr. Rahul . - MUHS(UG)E- T
9 | Med Sff’; Bhimao ijf':‘:s’gr 19/3/2018 MzBoBOS7 '\S"Li(;;;& o | 98Years | Yes |1/1204118/2024 on | 89012669 7532 |BAYPK4548) 27/049(;1;’8?5 ;‘:LM-MM 9767296867 No
College gery Kashide 9 dated 14/5/2024 Syrs jem
MS (Gen
MIMER ’ Surg) 2013 MUHS(UG)E-
10|Med.  |Gen surgery |27 NEMIKSROT icrant rofess{  08-01-2018|MBBS- 2009 DNB Vesrs7Mnt]  Yes  |1/1204/18/2024 on 529784291780 |avoproossm |2 0%/1985 g rqean nandkisnor@amai| 9404904176 No
Ramrao Raut 40.4 Yrs
College (Urology) dated 14/5/2024
2017
- .-U'\""
2AL M
B Al
DR. SACHIN NAIK PRINCIPAL
— RS
M.S. Gen. Surgery, DLap, FMAS WIMER MDA C0
T8 e . VI b r HOwml T c
Professor & Head, Dept. of Surgery T Al 1 ‘“L'_{SEGC
" AL ; | A DE
MIMER Medical College, == et
i SR

Talegaon Dabhade, Pune-410507.




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

Name of the College : MIMER Medical College & BSTR Hospital Talegoan Dabhade Pune

Phone/Mobile No:

Name of the Subject : Orthopaedics

ANNEXUR

Date : 05/02/2026

E-VII-B

UG Quallifica | PG Qualificati on Teaching If Yes MUHS
College Full name of the Teacher Design Date of MUHS Approval Date of Birth |Latest Emall Addre| Contac t No. Debarred
Sr. No. Subject tion & year of & Year of Experlen ce after Approval Letter & Adhar No. Pan No.
Name (First/MiddI efLast) atlon Jolning Passing Passing PG passing (Yes/No) Date (Age In years ss {Mob.) Yes/No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 156 16 17
MUHS/UG/E-
1/1204/862/2024
1 &fﬁfi‘f Orthopaedics DR SANTOSH | peoeanon | 13772005 | MBBS - 2000 (onhz’;/;l{aséics) -1 20vsm ves OT- 31/12/2024 | 485114998080 | AWPE9 g g g7 49 [samtostborkarioren | oo o NO
College SHRIDHAR BORKAR Py ' ™M : 6@gmail com
MUHS /UG /E-
MIMER M.S. 1/1204/18/2024
2 Medical | Orthopaedics | © Rhf:}‘:é’s’g:;%;‘m Profesor | 01-02-2010 | MBBS - 2001 | (Orthopadics)- | 17v.11m ves DT-14/05/2024 | 767858433038 ANJ4PzM35 30081977 46| darpan@droom | 98811 08842 NO
College 2005
MUHS/UG/E-
MIMER M.S 1/1204/862/2024 -
3 Medical | Orthopacdies | PR SHIVRAISATISH | oo | o 012013 | MBBS - 2000 (Orthopadics) - | 12Y,11M ves OT- 31/12/2024 | 716986751212 |BCSPK22 ) 5 g g | deshivraikonde@g | o0 o NO
College RONDE 2012 92M mail com
MUHS/UG/E-
MIMER . M.S. 1/1204/862/2024 .
4 Medical | Orthopaedics | DRMANASSUDHIR | Associate 09-07-2018 | MBBS - 1995 | (Orthopadics) - 10Y,7M yes DT- 31/12/2024 | 264632704434 | AIRPPO4 | 14021972 H L NO
PUSALKAR Profesor 290Q 51 00 com
College 2001
MIMER M.S. MUHS /UG /E- ]
5 Medical | Orthopaedics | DR.RAJIVMANIK | Assistant | 04.07.201| MBBS - . (Orthopadics) - 1/1204/18/2024 67451860 | BLQPMS7 dr.rajivi29@ya
College MUNDE Professor 9 2007 2015 7Y, 9M yes DT - 14/05/2024 4917 29N 29.09.1982 |hoo.co.in 9971205756 NO

P

Dr, Santosh Borkar

I
4 )

Prof & HOD

APt eitarc:

NCIPAL
Nis

il r"‘.




ANNEXURE - VII- B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.
Phone/ Mobile No: 02114-308300
Name of the Subject: ENT
Full Name
of the UG PG Teaching Date of
Teacher Qualifiacti |Qualifiacti |Experienc |MUHS If Yes MUHS Birth ( Latest
College (FirstMiddl Designati Date of |on & Year [on & Year e after PG |Aprroval |Approval Age in Email Contact No. |Debarred
Sr No Name Subject  |e/ Last) on Joining of Passing|of Passing passing |(Yes/No) [Letter & Date |Adhar No Pan No years) Address |( Mob) Yes/ No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No.MUHS/UG/ E-
1/1204/5378/202
2 Dt 07/12/2022
MIMER Dr Devdatt NO. MUHS/PG/E- ;
1 MEDICAL ENT  |Prabahkar  |Prof & HOD |4.3.2019 MBBS 1984 | MS 1988 223 yrs Yes 1/81/2023 Dt 995827406515  [ACKPKO124H ;g’ 1211962, m.-tﬁ@ 7499455527 NO
Coliege Kotnis 09/01/2023 No. 8 QLI"IM
MUHS/UG/E-
1/1204/862/2024
Dt 31/12/2024
No.MUHS/UG/ E-
1/1204/5379/202
2 Dt 07/12/2022
NG/MUHS/PG/E-
MIMER RSantosh 1/1/102/27;3247/ 5/111981, 42 |ArSNM0ST
2 MEDICAL ENT  |Balasaheb |Prof 6.1.2021 MBBS 2003 | MS 2009 15.3.yrs Yes 212699224500  |BAOPM3Z55Q " "7 |110@gma 9822393981 NO
Coliege Mane 2021 DATE - yr il.com
26/11/2021 No. T
MUHS/UG/E-
1/1204/862/2024
Dt31/12/2024




Sr No College  |Subject |Full Name |Designati |Date of UG PG Teaching |MUHS If Yes MUHS |Adhar No Pan No Date of |Latest Contact No. |Debarred
Name of the on Joining Qualifiacti |Qualifiacti (Experienc |Aprroval |Approval Birth ( Email ( Mob) Yes/ No
Teacher on & Year [on & Year |e after PG [(Yes/No) |Letter & Date Age in Address
(First/Middi of Passing|of Passing|passing years)
e/ Last)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No.MUHS/UG/ E-
1/1204/5379/202
2 De07/12/2022
MIMER Dr Santhosh No. MUHS/PG/E- 22.02. 1983 4 |FUNENVE.S
3 MEDICAL ENT  |Kumar Prof 12.05.2020 | MBBS 2007 [ MS 2010 124 Yes 1/261/2023Dt (937703403394  |CDAPS6861A o y‘rs T [anth@am 8356870938 NO
College Rajamani 20/01/2023 No. ail.com
MUHS/UG/E-
1/1204/862/2024
Dt 31/12/2024
No.MUHS/UG/ E-
1/1204/5379/202
MIMER Dr Poonam 2/Dt 0712/2022 k.41086
4 MEDICAL ENT  [Subhash Asso Prof  |24/12/2018 | MBBS 2009 | MS 2015 9yrs Yes 804936130308 |CPFPK1477M |04.10.1986 |@gmail.c [9870428550 NO
: No. MUHS/UG/E-
College Khairnar om
1/1204/862/2024 ==
Dt 31/12/2024
MIMER . No. MUHS/UG/E- kamalikapro
5 MEDICAL ent | DrKamalika | i pror [04.06.2021 | MBBS 2003 | DNB 2010 48 Yes 1/1204/184/ 2024 11.04.1979 |y16@gmail.c| 9435492494 NO
P Roy PHD 2022
College Dt 19/06/2024 om

Department of ENT
MIMER Medical College & BSTRH
gaon Dabhade-410507

.
1332

PRINC

o~

PAL

WIMER MEDICAL COLLEGE

TALEGAON DABHADE
PUNE 410507




Name of the College : MIMER MEDICAL COLLEGE , TALEGAON DABHADE

Phone/Mobile No :02114-308300
ICS & GYNALECOLOGY

Name of the Subject : OBSTETR

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE -VII-B

Full name of the - ]
Teacher (First UG- PG-
Name Middle - e Teaching MUHS
’\S“r‘. College Name Subject. Name Last Designation ‘l;)aitei ol ‘:TIY“;:::‘; Qualvnr;:::::n & experience After | Approval it Yeixtl::‘: [A):;:emval Adhar No. Pan No. Date of Birth Latest Emall Addmss Contact Nos. (Mob)
: Name.) olning " A PG Passing {YesiNo)
Passing Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 1 15 16
) . . o No. MUHS/(UG)/E-
1 M"g’;"':‘;g"“" g;:;:'c’m:y ggy‘é::::'&or e | Professor | 01022001 |meesises | DOO200 | seysom Yes 11204/86222024 dt | 533746478816 | ADIPN4213A | 2310911973 k@il enm 9372478118
311212024
- - - MORS/UGTE-
7 [Eer=Ta WCECTE ESJ': EE Professor | 07.08.1999 | mees 1004 [ SO0 1998 28yrs52M Yes 1/1204/4300/2014 dt. | 934065071698 | BTEPS9943J 71121970 sinhimas0) @eralcom 9822445537
ge ynaecology arm 2092014
3 | Mimer Medical | Obstetics& |, ; M Prof 2422023 MS 2005 21 Yrs2M % 1/N°'4hf1%2?)(2ﬁ)le_ 207132003396 | AMPPM 5197 i &
College Gynaecology r. Jitendra Mane rolessor + MBBS 1995 () es 120 t 0 3464M 4/511971 driitendradmane@gmall com. 9639318633
14/05/2024
) ! ) ! No. MUHS/(UG)E-
4 M""g‘;l:‘:sg"’a' gynaecmo; Dr Shashikant Y| - Assodale | g508 2015 | MBBS 1982|  MD 1986 21Yrs2M Yes 1/1204/862/2024 dt | 699795718879 | AAYPPSI7SH | 20/0211956 disvoawar@gmall cem 9822046945
31122024
" - . . - No. MUHS/(UG)/E-
5 M'mgglz:‘;'“' é’yb:;‘:’c’gf’:y S;i:f::"(sa"p"‘ fesocale | 18.082011 | MBBS 2003| DNB 200D 17yrs. 2M Yes 11204/862/2024 6t | 685433902223 | AFFPVOB42B | 04/12/1980 | sachinvedpathakSi@gmallean | 7350891021
31/42/2024
) ) ) ] I No. MUHSAUG)/E- 1
6 | Mt | omoncioy | Bngaden Manohar | - Bssocae | 06112017 | mmas2002 | SEOZ | 9y2mM Yes 11204/8620024 dI | 824820207644 | AXHPBSSE34 | 06121979 buzademriva@gmad com 8425846673
311212024
5 - ) . No. MUHS(UG)/E-
T | M ertene ™ | Gymactongy |0 dava Barta fesocae | ot072016 | mees 2006 [ M 2010 16yrs2m Yes 112041872024 dt | 905454254072 | AOWPBage9F | 77211981 barlajays@amail.com 7722001091
1410572024
! . . k . - No. MUHS/(UG)/E-
8 M"“ggl:‘;';g“' gybféii'ﬁ,:y a;mfg’l“fv":'“ Pmro{£;$ 02.012017 | meBs2007 | Ms 2013 13Ys2M Yes 112048622024 dt | 601451860419 | BLEPPO7419 51984 | drmeenskshipawarByshoocom | 9975477992
311272024
Signature ¢ ICJ\‘\J\ d ! 9@ Signature & Seal
h) 0

Head of Department

Professor & HOD

Dept. of Obst. & Gyn.

MIMER MEDICAL COLLEGE
TALEGAON (D), PUNE

Dean/ Principal

PRINCIPAL

YWMER MEDITAL COLLEGE
TALEGAON DABHADE

PUNE.410507




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

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

Radio- Diagnosis

MIMER Medical College & Hospital Talegaon

ANNEXURE-VII-B

Sr. Colle Subject Full name of | Design | Date of uG PG Teachin MUHS IfYesMUHS | Adhar | Pan Date of Latest Contact | Debarr
No. ge the Teacher ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email No. ed
Nam (First/Middl tion & on & Year | Experien | (Yes/No) Letter & (Agein Addre (Mob.) Yes/
e eflLast) year of of ce after Date years ss No
Passing Passing PG
passing

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 MIMER |Radiology [Dr. Santosh Professor (17/12/201 MBBS- MD-1998 21Years [Yes MUHS/UG/E- (2239213 |[AMVPS [23/4/1972- |santoshsabn[2822049929

Medical Madhav Sabnis & HOD 8 1994 4 m 1/1204/862/202|65865  [7825G |53 Years |is@hotmail

College 4 .com

28/8/2024

2 MIMER |Radiology |Dr.Devendra |Asst. Prof [D1/11/202 [MBBS- MD-2015 MUHS/UG/E- 3080615 [AAWPF 23/05/1987-|devendra.fa 8087606919

Medical Prakash Fadnis 3 2009 4 Years Yes 1/1204/187/202(82598  |5591M 38 Years  |dnis@gmail

ICollege 4 .com

08/4/2024

3 MIMER |Radiology [Dr.Manisha Asst, Prof [8/11/2024 MBBS- DNB-2008 |6 Years 6 m{No 5578154 |ADCPH2/14/8/1978 |mshadgaon [9561580750

Medical Shailesh 2003 - - 16116 |S11E 47 Years |kar@gmail.

College Hadgaonkar com
4 MIMER [Radiology [Dr. Nivedita Asst. Prof (10/7/2024 |MBBS- DMRD-2017| 3 Year [No - 7481821 |ARVPDS8[24/12/1987 |drnivedita.k[9665353597

Medical Shailesh Khaire 2011 DNB-2021 66329  1888K haire@gma

College 38 Years [il.com

R

MV

g



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

Name of the College : MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.

Phone/Mobile No. : 02114 308 300
Name of the Subject :- Anaesthesiology

ANNEXURE-Vil-B

Teachi @
Full name of the ' UG Qualifica Eiacerli‘;ng NAUKS If Yes MUHS
R Teacher . . Date of X PG Qualification & P Approval Date of Birth " Contact No. |Debarred
Sr. Na. College Name Subject . ; Designation . tion & year of ) ce after |Approval Adhar No. Pan No. . Latest Email Addre ss
{First/Middl Joining A Year of Passing Letter & {Age in years {Mob.} Yes/No
Passing PG (Yes/ No}
eflast) ! Date
Passing
UG/E-1/ 1204/

MIMER Medical College, . Dr. Shilpa Y. Prof. & MD {Anaesthesia) 5584/ 07-06-1974
1 ' A thesiol -08- MBBS 1996 20.05 A{ 2177620 ACPPT0031K hillpa. mail.co 50303375

Talegaon (D) naesthesiology Gurav HOD 17-08-2007 99 2002 es {eNEn0Y 967217762065 CPPT003 52 Yrs shilpa.yg@gmail.com 9850303 No

| UG/E-1/
" dical G B D i 1204/862/2024, 2-09-197 - . 5

,  |MIMER Medical College, |, ihesiotogy | AMIA professor | 05.03-2009| mpes 1905 | M (Anaesthesial |y 00 | yes 1 o | 683210555648 | AMCPKI7668 02-09-1973 | ichnaviam@rediffmail.com| 9689652384 | No

Talegaon (D) Kulkarni 2000 o 53 Yrs

DA - 2005 el
. - 12047182024
- -11-1

3 |MIMER Medical College, |, .o iegiology |0 Lo Asso. Prof | 07-08-2010| MBBS 2000 |DNB (Anaesthesia)-| 6.0 ves  Initemal™ | 412057890725 | Aakvepazsse | 2511973 | dreenashibu@gmail.com | 9604865712 | No

Talegaon (D) Paulose 2015 51Yrs

DA - 1982 UG/ E-I/ p———
. 2-02-195

4 |MIMER Medical College, |, o eciology [Dr- Shobha Asso. Prof | 03-11-2016| MBBS-1980 | MD (Anaesthesia)- |  7.05 ves [12MMWZL | Sogiz0010016 | ABFPVETSID | O shobhavatksr@gmail.com | 8888804252 | Mo

Talegaon (D) Vatkar 1084 14.05.2024 70Yrs

Shilpa Gurav

D .
prof, & HOD

»q. No. 86608
- f.~ naesthesiology

™ yost
l."ﬂ';k. iril ; (e
WMIMER WMedica! College

Talegach Dabhade

e



Phone/ Mobile No.:

02114 308 300

Name of the Subject: Biochemistry

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

Name of the College: MIMER Medical College, Talegaon Dabhade

ANNEXURE VII-C

Sr.| Name of | Design | Subject/ |Type of | Qualificatio | Universit PG PG (Recognitio| No. of Date of | E-mail ID | Mobile No. | Aadhar No. If | Sign.
No | Teacher ation | Speciality [ Appoint n y Approx| Teaching | Teacher n Letter PG Birth De | of
(Last Name ment at (UG) | Expeerienc| Recognitio |date issued| Student barr|Teach
First Name (Regula e (inyears)|n Yes/No by s ed| er
Middie r/ after PG University) | Guided Yes
Name Temp.) last 5 /
year No.
1 2 4 5 6 7 8 9 10 11 12 i3 14 15 16| 17
Dr. Vaishali ) . .
1 |Venkatesh | Prof-& | Biochemistrio e | wmees | 22V'S |16 yst10m | Yes 08.01.2025 | 0 | 11.06.1972 |"ANINI@Y| oo 37501 | 279654245847 | No o4
Head y . 5m ahoo.com —
Dhat MD(Bioche
m)
== ¥
_ '. WIMER MED COLLEGE
Dept.of Biochemistry TALEGAGH. . -BHADE,
AIMER Medical College PUNE -4 10507

Talegaon Dabhade



i e B e b e _—

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

Name of the College : MAEER MIT Pune's, MIMER Medical College & Dr. BSTR Hospital, Talegaon (D)
Phone/Mobile No. : 918087099040/41/42/43
Name of the Subject : Pathology

ANNEXURE-VII-C

Sr. Name of Teacher (Last Name First Nume | Deslgnation SubJect/ Type of Qualilication Unlversity Approx PG PG (Recopnition Letter Datc No.olPG | Datc of Birth E- Mobile No. Aadhar Card No | Il Deburred | Sign.. of Teache r
No. Midldle Name) Specinlity | Appoint ment at (UG) Tenching Teacher issucd by University) Students mall ID (Yes/N o)
(Regular/ Experlenc ¢ | Recopnil ion Guided Iast &
Temp. / (in Years) Yes/No year
Honorary afler
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-1/ . .
1 Dr. Bhide Smita Pushkar Prof&HOD |  Pathology Regular MBBS, MD |, 04/18/2024, 19.9yrs Yes | MUHS/PG/E-1/1204/17/ 03 29/op1971 [IEPBhIde@8 | o0 0ss | a67902073793 No W VA
{Patho) 2024 date 14/5/2024 mail.com ¢
dt.14/05/2024
61/ ’
MUHS/UG/E-1, y
- g i 1
2 Dr. Metkar Gauri Shrikrishna Brofessor Pathology Regular M([::BZ.N;D 1204/862/2024, 8yrs Yes 9"/”1‘;*2‘3 2’:5/ €-1/62/2023 date| 4/8/1981 dlrlga“"bhat@gm 8884066288 | 522412114894 No
ol de31/12/2008 all.com
Professor paes: MUHS/UG/E-1/ MUHS /PG/E-1/82/2023 date drjanleej@gmail | 4 O
3 Dr. Jaison Janice Pathology Regular D.C.P.,.D.N.B. |1204/862/2024, 7.10 yrs Yes 9/1/2023 ! 02 02-02-1973 ) g y 7588330968 821869351191 No - (}..-'LU-L
{Path) dt.31/12/20224 o
B
MUHS/UG/E-1/ o
4 Dr.Zope Rajendra C Pathology Regular | MBS MO o0a/862/2024, S.4yrs ves | MUHS/PG/E-L/1204/17/ 02 18/10/1068 |POPeiendraiiy | oog0neess | oaasososatio No
(Path) dt31/12/2024 2024 date 14/5/2024 ahoo.com =

e

Department of Pathology
MIMER Madical College & Dr 8STR Hospdat

P

'.lroi‘assor & Hezo . PRIN CIPAL heeN

Talegaon Dabhade Pune TALEGAON DABHADE
PUNE -410507

WIMER MEDICAL COLLEGE




ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses )

SUBJECT NAME :- Pharmacology
NAME OF COLLEGE  :- MIMER Medical college, Talegaon (D)
COLLEGE ADDRESS .- Talegaon Station, Tal Maval, Dist. Pune -410507
Email ID :- pharmac@mitmimer.com
Sr. Name of Designati Subject Type of [Qualifi| Unive PG PG |[(Recognition| NO of [ Date E-mail ID [ Aadhar Card [ Mob. No If Sign. of
No Teacher on specialty Appoint | cation | rsity | Teaching Teache| Letter Date | PG of No. Debarr| Teacher
(Last Name ment Appr | Experien r issued by | Stude Birth ed
First Name (Regular oval ce Recogn| University.) | nts specify
Middle Name) / Temp. / (UG |(in Years)| ition Guide with
Honorary (After |(Yes/N d details
PGM) 0) Last 5 (Yes/No
year
1 Dr. Pentewar | Professor | Pharmacology | Regular | MD | Yes 3Yrs Yes No. 2 |13-08-1974| drpentwarg | 940035039761 | 9422022294  NO
Ganesh & (2014) MUHS/PG/ anesh(@ @Q/
Satyadeo HOD E1/499/2023 gmail.com
5 | Dr. Chincholkar | Professor | Pharmacology | Regular | MD Yes | 15.Yrs. | Yes No. 3 [27-10-1971|aparnaatr@ | 296401968404 | 9881201822 NO
Aparna Shashank (1998) MUHS/PG/E gmail.com ‘Péc\\\ 0
1/1204/2383/
2011

Signature

Hea pESpN BPAESD
PHARMACQLOGY DEPARTMEN?
MIMER MEDICAL COLLEGE
{ALEGAON DABHADE - 41050;1

R 274

Signature & Seal
Dean/Principal
BRINCIPAL
MIMER MEDIT X COLLEGE
TALEGAT o ~BHADE
PUNE.-410507




MAHARASHTRA UNIVERSIT
SUBJECTWISE E

Name of the College: MIMER Medical College,Talegaon (D) Pune

Phone/ Mobile No. : (02114) 228532,224272

Name of the Subject: Microbiology

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

ELIGIBLE EXAMINERS

ANNEXURE-VII-C

Sr. Name of Designation Subject/ Type of University PG LPG (Recognition No. of PG E- Mobile | Aadhar| 1f Sign.. of
No. Teacher Speciality Appoint Approx at eachin Teacher Letter Date Students Date mall ID No. Card | Debal Teacher
(Last Name ment uG) Recopnil | issued by Guided of No | rred
First Name (Regular ixperie fion University) last 5 year | Birth (Yes/
Middle [Temp. / nce (in - (Yes/No No)
Name) Honorar ‘ears)
y fter
rGM
1 2 3 4 5 7 8 9 10 11 12 13 14 15 16| 17
Dr. Sadhana S. [Prof. & HOD Microbiology |Regular No/MUHS/UG/ |20 yrs | Yes No/MUHS/UG/E 1 05/09/  lsadhana.chate (937102 5282967 |No ;
1 Chate E1/1204/862/ 1/1204/862/2024 1973,  |@gmail.com 6268 95293 Wlﬁi_
2024 date: date: 31/12/2024 S
31/12/2024 No.MUHS/PG/
E-1/82/2023
09/01/2023
5 Dr. Sandhya  [Professor Micrabiology [Regular No.MUHS/ 13yrs +|Yes No.MUHS/UG/E- - 08/10/ @;andhyakﬁg 985005 18409 No
S.Kulkarni UG/E1/1204/4307 mths 1/1204/4300/2014 1969,  [@yahoo.co.in (3426 5916 .
0/2014 20/09/2014 3780 N
20/09/2014 No.MUHS/PG/E- $ .\
1/1204/391/2012 o |\
(07/02/2012 \L
Kilnade pukp
PROF AND HEAD
Dept, of Microbiology N PRINCWAL
MIMER Medical College 'fff R MEDI®AL CopyEge
" 4 { 4 ¢ P TG
falegaon Dabhade, Pune SELAUN CABMADE
| PUNE -4 10507




PG i o

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST ( PG Course)
Name of the College/. : MIMER Medical Coliege, Talegaon Dabhade

Phone/Mob.No:- 02114308375
Name of the Subject : Community Medicine - e

] T | 1 s 1 1 1 | n T T
teachi |
Name of the ng ; o
L Teacher {Last . ) Typelof University experi | PG teacher Recognition |No of PG )
Sl ol . Subject appaintment( T y 7 |letter Date  [students _ ; ) . if Debarred |Sign of
- Name First Designauion speciality Regular/Temp./ Qualification  [Approx et ence | Recopnilic csued b s Dz-= of Birth  [E=nzil 1D Mobile No. Adhar No. (yes/No] |t =
Namr Midale gue R {(UG) (in | nYes/No | Y ¥ B
. Honorary University) |5 year
Naie) year
after
PGM =
. MUHS/PG/E-
' 1/1204/27
Chincholikar |Professor & Community / 121/ laruna@mit
X . Regular MD Marathwada |18 Yes 3529/2014 4105/05/1866 | 7588289095| 303991020217 |No
Sanjeev Head Medicine mimer.com
Date
Vasantrao
23.12.2014
L I B R S HES— RS S I - e — ] -
MUHS/PG/E
Dr. Pandey . aasthapatha
Community 1/102103/1 . .
2|Aastha Professcr . Regular MD Nagpul 10 Yes 1{26/04/1573 |k@yahoo.co 9927403426 399492179170|No
A Medicine 9/2025 dt "
i 08/01/2025
Dr. Ashturka MUHSIRGIE madhuraps
. u
' Community 1/102103/1 ) P
3|Madhura Professor . Regular MD PSM Pune 9 Yes 1[18/9/1978 |m@yahoo.c 9823558765| 804173788875 No
Dhanania Medicine 9/2025 dt
a on
PSR 08/01/2025 !
[ G S o ————— ] - RS S S -
MUHS/PG/E
Dr. Kulkarni € it 1/102103/1 sjkulkarni
roKulkarni o oo |SOMMYMY I Regutar MD Shivaiji 5 lves / / } | 24-04-2963 drsikulkarnt| g,55373198| 749382729693|No
Surendra Medicine 9/2025 dt @gmail.com
08/01/2025
MUHS/PG/E
o Assoclate  |Communit Mumbai 1/102503/‘!1 dr.maya 180 { .-(@j
5|Kshirsagar o ¥ Regular MD y 3 |Yes - \ 18-04-1975 |{4@gmail.co 9850430776| 848873994748|No W N /
Mava Vikas professor |Medicine MUHS 9/2025 dt n \_/\]/
4 08/01/2025
I E— [ I A [ I ]
PRINCIPAL
. AL COLLEGE

MIMER RME

<At B AAON

_:,f\BHf-\DE



Name of the College :
Phone / Mobile No :
Name of the subject:

MIMER Medical College, Talegaon Dabhade

02114-3083326
General Medicine

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

ANNEXURE- VII-C

Type of .
Y : PG Teaching
t
SrNo [Full name of the teacher Designation | Subject / Speciality af;?;u:‘a‘:?‘ Qualification Unive;:l(tl)jé;)prox experience (in
temp./Honorary) years) after PGM
1 |Dr Madhu Pankaj Bansode Pr°Le::§r & | General Medicine Temp.  |MD Medicine | 261 Years 231 Years
2 |Dr Sudam Vasudev Khedkar Professor General Medicine Temp MD Medicine 166 Years 136 Years
3 |Dr Sudeep Kumar R General Medicine Temp, MD Medicine 147 Years 11.7 Years
Professor

\

Dr Madhu Bansode
Prof.&HOD
Medicine Depariment

DR. MADHU BANSODE
(Professor &
Reg. No. 81224
MIMER Medical College
Talegaon Dabhade.

HOD)

p

No of PG
{Recognition Students | Date of Birth ( Mobile No \f Debarred
Iel!erda.te |s§ued guided last 5 |Age in Years ) Email ID ( Mab) Aadhar No Yes I No Sign of Teacher
by university)
year
MUHS/IPG/E -02-

12041772024 5 16-02-1974 (| | ihupbo7@gmailcom | 9822998833 | 542332446258 No

Date 1452024 51Yrs) |
 MUHSPGE _— ) |

{20 72024 6 06011979 |\ dkarsudam@gmail com | 9976724382 | 251438046126 |  No \ Ll

Date 1452024 (47 Yrs) W

i 16-09-1975 .

111204/17/2024 5 Ihmc2000@gmail com 7387105362 | 335983970421 No

Dale 14 5 2024 (50 Yrs)



Annexure - VII C

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

NAME OF THE COLLEGE: MIMER MEDICAL COLLEGE
PHONE / MOBILE NO. : 2114308300
NAME OF THE SUBJECT: DERMATOLOGY

Name of Teacher Type of Appoint . 5 PG Teaching
) . University PG Teacher No. of PG
(Last Name First n . Subject/ ment (Regular/ . a Experienc e (in (Recognition Letter Date If Debar red |Sign, of
Sr. No. ; Designation P lification [A t il g i i - i .
Name Middle g Speciality Temp. / Qualification (l;)g;'ox a Years) after 5::;)'3:“ fon | ed by University) it;d;nisa:}ulded Date of Birth |E- mall ID |Mobile No. |Aadhar Card No (Yes/N o) Teacher
Name) Honorary PGM ¥
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
o . Dermatology ]
Shinde Rajendra MUHS/PG)/E- skinraje@yah Adhar no 1)
2 .
Chandrakant Professor Ven]f;;(:lozsy & Temp DNB MUHS 226 Yes 1/102103/27/2689/2021 15 19/11/1973 ocigiin 9422327657 945970897487 No ~

Profzssor & H.O.D:

ept, of Skin & VD

MIMLER Medical College
TSTRH, Talegzon (D), Pune

MIMER MEDye
TALEGAQN

P

PRINCIPAL

PUNE -410507

AL COLLEGE
LABHADE,




.ame of the College: MIMER Medical College, Talegaon dabhade

Phone/Mobile No: 2114308300
Name of the Subject: Psychiatry

ANNEXURE-VII-C

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

PUNE 41@07

ALC QLLEF‘E
WHADE

PG PG No. of PG E-
Type of
Name of Teacher Appoint .. | Teaching | Teacher .

) ; . University| g, .0 Recogniti | (Recoguition Letter Stu(.ients . . If Debar . .
S [Last Nam.e it Designation Subj ?Ct./ e Qualification| Approx at R g Date issued by Guided |Date of Birth|  mall ID gl Aadhar Card No red pLt
No. | Name Middle Speciality | (Regular/ . (in Years) on Universi last 5 year No Teacher

Name) gy (UG) after Yes/No niversity) (Yes/No)
H
onorary —
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Bhat MUHS/PG/E- \} :
1 |Aneesh gr(‘)’fsss‘” & | psychiatry [Regular ?SEE}SI;::'D) MUHS (;;rzsstrss Yes |1/1204/17/2024 2 |22/08/1981 b;a;‘]“:g;h@ 7558311855,375169025364 No \QQ A
Shankarnarayan yenlatty Dt. 14/05/2024 gmait. \{»
MUHS/UG/E- aashishubhal i
g [DrUbhale o ressor | Psychiatry | Regutar [VBBSMP | yrups [18 YIS 10§ 1 ons62/202 2 [28/09/1979 |e@gmail.co | 9822210655],565847886042 |  No ﬁ
Ashish Suresh (Psychiatry) months
Dt. 31/12/2024 m N
PR ,'? ICIPAL
A EF;‘ fy ',‘"- :



Name of the College/Phone/Mob.No. : MIMER Medical College & BSTR Hopsital Talegaon Dabhade, Pune

Phone / Mobile No : 02114308300
Name of the Subject : GENERAL SURGERY

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

ANNEXURE-VII-C

DR. SACHIN NAIK
M.S. Gen. Surgery, DLap, FMAS

Proféssor & Head, Dept. of Surgery

MIMER Medical College,
Talegaon Dabhade, Pune-410507.

MIMER tiEpyr
TALEGAOD

N

AN

PUNE -4 1050

L COLLEGE

Full name of e
the Teacher Ap;zrnir‘:lfem Universtiy Teaching A No. of PG
Sr. ¥ - . Subject. Qualificatio experience | Teacher | Recongnition letter, Date | Students . L Contact Nos. Debarred Sign. Of
No. nf‘:';;:'ﬁ::e Designation | o, cality (Rer’;l“;a,'”“ n Ap:’l;‘é’; At | ofter MUHS | Recognitio | issued by.University | Guided iast oo, 07 Birth)  Latest Email Address (Mob) LCTERIT; Yes/No | Teacher
Last Name.) Honorary) Recol?mtlo n {Yes/No) 5 years
Dr. Sachin MUHS/PG/E-1/82/2023 on W
Professor & Gen. MS : ; ; Yl =
1 |Prabhak ¥ . - -06- SHC ik 70 e .
Nr:ikla ar Head ST Regular (Gen. Surg) YES 18.2 Yes dated - 09/01/2023 6 Students | 06-06-1970 |sachmnnik? 0 gmail com 9822409640 | 22255154 5386 No Cog/
Dr. Nikhil Gen MS MUHS/PG/E- HRY 4
2 Anil Phadke Professor Sure’e Regular (Gen, Surg) YES 14.1 Yes 1/1204/27/514/14 on 5 Students | 06-10-1972 |nikhilphadkeiivahoo.com 7387995127 2772 1824 4850 No /
e Eaal dated 25/2/2014 < S a
Dr. Tushar
Gen MS p MUHS/PG/E-1/1204/17/2024 TR e e x LN""
3 |Sudhakar Professor Surgery Regular (Gen, Surg) YES 10 Yes ON DATED 04/5/2024 5 Students | 17/10/1976 |wsharkhachanciayvaliopcom 9881726634 | 5941 5807 7410 No ) |~
Khachane T
Dr, Sandesh Gen DNB MUHS/PG/E-1/1204/17/2024 D
4 [Shahaji Professol - Regular | ooy | YES 10 Yes || N DATED 04 o 5 Students | 23/04/1979 |di: 9890950097 | 8054 1010 8883 No él MMO MA\
Gawade urgery . Surg —Ts
MUHS/PG/E-1/82/2023 on
Dr, Samadhan . i
5 |Narsing e G Regular - YES 74 L 4 Students | 17/05/1980 9823336680 | 4659 1507 0731 No
Professor Surgery (Gen Surg) =
Kshirsagar
.. i MUHS/PG/E-1/82/2023 on
6 |PrAit . - Regular |P0 (Gen|  ygg 5 Yes  |dated-09/01/2023 2 Student | 14/3/1981 |aiit7 766w oo com 9503508585 | 5841 6658 4946 No |
Genuji Jadhav| Professor Surgery Surg) |
N
Dr. -
Shantaram Associate Gen, MS MUHS/PG/E-1/1204/17/2024
-07- 9763097017 3612 2564 9793 N r
7 Dattatray Professor Surgery Regular (Gen Surg) YES 26 b ON DATED 04/5/2024 Istudent | 01-07-1964 o %
Gulve
L] £ \L.
At
Dr. Sachin Nalk Dean/Principal
Professor & Head
Department of General Surgery pR ; NC IPA L =Y



ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE E

Name of the College : MIMER Medical Colle
Phone/Mobile No:
Name of the Subject : Orthopaedics

ge & BSTR Hospital Talegoan Dabhade Pune

LIGIBLE EXAMINERS LIST (PG Courses)

Date : 05/02/2026

Name of Type of Utml‘;e(;Slty S
Teacher (Last Appoint #t (UG) PG Teaching PG (Recognition No. of PG If Debar

R Subject/  |ment Qualifi Experience | Teacher {Letter Date Students Date of Mobile |Aadhar Sign.. of
Name First - . ) o | R . E-mall ID red

. Speciality |(Regular/ |cation (in Years) | Recopnil hlssued by Guided last 5 Birth No. Card No Teache r
Name Middle . R (Yes/N o)
Name) Temp. / after  PGM|ion Yes/No |University) year

Honorary
2 4 5 6 ri 8 9 10 11 12 13 14 15 16 17
) MUHS/UG/E- MUHS/PG/E-
Dr.Bork - .10. 600 |485114998
- " h‘;rhf;har Orthopaedi| ¢ utar o't'ti 1/1204/862/2024 ;,%Iyeatr}'] Yes | 1/102103/19/2025 7 8 1‘2;976 Sa":_“hbw_':arlgml 33952 o % no &
0S i c [¢] DT- 31/12/2024 on DT-08/01/2025 @gmail.com —
. R MUHS /UG /E- MUHS/PG/E- )
Dr.Mahesh Orth d - .08. 8811 |767858433
Darp‘:ne:A ag:'u‘:i" "c”ae '|' Regular Obftsho 1/1204/18/2024 9year Yes | 1/1204/17/2024 6 30 Of: 61977 darpan@dr.com g 8302 | oug NO |
DT - 14/05/2024 DT-14/05/2024 ol
MUHS/UG/E- MUHS/PG/E-
Dr. Shivraj Konde Orthopaedic| Regular OMSh 1/1204/862/2024 Zﬁﬂyean;; Yes | 1/102103/19/2025 5 22.04.1985 hivraj.konde @gmail. gg?gi 7161929182675 NO ﬁégﬁ‘f
MO 1 br- 31/12/2024 onths DT-08/01/2025 P

-

PRINCIPAL
MIMER MEDICAL COLLEGE
TALEGAON DABHADE

PUNE 410507

%%

Dr. Santosh i!orkar

Prof & HOD

Dept. of Orthopaedics




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.
Phone/ Mobile No: 02114-308300
Name of the Subject: ENT

ANNEXURE - VII- C

Sr. No.

Name of the
Teaching
Staff (Last
Name First
Middle
Name)

Designation

Subject/
Speciality

Type of |Quaifiacatio

Appoinment
( Regular/
Temp./
Honorary)

University
Approx at
(UG)

PG Teaching

Experience | Recopnilion | on Letter

(in Years
after PGM)

PG Teacher |{Recognisati

Yes/No | Date issued
By
University)

No. of PG
Students
Guided last
5year

Date Of
Birth

E- mail ID

Mobile No

Adhar Card No

If Debared
(Yes / No)

Sign of
Teacher

7

11

12

13

14

15

16

17

Dr Kotnis
Devdatt
Prabhakar

Prof & HOD

ENT

Regular

MBBS MS
(ENT)

No.MUHS/U
G/ E-
1/1204/5378
/2022 Dt
07/12/2022
NO.
MUHS/PG/E-
1/81/2023
Dt
09/01/2023
No.
MUHS/UG/E
1/1204/862/
2024 Dt
31/12/2024
NO/MUHS/P
G/E-
1/102103/19
/2025 DATE -
08.01.02025

04 Yrs

NO.
MUHS/PG/E-
YES 1/81/2023
Dt
09/01/2023

YES

23/12/1962

dpkotnis
@gmail.c

om

7499455527

995827406515

No




No.MUHS/U
G/ E-
1/1204/5379
/2022 Dt
07/12/2022
No. NO.
Dr Mane MeBs Ms |MUHS/UG/ES MUHS/PG/E- drsantos1
2 Santosh Professor ENT Regular (ENT) 1/1204/862/ 07 Yrs YES 1/82/2023 YES 01-05-1981 1 10;@gma 9823393981 212699224500 No //
Balasaheb 2024 Dt Dt il.com
31/12/2024 09/01/2023
NO/MUHS/P
G/E- /
1/102103/19
/2025 DATE -
08.01.2025
Sr. No. Name of the | Designation Subject/ Type of Quaifiacatio |University |PG Teaching |PG Teacher |(Recognisati |No. of PG Date Of E- mail ID Mobile No Adhar Card No [If Debared Sign of
Teaching Speciality  |Appoinment|n Approxat  (Experience [Recopnilion |on Letter Students Birth (Yes /No) [Teacher
Staff (Last { Regular/ (UG) (in Years Yes/ No Dateissued |Guided last
Name First Temp./ after PGM) By Syear
Middle Honorary) University)
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No.MUHS/U
G/ E-
MBBS MS ;ﬁéiggtﬂm No. )
Dr Rajamani (ENT) 07/12/2022 MUHS/PG/E- minerva.s
3 Santhosh Professor ENT Regular DNB(ENT) No. 3yrs YES 1/261/2023 YES 22/02/1983 m;lh@gm 8356870938 937703403394 No W
Kumar MNAMS Dt ail.com
MUHS/UG/E- Siluaipll
(ENT) DPH 1/1204/862/ 20/01/2023
2024 Dt
31/12/2024
€ .;’\I \\
TR "
N AN
\ Y b




Name of the College:-
Phone/Mobile No:-

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

MIMER MEDICAL COLLEGE, TALEGAON DABHADE

8087099040

Name of the Subject:- Ophthalmology

ANNEXURE-VII-C

::) Name of Teacher (Last | Designation Subject/ Type of |Qualifica| Univ PG PG | (Recognition Letter | No. of PG | Date of E- Mobile No. |Aadhar Card| If Sign of Teacher
: Name First Name Speciality | Appoint | tion ersit | Teaching | Teacher|  Date issued by Students Birth mall ID No Debar
Middle Name) ment y Experienc|Recopnil University) Guided last red
(Regular/ Appr| e(in ion § year (Yes/
Temp. / oval | Years) | Yes/No No)
Honorar at after
y UG)| PGM
% 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
No. MUHS/PG/E-
1/1204/1150/11 wef
27.01.2011 onwards
No./ MUHS/PG/E-
1/1225/2023 wef from
2 Eiﬁ\;ﬁALE SOCENIDRA f{:f:”"r& Ophthalmology  [Regular  [MBBS,MS | Yes ;invl;f 2 Yes 2;332023 for two years 13 15/06/1973 % 9422081910  |493345354503 | No
No. MUHS/PG/E-
1/102103/19/2025 wef
28/08/2024 for two years
only
No.MUHS/ PG/E-
1/1102/27/276/2020 w.e f. =
22.10.19 onwards No. . g
1 |DR PAWAR SMITA ATUL [Professor Ophthalmology ~ [Regular  [MBBS,MS | Yes |  Y™°3 Yes |MUHS/PG/E- 9 18/08/1971 | SmATLANAa 1oy 563043 L136emganssz | Mo }
month 1/1204/17/2024 wef mail com
18/08/2023 two years only

Prof. & Head
Department ot

Ophthalmology
MIMER Medical College
Talegaon Dahbtnde

PRINCIPAL
MIMER MEDIT AL COLLEGE

TALEGAUN

CaHADE

PUNE -410507




Name of the College : MIMER MEDICAL COLLEGE , TALEGAON DABHADE
Phone/Mobile No.

:02114-308300

Name of the Subject : OBSTETRICS & GYNAECOLOGY

ANNEXURE -VII-C

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

| 2 3 i 5 6 8 9 10/ 11 12 i3 14 15 16 17
Typeof
: - .
?Lam:erfl)”.ea:‘henr Alppomlme University EPS :::Ch‘e% PG Teacher | b - ognition Letter Dat 2;05 ”:G If Debarred
gy [Lrast Hame Firs Designation |Subject/Speciality | Qualification | Approval |} ¥Penenc Recognition gt L Date of Birth |E-mail 1D Mob No Aadhar Card No ! Sign. Of Teacher
Name Middle (Regular/ AT (UG) (in years (YesiNo) issued by University) guided last $ (Yes/No)
Name) Temp / after PGM)
Honorary)
24 Yrs Yes
Obstratics & No. MUHS/PG/ E-
Dr. Korde 1M 28012012 3 23091973 - \J\-\
. B 1/1204/342, 8/01/20 halinayak
1 [Vaishali Profissor | C¥maecolosy Regular | MBBS. DGO, 1y, o f12041342/12 dy 2870172012 drualshainasak® | 175478115 | 533746478816 No R\Q -
DNB gmail.com
Raychand No MUHS / PG/E- ) =
1/102103/19/2025 dt {
08/01/2025 |\ n
26 yrs Yes I
] No. MUHS/E-
Obstratics & 28 04 2015 - ¥
SM PG 204/2711040/15 dt 3 07.12.1970
D . 5 Sushmas07@gr
y [Prshamaf o [Gynaecology Regular  [MPBBS. DGO, | Professor — 1og 42015 SushmasO7@ema )| 05145537 | 934065071896 No
Sushma DNB il com
10042007 |NO- MUHS/E- i
b 1/PG/1204/1911/2007 dt
eclure
10/04/2007
. ’ ) No. MUHS / PG/E-
Dr. Sachin Associate  |Obsiratics & Yes sichinvedpathiaks)
3 M B |V 2 " = 7350
Vedpathak Professor | Gynaecology Regular BBS, DN es 15Yrs2 M S 07,2019 [;;58?}2(2)32/;9/2025 dt 1 04.12,1980 e maes 7350891021 685433902223 No n’"
No. MUHS / PG/E-
1/1102/27/3054/19
dt31/07/2019
. 17Yrs Yes No MUHS / PG/E-
. deiiriy
4 |Dr Priya Bagade [ASS0C21E [ g Regular  |MBBS.DGO, [, 1/102103/19/2025 di bagsdenta®em| 4 conee73 824829207644 No
Professor DNB IM Dt 11/11/2020 06.12.1979  |ail.com -
Gynaecology 08/01/2025
No MUHS / PG/E- fy-
171102/27/2134/2020 dt v -
11/11/2020 -
Dr. Jitendra " Yes No MUHS/PG/E-
s i 5,
Mane Professor | Obstratics & Regular MBBS, MS Yes lyrs8 M [De 14052024 |1/1204/17/2024 dt 14/05/2024 7 05 04 1971 9639318633 207132003396 No
Gynaecology
No. MUHS/PG/E-| '
Dt 11.082020 [/1201/1416/2020 dt .
11/08/2020 -
. . Yes
Dr Shashikant Associate ; No MUHS/PG/E-1/1204/ drsypawar@gmai C \N\"
. B
6 |pavar Professar | Olstraties & Regular  |[MBBS, MD  |ves 19yrs8M  |Dt 1452024 |17/2024 i 140052024 50021956 |Lcom 9822046945 | 699795718879 No N —
Crynaccology .
) Yes No MUMS/PG/E-1/ . : A
7 [Desayabarla [ ASSOCEe o e g Regular  [MBBS, MS  [Yes 102103/451/2026 dt Doralsve@imal | 570001001 | 905454254072 No Q(j oY
Professar [~ 12 Yrs 8 M |3t 03.02.2026 07021981 [com N
Ciyniecolopy 03022026
[Ir. Meenakshi Associat es No MUHSEGT: -1/ dr.mesnakshipaw N
g [gh.reenaks SSOCe e straties & Regular  |MBBS, MS  [Ves 102103/451/2026 dt |TEeRAER o070 7000, | 6014 5186 0419 No o
Stirvar Profezsar 9Yrs Dt. 03.02.2026 H - 05031984 |ar@yahoo.com
Ciynascoliopy 03.02.2026
Signature Signature & Seal

Ilead of Department

M

ral EGAON (

gsor & HOD
r’TOTEl. S Obst, & GyA.
IMER MEDICAL CO

W

D). PUNE

LLEGE

Dean/ Principal
PRINCIPAL
LV”’MER ."\,»?L:[ s P~
MELI oo
TALEGA ON DAt f/.%EGE
PUNE 410507



Name of the College :

Phone/Mobile No. : 02114 308 300
/\Name of the Subject :- Anaesthesiology

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-C

Type of
Appoint . N PG Teaching (Recognilion No. of
University PG Teacher q .
Name of Teacher (Last Name . . Subject/ menl . . © | Experience P Letter Date PGStudents . o Mobile If Debar red Sign.. of
R First Name Middle Name) Designation Speciality | (Regular/ QI Approx at (in Years) Recognition issued by Guided last § DA S ane No. AadharCardNo (Yes/N o) Teacher
(UG) Yes/No A
Temp. / after PGM University) year
Honorary
1 2 3 4 5 6 7] 8 9 10 11 12 13 14 15 16 ]\?
" 1 |Dr Gurav Shilpa Yogesh Prof&HOD |Anaesthesia |Regular | MBBS,MD UG/E-1/ PG/ E-1/1204/
ANAESTHESIA 1204/ 5584/ 27/ 1040/ i .
16.12.2014 20.05 Yes 28.04.2015 8 07-06-1974 Shilpa.yp@gmail.com 9850303375 | 967217762065 No -
3 ‘| D1 Kulkami Anita Manoj Piofessor  |Anaesthesia  |Regular MBBS, MD UG/E-1/ PG/ E-1/ \ ]
ANAESTHESIA 1204/862/202 102103/19/2025, ) ’ " .
4,31.12.2024 13.08 Yes 08.01.2025 3 02-09-1973 vaishnaviam@rediffmall.com | 9689652384 683210555648 No 4 N
4 Dr Paulose Leena Shibu Asso Prof.  |Anaesthesia  |Regular MBBS, DA ,DNB  |UG/ E-1/ PG/ E-I/ 7
ANAESTHESIA 1204/18/2024, 1204/17/2024, ; N \Do
14.05.2024 6.05 Yes 14.05.2024 p) 28-11-1975 drleenashibu@gamil.com 9604865712 | 412957890728 No -

Reg. No. 85508
Dept. of Anaestheslology
MIMER Medical College
Talegaon Dabhade

. Shilpa Guiav
f. & HOD

InlLNE e
iabietiadi=F T

MIER MEDICAL COLLEGE

[SNE

TALECATN DARMADE
PUNE -410507



ANNEXURE-V
FORFELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 20...... -20........

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of Mentor

No. Fellowship/ Started Sanctioned by and Contact

Certificate Course from the the Details

Academic University
Year

01 | Minimal Access Surgery 02 Dr. Sachin Naik

Mob. No: 9822409640

02 | Head & Neck Oncosurgery 02 Dr. Nikhil Phadke

Mob. No: 7387995127

03 Dr. Tushar Khachane

Mob. No: 9881726634

04 Dr. Sandesh Gawade

NMob. No: 9890950097

05 Dr. Shantaram Gulve

Mob. No: 9763097017

06 Dr. Samadhan Kshirsagar

. Mob. No: 9823336680

07 Dr. Ajit Jadhav

Mob. No: 9503508585

Dr. Rakesh Neve

Mob. No: 9881143140

Dr. Prashant Chandra

Mob. No: 8446539602

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
B | (In figure only)
T | ALY. 2021--2022 i - - - i
2 AY. 2022— 2023 Minimal Access Surgery 2 2
i - 2 1
3 AY. 2023 -2024 Head & Neck Onco
Surgery B
AY. 2024 - 2025 - - =
AY. 2025 — 2026 Head & Neck Onco 2 1
Surgery

C:\Users\acad76\Desktop\20.04.2020 \MedIcal-LIC Formatwith Annexures {| to XIll) for A.Y.2022-23 )Page 10 of 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Sachin Naik has worked in the Department of General Surgery, MIMER
Medical College Training Centre as per following details

0) General Experience

Total period Year/Months

Designation From To
Assistant Professor |10-12-1993 31/7/2005 5 years 6 months
Associate Professor |08-01-2005 30/4/2010 4 years 8 months
Professor 05-01-2010 till date 15 years 9 months

P) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

"
.-

Designation From To Total period Year/Months
Assistant Professor  [10-12-1993 31/7/2005 5 years 6 months
Associate Professor [08-01-2005 30/4/2010 4 years 8 months
Professor 05-01-2010 till date 15 years 9 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

0 e V™ DR. SACHIN NAIK A
= M.S. Gen. Surgery, DLap, FMAS ¢, RiNCWAL
Sign & Stamp Professor & Head, Dept. of Surgery gn & Sta P EGE
Head of the Departiiéfi" Medical College, Dean/Prrﬁ%%‘QaE@ﬁJq}Mﬁé
Date: / j=egaonDabhade, Pune- PUNE 410507
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20.04,2020 \Medical-LIC Formatwith Annexures {I to XIll) for A.Y.2022-23 }Page 10 of 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Nlkhil Phadke has worked in the Department of General Surgery, MIMER
Medical College Training Centre as per following details

C) General Experience

Designation Erom To Total period Year/Months
Assistant Professor |05-01-2000 30/6/2007 7 years 1 month
Associate Professor [07-01-2007 31/1/2022 15 years 2 months
Professor 02-01-2022 till date 4 Year 1 months

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Assistant Professor  |{05-01-2000 30/6/2007 7 years 1 month
Associate Professor  [07-01-2007 31/1/2022 15 years 2 months
Professor 02-01-2022 till date 4 Year 1 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

A - L
TN 7 iy .
a7 DR, SACHIN NAIK a0 };
Sign & Stamp M.8. Gen. Surgery, DLap, FMAS e Sign & Stamp P INCIPAL
Professor & Head, Dept, of Su . -4l COLLEGE
Head of the Departfent:r: -/ Collage gery Dean/Pri ALE%%OE\%%
Date: /  /Talegaon Dabhade, Pune-410507. Date: / PUNE -410507

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktap\20 04 2020 \Medical-LIC Formatwith Annexures (I to XIlt) for A.Y.2022-23 }Page 10 of 10



ANNEXURE- V-A

Information to be submitted with respect to hewly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Tushar Khachane has worked in the Department of General Surgery,
MIMER Medical College Training Centre as per following details

E) General Experience

Designation Erci To Total period Year/Months
Assistant Professor  [10-01-2005 31/12/2016 11 years 3 months
IAssociate Professor |01-01-2017 31/10/2021 4 years 10 months
Professor 11-01-2021 itill date 4 Year 3 months

F) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Assistant Professor  [10-01-2005 31/12/2016 11 years 3 months
Associate Professor [07-01-2007 31/1/2022 4 years 10 months
Professor 11-01-2021 itill date 4 Year 3 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

TREATY I
In A AT

Al ™ DR, SACHIN NAIK NDON el lINCIPAL
Sign &Stamp _M ¥ 0. ‘E{‘::?rﬁ;%agf gmggy i Sign & St DIe .L COLLEGE
Head of the Depéﬁ?ﬁﬁmw e, 0L 8 pean/PeRaAd o hipstiote
Date: /[ [z ggaoi '-:i;ie.Pune-41050?. Date: / / PUNE 41050

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20.04.2020 \Medlcal-LIC Formatwith Annexures (I to XIlI} for A.Y.2022-23 JPage 100of 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Sandesh Gawade has worked in the Department of General Surgery,
MIMER Medical College Training Centre as per following details

G) General Experience

Total period Year/Months

Designation From To
Assistant Professor [02-01-2008 31/12/2016 8 years 10 months
Associate Professor [07-01-2007 31/1/2022 5 years 1 month
Professor 02-01-2022 till date 4 Year 1 months

H) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Assistant Professor  [02-01-2008 31/12/2016 8 years 10 months
Associate Professor [07-01-2007 31/1/2022 5 years 1 month
Professor 02-01-2022 till date 4 Year 1 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

o NP
xS DR, SACHIN NAIK
= M.S. Gen. Surgery, DLap, FMAS

Al -
“:glgn & StamP R INCIPAL

Sign & Stamp  prdfessor & Head, Dept. of Sur
gery L. COLLEG
Head of the Departmimti=R Meaclical College, Dean/%mlfﬁ%éyﬁ;ﬁwk
Date: / [/ Talegacn Dabhade, Pune-410507. Date: PUNE -410507
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures {l to XIlI) for A'Y.2022-23 )Page 10 of 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Samadhan Kshirsagar has worked in the Department of General Surgery,
MIMER Medical College Training Centre as per following details

I) General Experience

Designation From To Total period Year/Months
Assistant Professor [14/9/2011 31/1/2022 10 years 4 months
Associate Professor [02-01-2022 till date 4 Year 1 month

J) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Assistant Professor  [14/9/2011 31/1/2022 10 years 4 months
Associate Professor [02-01-2022 till date 4 Year 1 month

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

W A —
a2 DR, SACHIN NAIK Nonnd

Sign & Stamp r.’f{éﬁe% f’{“?{fry, DLap, FMAS Sign& SRINCIPAL ™
Head of the Department -, ,\e;j_]jﬁgfﬁt' ,?ef Surgery Deapifeincipdl/Head oLfstifute

_ e eeical Lollege, CTA AON DABHADE
Date: / [ Talegaon Dab}a 2, Pune-410507. Date: T LEP%NE -41(;507

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr. Ajit Jadhav has worked in the Department of General Surgery, MIMER
Medical College Training Centre as per following details

K) General Experience

Designation From To Total period Year/Months
Assistant Professor |05-02-2015 31/10/2021 6 years 2 months
Associate Professor [11-01-2021 Till Date 4 Year 3 months

L) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

.
-

Designation From To Total period Year/Months
Assistant Professor  [05-02-2015 31/10/2021 6 years 2 months
Associate Professor |11-01-2021 Till Date 4 Year 3 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

' A
e pR SACHIN NAIK Lond W \NC\PN—

M.S. Gen. Surgery, DLap, FMAS ? P cOLLEGE
Sign & Stamp Sesorf Head, Dept, Bf Surgery Sign & RIR(EDIC AL
Head of the DeparIrm:én Mec-al College, Dean/P reem'é‘éq%%astltute
Date: / [/ 7aegaon Deriane, Func-410507. Date: / / PUNE

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures {I to XIil) for A.¥.2022-23 )Page 10 of 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship /Certificate Courses

Director/

Mentor

Title of the Course applied for:- 1. Minimal Access Surgery

2. Head & Neck Oncosurgery

This to Certify that Dr. Shantaram Gulve has worked in the Department of General Surgery,

MIMER Medical College Training Centre as per following details

M) General Experience

Total period Year/Months

Designation From To

. 10/4/2014 15/1/2016
Assistant Professor 6/9/2016 30/4/2021 6 years 4 months
IAssociate Professor |05-01-2021 Till Date 4 year 9 months

N) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
. 10/4/2014 15/1/2016
Assistant Professor 6/9/2016 30/4/2021 6 years 4 months
Associate Professor |05-01-2021 Till Date 4 year 9 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

Y 1Y
oA
0 o (I DR, SACHIN NAIK
e M.S. Gen. Surgery, DLap, FMAS

Sign & Stampeipfessor & He:

iept. of Surgery

% Sign & Staf

NCIPAL

Head of the DepartineBR Meical College, DeantPHic %&Léﬁ‘ﬁéﬁtﬁe
Date : /| Ta'egaon Dathade, Pune-410507. Date: PUNE 410507
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20.04.2020 \MedIcal-LIC Format with Annexures () to XIll) for A.Y.2022-23
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- 1. Minimal Access Surgery
2. Head & Neck Oncosurgery

This to Certify that Dr.Rakesh Neve has worked in the Department of General Surgery, MIMER
Medical College Training Centre as per following details

A) General Experience

Designation Erom To Total period Year/Months

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

A%

¢ o DR. SACHIN NAIK ol

S0 M.S. Gen. Surgery. DLap, FMAS Mé\(;)m thPAL -

Slgn & Stamp prafessor & Head Da nt. of Surgery ign &@t@ MEDILAL COLLEGE

Head of the Departinetit 1< :z! College, Dean/Pringimalidead ofiHéibte

Date: [/ [fa=gacn Dabhase, Pune-410507. Date: / / PUNE -410507
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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1.

ANNEXURE- V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

Name(s) of the Fellowship/Certificate Course(s)
Sr. Name of the Course Intake Capacity Name of Mentor
No. | Fellowship/Certifica Started Sanctioned by andContact
te Course from the the University Details
Academi
cYear
01 Fellowship course in 2017-2018 02 1) Dr. Shahaji Gaikwad

Neonatology

96233 31091

2) Dr. Vijay Bhavari
9822109299

3) Dr. Dilip Sankpal
9763131073

(Attach separate List if necessary)

Year-wise number of students admitted to Fellowship/ Certificate course during

last Syears
Sr. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
Fellowship course in 02
T | AY. 2020~ 2021 Neonatology -
Fellowship course in 02
2 | AY. 2021 - 2022 Neonatology -
3 AY. 2022 — 2023 Fellowship course in
' Neonatology 2 o
4 | AY. 2023- 2024 Fellowship course in 02
Neonatology )
5 AY. 2024~ 2025 Fellowship course in 02 )
Neonatology

p\20.04.2020 \Medical-LIC Format with Annexures {I to Xill} for A.Y.2022-23

Page 15 of 15



MAINNNLAUNLC- V=

Information to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Dilip Mahadeo Sankpal
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Total period Year/NMonths

Designation From To B

Assistant Prof |
DYPMC Pimpri '

2/3/1998 30/4/2004 06 years .
Associate Prof [ R
DYPMC Pimpri 1/5/2004 30/9/2006 02 years 04 months
MIMER Medical 16/3/2015 9/12/2015 - 09 months
College

16/4/2018 Till date 07 years 11 months

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation From To Total periodYear/Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

Sign & Stamp Prof OD -; Stgn &Oﬁ ¥ OLLEGE
Head of the De a@ﬂéﬁtof aediatrics B’@Qﬁﬁ’[ ﬂg&pélnstltute
Date : MER Medical College I_:a-tre éfmt 4\0507
T’q!e‘qa['_‘}ﬂ rj'?'" h ‘rh:.
Name of Inspectors ! Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member E
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ANNEXURE- V-A

Information to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Vijay Laxman Bhavari
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
IAssistant Prof
DUPMC Jalgaon. 27/11/2008 03/12/2014 06 years
MIMER Medical 06/12/2014 29/02/2016 01 year 02 months
college
Associate Prof.
“’(')'"“g';: Medical 01/03/2016 30/04/2021 05 years 02 months
Professor - ,
MIMER Medical ) !
college 1/05/2021 Till date 04 year 08 months

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation From To Total period Year/Months

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

A W4
A ﬂs\mé‘ RINGIPAL

Pro
Sign & Stamppy - ﬁl AL COLLEGE
Head ofthwgﬁéi-ﬁv‘?;{jaedlatrics D é’?ﬂ g@xm&/ﬁaah\;bﬂﬁwstltute
Date / 718’9980; E)Ceafiﬁo.”ege Date: /PUNE -41050

Name of lnspéctors Signature of Inspectors
1) Chairman
2) Member
3) Member :
4) Member
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ANNEXURE- VIil-A
Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Shahaji Gaikwad
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
IAssistant Prof
ARMC Solapur 16/11/2013 21/12/2020 07 years
Associate Prof
ARMC Solapur

0 2 years

MIMER Medical 2024 6012028 9 months
jalicqs 10/4/2023 Till date 02 pea

B) Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-

Designation

From

To

Total period Year/Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

Sign & Stamp

4

Prof 48—

Head of the Depastmennt - aediatrics

Date: / MIMER Medic

al College

Talegaon Dabhade

and 4

£ Sign & PR APAL
Comen o

TALEG
DateTAESAE 410507

Name of Inspectors Signature of Inspectors |
1) Chairman
2) Member B
3) Member
4) Member
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ANNEXURE-V

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

‘ Date of Inspection i : ‘

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. | Name of the Course Started Intake Capacity Name of
No. | Fellowship/ Certificate [from the Sanctioned by the |[Mentorand
Course AcademicYear University Contact Details
W_—'Fellowship course in 20172018 02 Dr. Shifpa Y. Gurav
9850303375

Regional Anaesthesia

Dr. Anita Kulkani
0689652384

| Dr. Leena Paulose
0604865712

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship / intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 Fellowship course in . 02 Nil
AY. 2024 - 2025 Regional Anaesthesia
Fellowship course in 02 Nil
2 AY. 2023 -2024 Regional Anaesthesia
Fellowship course in 02 02
3 AY. 2022 - 2023 ) Regional Anaesthesia -
Fellowship course in 02 Nil
| f’ A.Y. 2021 -2022 ~__|Regional Anaesthesia
Fellowship course in 02 Nil
{_5_ ‘ A.Y. 2020 — 2021 Regional Anaesthesia
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ANNEXURE -V- A

Information To be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate
Courses Director/ Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certify that Dr. Shilpa Y. Gurav........ has worked in the Department of Anaesthesiology

...... Training Centre as per following details

A) General Experience

| Designation From To Total periodYear/Months
Asst, Prof '
(SRTR)Ambajogai 09/08/2002 06/12/2002 {04 Months
(GMC) Miraj 10/12/2002 04/04/2003 (04 Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs {02 mth
(GMC) Yavatmal 13/06/2005 16/08/2007 02 Yrs 02 mth
(MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) Pune  {17/09/2007 31/01/2012 04 yrs l04 Months
Prof. (MIMER) Pune |01/02/201 2 Till Date 14 Yrs ||

1 S 1

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for ;-

‘ Designation | From To Total periodYear/Months
\Asst. Prof | ' | '
(SRTR)Ambajogai [09/08/2002 [06/12/2002 {04 Months
‘(G MC) Miraj 10/12/2002 !04/04/20()3 04 Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs 02 mth
(GMC) Yavatmal 13/06/2005 16/08/2G07 02 Yrs 02 mth
(MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) Pune |17/09/2007 31/01/2012 04 yrs 04 Months
Prof. (MIMER) Pune 01/02/2012 Till Date 14 Yrs

(Itis mandatc')—ry to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

5

Sign & Stanr)- Shi Gunav

Head of the E‘&(B

s Dept. of Anaesthesiolog;

oo

Sign & Sta

-
PRINCIPAL
Dean/Migipaillend piiasiiioe

Date PUNE -410507

MNEDIC AL COLLEGE

_ —_ HAIMER Medical College - S
: Name of InspTetersen Dabhade Signature of Inspectors
[ D Chairman
2) Member
3) Member
4) Member




ANNEXURE -V- A

Information To be submitted with respect to newly appeintment mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certify that Dr. Anita Kulkarni........ has worked in the Department of Anaesthesiology ...... Training
Centre as per following details

C) General Experience

‘ Total period o
Designation From To Year/Months
-Asst. Prof. (MIMER)[12/05/2009 31/01/2015 05 Yrs 08 mths
Asso. Prof. 301/02/201 5 31/12/2023 08 Yrs 10 Mths
Professor 01/01/2024 Till Date 02 Year
1

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

| ’ o

e g Total period
| Designation From To Year/Months
|Asst. Prof. (MIMER)‘12/OS/2009 31/01/2015 0S5 Yrs 08 mths
Asso. Prof. 01/02/2015 31/12/2023 |08 Yrs |10 Mths |

|
Professor 01/01/2024 Till Date 01 Year
|

(It is mandatory to attach j f attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concerned Fellowship/Ce W Cou

Dr. Shilpe (UL £~

Sign &Stampp':g o 555!:5 C/C.Slgn PRIN iPAL

&SEIMP,c - 1| COLLEGE
Dea %iﬂﬁ:‘b R"B[,qmgete

Head of the D "M Hnaesthesiology
Date MIMER Medical College Date PUNE -410507
" Talegaon Dabhade

Name of Inspectors Signature of Inspectors
1 i Chairman
2) o J Member
5k i I | Member
4) Member




ANNEXURE -V- A

Information To be submitted with respect to newly appointment mentors

Professnonal Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certify that Dr. Leena Paulose ....... has worked in the Department of Anaesthesiology ...... Training
Centre as per following details
E) General Experience
Designation From To Total periodYear/Months
Sr. Resident (MIMER) 06/01/05 23/07/06 1 Yrs 16 Mths
Sr. Resident (Choithram)
Sr. Resident (MIMER) {04/08/06 04/08/08 2 Yrs
| 07/08/10 30/06/16 5 Yrs 10 Mths
Asst. Prof (MIMER) 01/07/2016 28/02/2021 4Yrs 07 Mths
‘Asso. Prof. (MIMER) 01/03/2021 Till Date 04 Yrs I mths

F) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
[Sr. Resident (MIMER) 06/01/05 23/07/06 1 Yrs Sr. Resident (MIMER)
Sr. Resident (Choithram) Sr. Resident
Sr. Resident (MIMER) 04/08/06 04/08/08 2 Yrs (Choithram)
Sr. Resident (MIMER)
: 07/08/10 [30/06/16 5Yrs
Asst. Prof (MIMER) 01/07/2016 28/02/2021 4 Yrs 07 mths
Asso. Prof. (MIMER) 01/03/2021 ITill Date 04 Yrs 11 mths -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
ot concerned Fellowship/Gertificate Course)
\

WAG -
’1\’” e NCIPAL
ign & Star% c P
DeqnfﬁH# d—zéﬁq" Llé

PUNE -410507

Head of the D¢

gt
Date AIMER Medical Coliege

© Tatr maan Oahie b

| Name of Inspectors Signature of Inspectors

1) Chairman
2) Member B
[3) Member

7

Member




ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentor
Certificate Course from the the and
Academic University Contact
Year Details
01| High Risk Obstetrics 2017 02 Attached
Sr. No | Name of Mentor Contact Details
1 Dr. Sushma Sharma 9822445537
2 Dr. Vaishali Korde 9372478118
3 Dr. Jitendra Mane 9639318633
4 Dr. Shashikant Pawar 9822046945
5 Dr. Sachin Vedpathak 7741976340
6 Dr. Priya Bagade 8425846673
7 Dr. Jaya Barla 7722001091
8 Dr. Meenakshi Surve 9975477992

(Attach separate List if necessary)
2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 High Risk Obstetrics 02 NIL
AY. 2021 - 2022
High Risk Obstetrics 02 NIL
2 | AY. 2022- 2023
4 AY. 2024 — 2025 High Risk Obstetrics 02 NIL
5 AY. 2025 — 2026 High Risk Obstetrics 02 NIL
N
QOV \5?)\
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics

This to Certify that Dr. Sushma Sharma has worked in the Department

of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon
Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total period
Year/Months

Junior Resident 25/08/1996 31/07/1998 2 yrs -

Assist. Lecturer 07/08/1999 20/01/2001 1yr S Months

Asst. Professor 21/01/2001 31/01/2006 5 yrs -

Assoc. Professor 01/02/2006 31/03/2010 4 yrs 01 Month

Professor 01/04/2010 Till Date 15 Yrs 09 Months

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period

. : Year/Months
Junior Resident 25/08/1996 31/07/1998 2 yrs .
Assist. Lecturer 07/08/1999 20/01/2001 1yr 5 Months
Asst. Professor 21/01/2001 31/01/2006 S5 yrs -
Assoc. Professor 01/02/2006 31/03/2010 4 yrs 01 Month
Professor 01/04/2010 Till Date 15 Yrs 09 Months

concerned Fellowship/Certificate Course)

\f N ”’V\ 26
Sign & Stamp *Q
Hea fthe Department

Dat
bep"{ (Zfoﬂbt & r‘}‘?‘
MIMER ME =THC AL COLLEGr

M EGADN (D) puyne

__|
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof

1gn & Stamp
Dean/Principal/Head of Institute
Date

PRINCIPAL
MIMER MEDICAL COLLEGE
TALEGAON DABHADE

Name of Inspectors Srd'ﬁgﬁlfg P ﬁt-';pectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:-Fellowship -High Risk Obstetrics
This to Certify that Dr. Vaishali Raychand Korde has worked in the Department
of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon
Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total period
Year/Months

Junior Resident 07/12/1998 07/12/1999 I Yr =

Senior Resident 08/12/1999 07/12/2000 1Yr

Assist. Lecturer 01/02/2001 14/04/2003 2 Yrs 2 Months

Asst. Professor 15/04/2003 31/05/2008 5Yrs 1 Month

Assoc. Professor 01/06/2008 30/06/2012 4Yrs 1 Month

Professor 01/07/2012 TILL DATE 13 Yrs 7 Months

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year/Months
Junior Resident 07/12/1998 07/12/1999 1Yr -
Senior Resident 08/12/1999 07/12/2000 1Yr 2
Assist. Lecturer 01/02/2001 14/04/2003 2 Yrs 2 Months
Asst. Professor 15/04/2003 31/05/2008 5Yrs 1 Month
Assoc. Professor 01/06/2008 30/06/2012 4Yrs 1 Month
Professor 01/07/2012 TILL DATE 13 Yrs 7Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof

concerned Fellowship/Certificate Course)

Sign & StamN(

({5\')\% Slg:l & Stamp 3 NClpAL

Head of m-&d'éﬁﬂ Dean/Principa
Date Dept of Obst. & Gyn. Date * r:'i COLLEGE
VIMER MED;CAL COLLEGE TALEGAON CABHADE
—EErONARIPONE PUNE .410507
ame of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A
Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:-Fellowship -High Risk Obstetrics
This to Certify that Dr. Jitendra Mane has worked in the Department
of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon
Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 01/12/2002 31/12/2005 3 yrs -
Asst. Professor 04/02/2006 13/06/2007 1yr 4 Months
18/08/2009 20/06/2012 2 yrs 10 Months
05/05/2015 22/08/2017 2 yrs 03 Months
Assoc. Professor 23/08/2017 27/02/2018 - 06 Months
08/03/2018 19/04/2021 3 yrs 01 Month
Professor 20/04/2021 21/11/2022 lyr 07 Months
24/02/2023 Till Date 02 Yrs 11 Months

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 01/12/2002 31/12/2005 3 yrs -
Asst. Professor 04/02/2006 13/06/2007 lyr 4 Months
18/08/2009 20/06/2012 2 yrs 10 Months
05/05/2015 22/08/2017 2 yrs 03 Months
Assoc. Professor 23/08/2017 27/02/2018 - 06 Months
08/03/2018 19/04/2021 3 yrs 01 Month
Professor 20/04/2021 21/11/2022 lyr 07 Months
24/02/2023 Till Date 02 Yrs 11 Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof
concerned Fellowship/Certificate Course)

. £
Q (/\ﬂv Cos \4’)0 Y\d l’\n ~
Sign & Stamp \g)\'}, Sign & Stamp
Head @fdlesBeparitien Deaanrin(tpﬁl" nstitute
Date Dept. of Obst. & Gyn. Date (H?H?(CLOLLEGC
MIMER MEDICAL COLLEGE WIMER MEDI®A

ADE.
TALEGAON DABH

PUNE -410507
Slgnature of Inspectors

"ALEGAON (D). PUNE

Name of Inspectors

1) Chairman
2) Member
3) - Member

4y Member




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics

This to Certify that Dr. Shashikant Pawar has worked in the Department

of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon
Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 01/01/1983 31/12/1985 3 Yrs s
Asst. Professor 01/01/2005 14/02/2010 5Yrs -
Assoc. Professor 15/02/2010 31/01/2014 4Yrs

05/08/2015 Till Date 10 Yrs 05 Months
Professor - - - -

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 01/01/1983 31/12/1985 3Yrs "
Asst. Professor 01/01/2005 14/02/2010 5Yrs =
Assoc. Professor 15/02/2010 31/01/2014 4Yrs

05/08/2015 Till Date 10 Yrs 05 Months
Professor = = - -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof

concerned Fellowship/Certificate Course)

o~

. W
Sign & Stamp \C"\‘lr&\')l(w '

Head ofshe De allment

Dat
A Dept. of Obst. & Gya.
MIMER MEDICAL COLLEGE
TALEGAON (D). PUNE

Ml/hy»
{’ Sign & Stamp (
Dean/Princi aUHeaﬂof Institute
Date PR NC‘P Lo o
AMER MEDICAL CcOL
TALEGAON DABHADE

= A4nNENT

Name of Inspectors @f&%tﬁrgb’? inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A
Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:-Fellowship -High Risk Obstetrics
This to Certify that Dr. Sachin Vedpathak has worked in the Department
of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon

Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 28.08.2006 27.08.2009 03 Yrs -
Senior Resident Sept. 2009 April 2010 - 08 Months
Asst. Professor 18.08.2011 30/06/2019 07 Yrs 10 Months
Assoc. Professor 01.07.2019 Till Date 06YTs 06Month
Professor - 5 . -

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 28.08.2006 27.08.2009 03 Yrs -
Senior Resident Sept. 2009 April 2010 - 08 Months
Asst. Professor 18.08.2011 30/06/2019 07 Yrs 10 Months
Assoc. Professor 01.07.2019 Till Date 06Yrs 06Month
Professor - - = -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof

concerned Fellowship/Certificate Course)

I P
AN i
Sign & Stamp w&}“ \‘?)['7 ¥

Sign & Stamp

. A’f\d‘-' a.

/

Head of the Depagtmepf Dean/Principal/Head of Institute
Date " £Obst. & Gyn. Date PRINCIPAL |
JIMER MEDICAL COLLEGE JIMER MEDICAL COLLEGE
Name of Inspectors ‘df‘é‘héﬁu'ééagf Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:-Fellowship -High Risk Obstetrics
This to Certify that Dr. Priya Bagade has worked in the Department
of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon
Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 31/05/2005 30/05/2007 02 Yrs =
01/08/2007 14/08/2009 02 Yrs 15 Days
Senior Resident 11/07/2012 10/07/2013 01 Yr =
01/06/2014 31/05/2016 02 Yrs -
Asst. Prof. 01/06/2016 31/10/2017 0l Yr 05 Months
06/11/2017 31/03/2023 05 Yrs 05 Months
Asso. Prof. 01/04/2023 Till Date 02 Yrs 09 Months
Professor - - - -

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 31/05/2005 30/05/2007 02 Yrs =
01/08/2007 14/08/2009 02 Yrs 15 Days
Senior Resident 11/07/2012 10/07/2013 01 Yr =
01/06/2014 31/05/2016 02 Yrs =
Asst. Prof. 01/06/2016 31/10/2017 01Yr 05 Months
06/11/2017 31/03/2023 05 Yrs 05 Months
Asso. Prof. 01/04/2023 Till Date 02 Yrs 09 Months
Professor = = = =

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof
concerned Fellowship/Certificate Course)

R\\(, \]\j e ‘ %L’;) 1’\&

Sign & Stamp N ign & Stamp

Head Ofglle:é%%?ré% Dean/Principal/Head of Institute
rof

|
"HMER MEDICAL COLLEGF MIMER MEDICAL COLLEGE
—~AON (D). PUNE TALEGAON DABHADE
Name of Inspectors Lgfﬁ'né%lfé’ of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics
This-to Certify that Dr. Jaya Barla has worked in the Department

of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon

Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 01.05.2007 30.04.2010 03 Yrs .
Senior Resident 13.07.2010 712072013 03 Yrs -
Asst. Professor 01.07.2016 29/02/2024 07 Yrs 8 Months
Assoc. Professor 01/03/2024 Till Date 01 Yr. 11 Months
Professor - - - -

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 01.05.2007 30.04.2010 03 Yrs -
Senior Resident 13.07.2010 12.07.2013 03 Yrs -
Asst. Professor 01.07.2016 29/02/2024 07 Yrs 8 Months
Assoc. Professor 01/03/2024 Till Date 01 Yr. 11 Months
Professor - - 2 =

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof
concerned Fellowship/Certificate Course)

Q o (WA g;c/}ﬁ(r)o oA L

Sign & Stamp X \(-h\q,\ o Sign & Stamp '

Head of the Department Dean/Principal/Head of Institute
Date  Professor & HOD Date PRINCIPAL

Dept. of Obst. & Gyn.
VIIMER MEDICAL COLLEGF
L EOACN (MY PUINE

WMER MEDICAL COLLEGE
TALEGAON DABHADE

Name of Inspectors Egﬁgtlﬂéqgﬂhspectors
1) Chairman
2) Member
3) Member

4) Member




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics
This to Certify that Dr. Meenakshi Surve has worked in the Department
of OBSTETRICS & GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon

Dabhade , Pune Training Centre as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 02.05.2009 30.04.2012 03 Yrs C
Asst. Professor 02.01.2017 30.09.2024 07Yrs 09 Months
Assoc. Professor 01.10/2024 TILL DATE 01 Yr 04 Months
Professor - - - -

B) Actual experien

ce in the subject of ¢

oncerned Fellowship/Certificate Course applied for :-

Designation From To Total periodYear/Months
Junior Resident 02.05.2009 30.04.2012 03 Yrs -
Asst. Professor 02.01.2017 30.09.2024 07Yrs 09 Months
Assoc. Professor 01.10/2024 TILL DATE 01Yr 04 Months

Professor

(It 1s mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof
concerned Fellowship/Certificate Course)

Sign & Stamp Q(‘i WV

Head oflhs, Dep’lltglﬁlgn

\® \g\%

B0 ﬂd, I _ﬁ'

%ign & Stamp
Dean/Principal/Head of Institute

Professor
Date  ept. of Obst. & Gyn. Date PRINCIPAL
‘IMER MEDICAL COLLEGF WIMER MEDICAL COLLEGE
A EGADN (D): PUNE TALEGAON DABHADE,
Name of Inspectors PUBRrhtQROBf Inspectors
1) Chairman
2) Member
3) Member
Member

4)




F ELL

ANNEXURE-V

SHIP/CERTIFICATE COURSE(S) FOR A.Y, 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)
Sr. Name of the Course Intake Capacity Name of Mentor
No. | Fellowship/Certifica Started Sanctioned by andContact
te Course from the the University Details
Academi
cYear
01 Fellowship course in 2017-2018 02 1) Dr. Shahaji Gaikwad

Neonatology

96233 31091

2) Dr. Vijay Bhavari
9822109299

3) Dr. Dilip Sankpal

9763131073

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during

CAUsers\acad’

last Syears
Sr. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
Fellowship course in 02
T | AY. 2020- 2021 Neonatology
Fellowship course in 02
AY. 2021 - 2022 Neonatology )
AY. 2022 — 2023 Fellowship course in
Neonatology 02 o N
4 AY. 2023- 2024 Fellowship course in 02 _
Neonatology
5 | AY. 2024- 2025 Fellowship course in 02 i
Neonatology

2020 \Medical-LIC Format with Annexures (1 to Xiil) for A.Y.2022-23
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Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Dilip Mahadeo Sankpal
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation Etom To _Total period Year/Months |

Assistant Prof
DYPMC Pimpri

2/3/1998 30/4/2004 06 years
Associate Prof ) o '
DYPMC Pimpri 1/5/12004 30/9/2006 02 years 04 months ‘
MIMER Medical 16/3/2015 9/12/2015 - 09 months ’
College

16/4/2018 Till date 07 years ‘ 11 months

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation From To Total periodYear/Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

mfA

Sign & Stamp Prof. oD X S:gn SPﬁ ” coLLEGE
Head of the De a@rﬁﬂhtof aediatrics Er@aﬁfpm iHgmkot nstitute
Date : MER Medical Couege Datét ;}QNAE 410507

Tale gaon Dahha

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member |

|
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ANNEXURE- V-A

Information to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Vijay Laxman Bhavari
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
Assistant Prof
DUPMC Jalgaon. 27/11/2008 03/12/2014 06 years
MIMER Medical 06/12/2014 29/02/2016 01 year 02 months
college
Associate Prof.
MIMER Medical
college 01/03/2016 30/04/2021 05 years 02 months
Professor
MIMER Medical . |
college 1/05/2021 Till date 04 year* 08 months |

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation From To Total period Year/Months
l |
(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) a

: A IPAL
Sign & Stamppy m@}‘g‘é) Cﬂé\:{i ?; Ré?qé 4L COLLEGE
D

Head of thmﬁé f S ~"‘latncs HastaPhstitute
Date: / 74 egao‘” CO//ege Dator - PURE e 410507
Name of Inspectors Signature of Inspectors
1) Chairman ‘
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship course in Neonatology
This to Certify that Dr. Shahaji Gaikwad
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Total period Year/Months

Designation From To
Assistant Prof
ARMC Solapur 16/11/2013 21/12/2020 07 years
Associate Prof
ARMC Solapur
0 2 years
MIMER Medical bt 6/3/2023 9 months
[e2iigge 10/4/2023 Till date 02! ez

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-

Designation From To Total period Year/Months

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

CorfYDO nd -
Sign & Stamp prM‘ Sign & Jtamhd PAL

Head of the Deamtmest Pa . DeawtBRidialHe iUt Eute

trics SAON U
Date: / MIMEF? Medical College Date:mL'Ep%NE .410507
ialegaon Dabhage
Name of Inspectors Signature of Inspectors |
1) Chairman
2) Member
|
3) Member
4) Member

CAUsers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures I to Xill) for A.Y.2022-23 Page 15 of 15



ANNEXURE- V
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

‘ Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Started Intake Capacity Name of

No. | Fellowship/ Certificate from the Sanctioned by the |[Mentorand
Course AcademicYear University Contact Details

01 |[Fellowship course in 20172018 02 Dr. Shilpa Y. Gurav

Regional Anaesthesia 9850303375

Dr. Anita Kulkani
0689652384

ml:eena Paulose
9604865712

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
== : S — - _ o
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. | Certificate Course Admitted
(In figure only)
1 Fellowship course in 02 Nil
AY. 2024 — 2025 Regional Anaesthesia
Fellowship course in 02 Nil
2 AY. 2023 -2024 Regional Anaesthesia
Fellowship course in 02 02
3 AY. 2022 — 2023 Regional Anaesthesia
~ [Fellowship course in 02 Nil
_f’ _A~Y- 2021 - 2022 Regional Anaesthesia -
| Fellowship course in 02 Nil
l__? AY. 2020 - 2021 Redional Anaesthesia
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E-V-

Information To be submitted with respeet to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate
Courses Director/ Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certity that Dr, Shilpa Y. Gurav........
...... Training Centre as per following details

has worked in the Department of Anaesthesiology

A) General Experience

~ Designation [Eiriom To J‘Total periodYear/Months

Asst. Prof 4

(SRTR)Ambajogai {09/08/2002 06/12/2002 | 04 Months
(GMC) Miraj 10/12/2002 04/04/2003 04 Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs 02 mth
(GMC) Yavatmal 13/06/2005 16/08/2007 02 Yrs 02 mth
(MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) Pune  (17/09/2007 31/01/2012 04 yrs 04 Months
i'Prof. (MIMER) Pune 01/02/2012 Till Date 14 Yrs

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

De;i;gnation | From 1 To Total periodYear/Months
Asst. Prof !
(SRTR)Ambajogai 09/08/2002 (06/12/2002 {04 Months
(GMC) Miraj 10/12/2002 04/04/2003 [LH Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs (2 mth
(GMC) Yavatmal 13/06/2005 16/08/2G07 02 Yrs (2 mth
(MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) Pune |17/09/2007 31/01/2012 04 yrs 04 Months
Prof. (MIMER) Pune 01/02/2012 Till Date 14 Yrs

(Itis ma-ndatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concerned Fellowship/Certificate Course)

ol

i NC‘PAL
Sign & Starf. SHi Sign & 3 f,ﬁE’pﬁF’, F DICAL COLLEGE
Head of the 5506 Dean/M pginaldend pldmstiioe
Date  Dapt. of Anaesthesiolog; Date PUNE 410507

___GAIMER Medical College
Name of Insp@eterson Dabhade

T_Si_gn;t-u_r_e_of'_ Inspeé-t_(-)_ rs
|

1) Chairman
2) Member —
3) Member

| 4) Member




ANNEXURE -V- A

Information To be submitted with respect to newly appointment mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certify that Dr. Anita Kulkarni........ has worked inthe Department of Anaesthesiology ...... Training

Centre as per following details

C) General Experience

Total period
Designation | From To Year/Months
Asst. Prof. (MIMER)|12/05/2009 ~ B1/01/2015 05 Yrs 08 mths ]
|
e !
Asso. Prof. 01/02/2015 31/12/2023 08 Yrs 10 Mths
Professor 01/01/2024 Till Date 02 Year

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

F | ‘
I Total period
Designation From | To Year/Months |
Asst. Prof. (MIMER)[12/05/2009 31/01/2015 05 Yrs 08 mths |
| .
Asso. Prof, 01/02/2015 31/12/2023 108 Yrs 10 Mths :
| |
Professor 01012024 [Till Date D1 Year

(It is mandatory to attach ﬁ
of concerned Fellowship/Ce

Sign & Stampgmf No. 85508
Head of the Dgpgsteiinaesthesiology

f-attested Photocopy of the Experience Certificate of each Mentor in the Subject

\;\ L _

PRI lPAL
gs‘g"““ En ;i COLLEGE

BR:‘E')EEWNUEW

Date MIMER Medical College Date puNE -410507
" Telegaon Dabhade
Name of Inspectors Signature of Inspectors
T_— il B e Chairman a
%) Member
E Member
4) Member i




ANNEXURE -V- A

Information To be submitted with respect to newly appointment mentors

Professmnal Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Regional Anaesthesia

This to Certify that Dr. Leena Paulose ....... has worked in the Department of Anaesthesiology ...... Training
Centre as per following details
E) General Experience
Designation From To Total periodYear/Months
Sr. Resident (MIMER) 06/01/05 23/07/06 1 Yrs 6 Mths 1
Sr. Resident (Choithram)
Sr. Resident (MIMER) (4/08/06 04/08/08 2 Yrs
07/08/10 30/06/16 5 Yrs 10 Mths
Asst. Prof (MIMER) 01/07/2016 28/02/2021 4 Yrs 07 Mths
Asso. Prof. (MIMER) 01/0372021 -‘Till Date 04 Yrs ITmths |
|

F) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

FDesngmtlon From To Total period Year/Months |
Sr. Resident (MIMER) 06/01/05 23/07/06 1 Yrs Sr. Resident (MIMER)
Sr. Resident (Choithram) Sr. Resident
Sr. Resident (MIMER) 04/08/06 04/08/08 2 Yrs (Choithram)

Sr. Resident (MIMER)

07/08/10 30/06/16 5 Yrs )

Asst. Prof (MIMER) 01/07/2016 28/02/2021 4 Yrs 07 mths ‘
Asso. Prof. MIMER) 01/03/2021 Till Date’ | 04 Yrs _lmmhs_ o ' ‘

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concerned Fellowship/Gertificate Course)
LY

Sign & Stamp ;
Head of the De mgflhaesthesiology
Date (IIMER Medical College

Talr ~anm Dahie Em

(/3
\, Sign & Stam
Dean!lw

\N,é

NCIPAL

G

PUNE -410507

Name of Inspectors

| Signature of Inspectors

1) Chairman
2) o Member o
3) Member

n

[ Member




ANNEXURE-IX

FOR Ph.D. COURSE(S) FOR A.Y. 2026-2027

(Please submit separate report for each subject)

Date of Inspection

Faculty: Medical

Subject/Specialty: Biochemistry

1.

Name & Address of the College/Research Centre: -

MAEER MIT Pune’'s MIMER Medical College & Dr. BSTR Hospital, Talegaon Dabhade

Name of Head of the Department: - Dr. Vaishali V. Dhat

Designation: Professor & Head

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of [Has completed six PhD
Sr. Name of Designation | Date of |Retirement PhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No
1 |Dr. Vaishali Dhat Professor & |11/06/1972| 10/06/2042 01 No No.MUHS/Ph.D./G
Head uide/68/2024
Dt. 03/04/2024
4, Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
if) Adequate number of Books / Journals are available ? Yes
Any other specific thing available at the Department; Research Laboratory, Museum
5. Details of Central Research Laboratory:
i) Available Area (insq. ft):.............. 200 sq. mt.
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sq. ft: Not functioning
ii) Functioning Central Animal House? No
Animal experiments are replaced by computer assisted learning (CAL)
7. Details of Institutional Ethical Committee: (Attach Annexure “B”)

i) Date of Composition:

315t Jan. 2023

ii) Total Number of Members: 08
i) Number of meetings held in previous year: 04
Iv) Whether Records of proceedings are maintained properly? Yes

V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human

Details of Research Advisory Committee: (Attach Annexure “C”)
i) Date of Composition:............... 6t June 2023
ii) Total number of Members: 04
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02

iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Composition: .. .............
ii) Total number of Members: 05
iii) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
10. Is Plagiarism detection software facility available? Yes
If Yes, Name of the Software Drillbit software
11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13.  Whether BMW facility is available? Yes
14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:
DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,
available at the research centre. The overall observations of the Inspection Committee are as follows: -
Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MAEER MIT PUNE’s
. MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
ps Accredited by NAAC
N Taveor— - ISO 9001 : 2015 Certified

MIMER MEDICAL CoLL e Talegaon Dabhade, Pune 410507, Maharashtra, India.
W Tel.: 02114 - 308300 ™ Reg. No. F - 2555
B Website : www.mimer.edu.in ® Email : info@mitmimer.com.

Ref. No. MIMER/ Date :-

ANNEXURE-IX-A

List of Ph.D. Guides Available at Ph.D. Research Centre

Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of [Retirement PhD six days Recoghnition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered | Methodology
till date Workshop?
Yes/No
1 Dr. Vaishali Dhat Professor & [11/06/1972| 10/06/2042 01 No No.MUHS/Ph.D./G
Head uide/68/2024
Dt. 03/04/2024

Date:

Dee_m/Principal/Director

<% PRINCIPAL —

MIMER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE -410507
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ANNEXURE-VI

FOR Ph.D COURSE(S) FOR A.Y. 2026 -2027

(Please submit separate report for each subject)

Date of Inspection

Faculty: Medical Subject/Specialty: PhD. In Pathology

1. Name & Address of the College/Research Centre: -

MAEER's Pune's MIMER Medical College Dr. Bhausaheb Sardesai Talegaon Rural Hospital, Talegaon Dabhade

Name of Head of the Department: - DR. SMITA BHIDE
Designation:- Professor & head
2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scl_10lars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
Dr. Smita Pushkar MUHS/UDC/(Ph.D)
1 Bhide Prof. & HOD| 29-09-1971 29.09-204] Ves Guide/328/2022, Dt.
22/9/2022
MUHS/UDC/(Ph.D)
2 Dr'sf‘eha Ramdas Professor | 28-12-1958 | 28-12-2028 Yes Guide/328/2022, Dt.
Joshi 22/9/2022
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
ii) Adequate number of Books / Journals are available ? Yes
Any other specific thing available at the Department: Research Laboratory, Museum
5. Details of Central Research Laboratory:
i) Available Area (insq. ft): . ............. 200 sq. mt.
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sq. ft: Not functioning
ii) Functioning Central Animal House? No

Animal experiments are replaced by computer assisted learning (CAL)

7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
i) Date of Composition: 31t Jan. 2023
ii) Total Number of Members: 08
ili) Number of meetings held in previous year: 04
iv) Whether Records of proceedings are maintained properly? Yes
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10.

1.

12.
13.
14,

We,

V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human

Details of Research Advisory Committee: (Attach Annexure °C”)

i) Date of Composition: ............... 6" June 2023

ii) Total number of Members: 04

ili) Number of meetings held in previous year: . .............. 02

iv) Whether records of proceedings are maintained properly? Yes

Is Doctoral Committee constituted in the lines of RAC? Yes

i) If Yes, Date of Composition: . ..............

ii) Total number of Members: 05

iif) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
Is Plagiarism detection software facility available? Yes

If Yes, Name of the Software Drillbit software

Is attendance of the Ph.D. Scholar maintained properly? Yes
Whether Research Centre is registered under MPCB provisions? Yes

Whether BMW facility is available? Yes

Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATIONBY LIC

the LIC Members, hereby certify that, we have thoroughly inspected and verified

the

Department/College/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC

h e -de-gyfrgr 1 ISO 9001 : 2015 Certified
MIMER MEDICAL GOLLEGE Talegaon Dabhade, Pune 410507, Maharashtra, India.

H Tel.: 02114 - 308300 M Reg. No. F - 2555
B Website : www.mimer.edu.in @ Email : info@mitmimer.com.

Ref. No. MIMER/ Date :-
ANNEXURE-VI-A
List of Ph.D. Guides Available at Ph.D. Research Centre
Date of Total No. of | Has completed PhD
Sr. Name gf Designation Da’fe of [Retirement PhD six days Recognition No.
No. Ph.D. Guide Birth Scholars Research and Date
Registered Methodology
tilt date Workshop?
Yes/No
1 |Dr. Smita Pushkar |[Prof. & HOD [29-09-1971] 29-09-2041 Yes MUHS/UDC/(Ph.D)
Bhide Guide/328/2022, Dt.
22/9/2022
2  |Dr.Sneha Ramdas |Professor [28-12-1958] 28-12-2028 Yes MUHS/UDC/(Ph.D)
Joshi Guide/328/2022, Dt.
122/9/2022
Date: Signature, Name and stamp of

Dean/Principal/Director

~ PRINCIPAL
WRAER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE -4105C7
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ANNEXURE- VI

FOR Ph.D COURSE(S) FOR A.Y. 2026 -2027

(Please submit separate report for each subject)

Date of Inspection

Faculty: Medical Subject/Specialty: PhD. In Microbiology

1. Name & Address of the College/Research Centre: -
MAEER's Pune's MIMER Medical College Dr. Bhausaheb Sardesai Talegaon Rural Hospital, Talegaon Dabhade

Name of Head of the Department: - DR. SADHANA CHATE

Designation:- Professor & head
2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
. 0.No.MUHS/UDC
1 |Dr. Sandhya Kulkarni| Professor 08.10.1969 B - No (Ph.D) Guide Date:
23/09/2022
2
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
ii) Adequate number of Books / Journals are available ? Yes

Any other specific thing available at the Department:

Research Laboratory, Museum

5. Details of Central Research Laboratory:
i) Available Area (insqg.ft):.............. 200 sq. mt.
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes

6. Details of Central Animal House:
i) Available Area in sq. ft:
ii) Functioning Central Animal House?

Animal experiments are replaced by computer assisted learning (CAL)

7. Details of Institutional Ethical Committee: (Attach Annexure “B”)

i) Date of Composition:
ii) Total Number of Members:
ili) Number of meetings held in previous year:

iv) Whether Records of proceedings are maintained properly?

Not functioning
No

315t Jan. 2023

08
04

Yes

V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human
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8. Details of Research Advisory Committee: (Attach Annexure “’C”)

i) Date of Composition: .. ............. 6™ June 2023
ii) Total number of Members: 04
iil) Number of meetings held in previous year: . .............. 02
iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Composition: ...............
i) Total number of Members: 05
ili) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
10. Is Plagiarism detection software facility available? Yes
If Yes, Name of the Software Drillbit software
11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13.  Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATIONBY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MAEER MIT PUNE’s
£ MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
° Accredited by NAAC
I e - ISO 9001 : 2015 Certified

MMER MEDICAL CoLLEGe Talegaon Dabhade, Pune 410507, Maharashtra, India.
B Tel.: 02114 - 308300 ® Reg. No. F - 2555
W Website : www.mimer.edu.in ® Email : info@mitmimer.com.

Ref. No. MIMER/ Date :-

ANNEXURE-VI A

List of Ph.D. Guides Available at Ph.D. Research Centre

Date of Total No. of | Has completed PhD

Sr. Name of Designation | Date of |Retirement PhD six days Recognition

No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?

Yes/No
23/09/2022
1 Dr. Sandhya Kulkami Professor | 8.10.1969 - - No O.No. MUHS/UDC
(Ph.D) Guide/328/2022

Signature, Name and stamp of

Dean/Principal/Director

PRINCIPAL —
MIMER MEDICAL COLLEGE
TALEGAON DABMADE.
PUNE -410507

Date:
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ANNEXURE- VI
FOR Ph.D COURSE(S) FOR A.Y. 2026 -2027

(Please submit separate report for each subject)

LDate of Inspection [: }

Faculty: Dr. Chincholikar Sanjeev Vasantrao Subject/Specialty:Community Medicine

I. Name & Address of the College/Research Centre: -
MAEER's Pune's MIMER Medical College Dr. Bhausaheb Sardesai Talegaon Rural Hospital, Talegaon Dabhade

Name of Head of the Department: - Dr. Chincholikar Sanjeev Vasantrao
Designation:- Professor & head

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A ”)
, Date of Total No. of |Has completed PhD
Sr. Name of Designation | Date of Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
Dr. Chincholikar MUHS/PG/E-
1 San:eev Vasantrao Prof & Head|'05/05/1966| 04-05-2036 4 Yes 1/1204/27/3527/14
J date 23.12.2014

4, Details of available infrastructure for Research:
i} Adequate number of Computers with Internet facility is available? Yes
if) Adequate number of Books / Journals are available ? Yes
Any other specific thing available at the Department: Research Laboratory, Museum
5. Details of Central Research Laboratory:
i) Available Area (in sq.fty:. ... 200 sq. mt.
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sq. ft: Not functioning
i) Functioning Central Animal House? No

Animal experiments are replaced by computer assisted learning (CAL)

7. Details of Institutional Ethical Committee: (Aftach Annexure “B”)
i) Date of Composition: 315t Jan. 2023
ii) Total Number of Members: 08
i) Number of meetings held in previous year: 04
iv) Whether Records of proceedings are maintained properly? Yes

V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human

8. Details of Research Advisory Committee: (Attach Annexure “C”)
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i) Date of Composition: ............... 6t June 2023

ii) Total number of Members: 04

iii) Number of meetings held in previous year: . .............. 02

iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes

i) If Yes, Date of Composition: .. .............

ii) Total number of Members: 05

ili) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
10. Is Plagiarism detection software facility available? Yes

If Yes, Name of the Software Drillbit software
11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13.  Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MIMER MEDICAL COLLEGE

MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC

Uil bk {1 ISO 9001 : 2015 Certified
Talegaon Dabhade, Pune 410507, Maharashtra, India.
B Tel.: 02114 - 308300 m Reg. No. F - 2555
B Website : www.mimer.edu.in @ Email : info@mitmimer.com.

Ref. No. MIMER/ Date :-

ANNEXURE- VI A

List of Ph.D. Guides Available at Ph.D. Research Centre

Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of Birth [Retirement PhD six days Recognition
No. Ph.D. Guide Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
1 Dr. Chincholikar  |Professor  |'05/05/1966 04-05-2036 4 Yes MUHS/PG/E-
Sanjeev Vasantrao jand Head 1/1204/27/3527
14 date
23.12.2014

Date: Signature, Name and stamp of

Deal_lfPrincinalﬂ)irector

PRINCIPAL —
MIMER MEDICAL COLLEGE
TALEGAON CABHADE,
PUNE 410507
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ANNEXURE-VI

FOR Ph.D COURSE(S) FOR A.Y. 2026-2027

(Please submit separate report for each subject)

Date of Inspection

Faculty: .Medical.

Subject/Specialty: General Surgery

1.

Name of Head of the Department: -

Name & Address of the College/Research Centre: -

MAHARASHTRA INSTITUTE MEDICAL EDUCATION AND RESEARCH
(MEDICAL COLLEGE) & DR. BHAUSAHEB SIRDESAI TALEGAON RURAL

HOSPITAL, P.O. TALEGAON GENRAL HOSPITAL, TALEGAON DABHADE,
TAL. MAVAL,DIST.PUNE PIN410507

Dr. SACHIN NAIK

Designation: Professor & HOD
2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of |[Has completed six PhD
Sr. Name Designation Date of Retirement PhD days Research Recognition No.
No. of Ph.D. Birth Scholars Methodology and Date
Guide Registered Workshop?
till date Yes/No
No.MUHS/UDC(Ph.D)/
1 |Dr. Sachin Naik PrOfHegsDor & | 0610811970 |05/06/2040 " Yes Guide/328/2022 dt.
22/09/2022
2
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
ii) Adequate number of Books / Journals are available ? Yes
Any other specific thing available at the Department: Research Laboratory, Museum
5. Details of Central Research Laboratory:
i) Available Area (insq. ft): . ............. 200 sq. mt.
il) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
ili) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sq. ft: Not functioning
ii) Functioning Central Animal House? No
Animal experiments are replaced by computer assisted learning (CAL)
7. Details of Institutional Ethical Committee: (Aftach Annexure “B”)
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i) Date of Composition:
ii) Total Number of Members:
iii) Number of meetings held in previous year:
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iv) Whether Records of proceedings are maintained properly? Yes
V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human

8. Details of Research Advisory Committee: (Attach Annexure °C”)
i) Date of Composition: .. ............. 6" June 2023
ii) Total number of Members: 04
iii) Number of meetings held in previousyear: ............... 02
iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i} If Yes, Date of Composition: ...............
ii) Total number of Members: 05
ili) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
10. Is Plagiarism detection software facility available? Yes
If Yes, Name of the Software Drillbit software
11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13.  Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC

\ e -den-frgrony ISO 9001 : 2015 Certified
e Talegaon Dabhade, Pune 410507, Maharashtra, India.
B Tel.: 02114 - 308300 ® Reg. No. F - 2555
B Website : www.mimer.edu.in ® Email : info@mitmimer.com.

Ref. No. MIMER/ Date :-

ANNEXURE-IX-A

List of Ph.D. Guides Available at Ph.D.

Research Centre
Total No. Has POmpIetgd
AN, of Date of offhb I::;gaalii i
Sr. Ph.D. . . Date of - Scholars Recognition
No. Guide Designation Birth Retirement Registere Methodology No. and Date
dtill date | Workshop?
Yes/No
No.MUHS/UDC(P
Dr. h.D)/Guide/328/20
Sachin | Professor& | oneima70 | 05/06/2040 - Yes il
Naik o

~~ PRINCIPAL™
MIMER MEDIZAL COLLEGE

TALEGAON DABHADE
PUNE -410507




ANNEXURE- VI

FOR Ph.D COURSE(S) FOR A.Y. 2026-2027

(Please submit separate report for each subject)

Faculty: .Medical.

Date of Inspection

Subject/Specialty: OBGY

1.

Name of Head of the Department: -

Name & Address of the College/Research Centre: -

MAHARASHTRA INSTITUTE MEDICAL EDUCATION AND RESEARCH
(MEDICAL COLLEGE) & DR. BHAUSAHEB SIRDESAI TALEGAON RURAL

HOSPITAL, P.O. TALEGAON GENRAL HOSPITAL, TALEGAON DABHADE,
TAL. MAVAL, DIST.PUNE PIN410507

Dr. Shashikant Pawar

Designation: Associate Professor
2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. of |Has completed six PhD
Sr. Name Designation Date of Retirement PhD days Research Recoghnition No.
No of Ph.D. Birth Scholars Methodology and Date
Guide Registered Workshop?
till date Yes/No
0O.No. MUHS/ UDC
Dr. Sushma (Ph.D.) Guide/
1 Sharma Professor [07/12/1970|07/12/2040 - Yes 308/2022
dt. 22/09/2022
2
4. Details of available infrastructure for Research:
i) Adequate number of Computers with internet facility is available? Yes
i) Adequate number of Books / Journals are available ? Yes
Any other specific thing available at the Department: Research Laboratory, Museum
5, Details of Central Research Laboratory:
i) Available Area (insq.ft):.............. 200 sq. mt.
i) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sq. ft: Not functioning
if) Functioning Central Animal House? No
Animal experiments are replaced by computer assisted learning (CAL)
7. Details of Institutional Ethical Committee: (Attach Annexure “B”)
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iv) Whether Records of proceedings are maintained properly? Yes
V) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes in Human

8. Details of Research Advisory Committee: (Attach Annexure “C”)
i) Date of Composition: . .............. 6% June 2023
ii) Total number of Members: 04
ili) Number of meetings held in previousyear: .. ............. 02
iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Composition: . ..............
ii) Total number of Members: 05
ili) Name of External Subject Expert: Dr. Samir Singru, Professor, SKNMC, Pune
10. Is Plagiarism detection software facility available? Yes
If Yes, Name of the Software Drillbit software
11. Is attendance of the Ph.D. Scholar maintained properly? Yes
12. Whether Research Centre is registered under MPCB provisions? Yes
13.  Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,

available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors Sign. of Inspectors with Date
1) Chairman
2) Member
3) Member
4 Member
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MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC
N e - ISO 9001 : 2015 Certified

MIMER MEDICAL CoLLEGE Talegaon Dabhade, Pune 410507, Maharashtra, India.
H Tel.: 02114 - 308300 ™ Reg. No. F - 2555
B Website : www.mimer.edu.in ® Email : info@mitmimer.com.
Ref. No. MIMER/ Date :-
ANNEXURE-VI-A
List of Ph.D. Guides Available at Ph.D. Research Centre
Date of Total No. of |Has completed PhD
Sr. Name of Designation | Date of [Retirement PhD six days Recognition No. and
No. Ph.D. Guide Birth Scholars Research Date
Registered Methodology
till date Workshop?
Yes/No
1 0712/ 0O.No. MUHS/ UDC (Ph.D.)
Dr. Sushma Sharma| Professor 1970 07/12/2040 - Yes Guide/ 328/2022
dt. 22/09/2022
Date: Signature, Name and stamp of

Dean/Principal/Director

PRINCIPAL -

MIMER MED{CAL co
L
TALEGAON UABHADLE_ -
PUNE 410507
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MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)
Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

= Accredited by NAAC
umm-if-ﬁﬂfm" ISO 9001 : 2015 Certified
MIMER MEDICAL COLLEGE Talegaon Dabhade, Pune 410507, Maharashtra, India.

B Tel.: 02114 - 308300 W Reg. No. F - 2555
B Website : www.mimer.edu.in ® Email : info@mitmimer.com.

Ref. No.MIMER/ T L ¢ [ 2241 [ 1912024 Date - 07 |19 202

INSTITUTIONAL ETHICS COMMITTEE

I hereby establish and constitute an Ethics Committee of MIMER Medical
College, to ensure a competent review of all ethical aspects of project proposal
received and execute the same, free from any bias and influence that could affect the

objective.

Members of Institutional Ethics Committee

13:;'. Name Designation
1 Dr. Sudhir Jadhav Chairperson (Non Affiliated)
2 Dr. Rupali Baburdikar Member Secretary
3 Dr. Santhosh Kumar Rajamani | Member - Clinician
4 Dr. Sandesh Gawade Member - Clinician
5 Dr. Harsha Dangare Member - Basic Medical Scientist
6 Adv. Miss Pauravi Gambhir Member - Legal Expert (Non Affiliated)
7 Mr. Shashank Ogale Member - Person from Community (Non Affiliated)
8 | Mr.Jagmohan Dhingra Member - Social Scientist (Non Affiliated)

Principal

PRINCIPAL
VIMER MEDICAL COLLEGE
TALEGAON DABMADE
PUNE -410507




Available Instruments in Central Research Laboratory

Sr. no. Name of the equipment Make Sr. no/Model No.
1 pH meter Lab India PICO Sr. No. PH17520661
2 Mini Centrifuge Remi RM-02 Plus
3 Vortex mixer Remi CM-101
ME204 Model No. -
4 Analytical Balance Metler Toledo IND/09/12/421 Sr. No. -
2737021044 ]
5 Circular shape Water bath - 5 Lit Meta-Lab Model No. - MSI - 24
. . R-4C Sr. No. - ZDCN -
6 Centrifuge Remi 09313
7 SMLH Sr. No. - ZDDY-
Magnetic stirrer with hot plate Remi 11539
g Model no. MCO02Sr. No. -
Digital Spinot with hot plate Tarson D1601562
9 Hot air Oven Meta-Lab i-therm-AI-7481
10 ultrasonic cleaning system Life care Fast Clean | MT- 3 Sr. No. - 2K1701001
1 Rotamantle Lab-HOSP
12 Water purifier system Merck Direct - Q
13 Co2 Incubator Thermo scientific
14 Ductless Bio safty Cabinet Techpannacea
Cary-60 Product No. -
15 UV-Visible Spectrophotometer Agilent Technologies | G6860A Sr. No. -
MY 17200001
16 Fluorescent Microscope Zeiss AXIO Observer 3
17 PH electrode Euthech
18 Fluorescence Spectrophotometer Agilent Technologies | Cary Eclipse
19 Probe Sonicator Labman PRO 250
20 Microplate Photometer Thermo Multiskan FC -
21 Rocking shaker Tarson Rockymax
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g :
4 DECLARATION

|, the Bean-/ Direetort Principal of the MAEER MIT Pune’s Maharashtra Institute of Me.dical

Education & Research (MIMER) Medical College, Talegaon (D), Tal.Maval, Dist.Pune — 410 507,

g
3




solemnly states on affirmation, that the information provided by me in Inspection Format as well as
uploaded on College Website alongwith all Annexures is true and correct to the best of myknowledge.
The said information is provided to me by the concerned teachers and duly verified by me. It is further

submitted the teachers information attached in respective Annexure- Il & IV are not working in / at

any other College /Institute or presented themselves at any inspection for the Academic Year 2026-

2027 as per my knowledge and information provided by the concerned teachers.

The teachers in the Annexure- Il & IV are staying in the same city / town / village where the College /

Institute is situated or adjacent to the city / town / village, where the College/Institute is situated and
having the valid proof of residence of the said city / town / village. The teachers in the Annexure- 1l &
IV are not practicing in College working hours or out-side the City where the College /Institute is

situated.

I am 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 me 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 not 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.

This declaration is voluntarily signed by me on ........ day of January 2026 at Talegaon (D).

Date: / /2026

Place : Talegaon(D), Dist.Pune

Signature of Bean/Principal W

Name of the Signatory- Dr. Deepa Sanjeev Nair

San { the College / Institute)
% PRINCIPAL

@\ MIMER MEDI” AL COLLEGE
| TALEGAON DABHADE
/

=
o PUNE -410507
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