Part-1

Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2025 - 2026
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.Bahusaheb Sardesai Talegaon Rural
Hospital, Talegacon (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) 102114 ~ 3083916
e Tefepf}Oﬂe No.(s) -102114-308300, 8087099040/41/42/43
f | Website | www.mimer.edu.in
g College Code 11204
h | Status Heevernment/ACorporation / Private
i Stage of Renewal .| Recognized for 150 MBBS admissions
J Details of the Dean/Principal '
a | Name of the Dean/ Principal Dr. Sandhya Sadanand Kulkarni
b | Nature of Appointment Permanent/ Tempeorary / Officiating
¢ | Mobile No. 9850053426 |
d | Office Landline 102114-308325
e | E-mait Address - principal@mitmimer.com

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

2. Whether the information is complete in all respect.
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Yes/No
Yes/No



3. If incomplete information, please write the points from prescribed format regarding
unavailablefinsufficient 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- ‘IP.

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 tabie?
(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 Total No. of Teachers | Total evaluation carried Remaining pending |
carried out at College out with reasons
level
B Yes 134 134 No pending
9. Status of NAAC Accreditation: Accredited Yes / No-/NetApplicable

ff Yes, Grade & Date of |ast Inspection:
If No, what is current status/ progress of work - N.A

10.Status of Online Boarding:

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

11. Services for person with Disability:

12. Availabitity of Freeship/ Scholarship for category Students:

13. Students Feedback

D¥Teacher Approval MBRSW2023LIC Form for A Y, 2023.24 Inspection Format and Short Report with all Annexures

Sr. Particulars to be verified Details on Adequate/
No. Coliege 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 Yes/No Yes
[Note: Verify Canteen Facility is monitored as per MUHS
Circular No.18/2019 dated 19/03/2019].
"""" 8 | Warden/ Rector Yes/No Yes
9 | Hygiene Yes/No Yes
10| Vending Machine Yes/No Yes
11| Toilets / Washroom Facilities (Cleanness & Hygiene Yes/No Yes
maintain)
12 | Housekeeping at Hostel Yes/No Yes
13 | Drinking Water Facilities Yes/No Yes
14 | Security Services Yes/No Yes
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14.Fees Details:

sr. | Continuation / Extension of Affiliation Fees Details:
No. Course (s) Paid / Not Amount Outstanding (if any) |Reasons of Non-payment
paid
"""" 1 |MBBS Paid Rs.15,06,600/- Nil Nil
2 P.G Courses Paid Rs.5,00,000/- Nil Nil
M.D/M.S Continuation of
Alfiliation
3 Fellowship Paid Rs.2,50,000/- Nil Nil
courses (Rs.50,000/- per
5 subjects ) subject)
4  PhD Paid R5.30,000/- Nil Nil
(2 subjecis) (Rs.15,000/- per
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. i Type of Fee
No.

Paid / Not paid

Amount

Outstanding (if any)

Reasons of Non-payment

Ui f | Wil

16. Date of college data uploaded on web

Survey on Higher Education (AISHE)”,
Uploaded on 05/03/2024

17. Summary and other observation of LIC :

portal (http://aishe.gov.in) regarding “All India

YesiMNe
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

LIST OF ANNEXURE FOR LIC

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

No. of
Annexures

Particulars

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-N

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 availabie on the College website.

Yes/No

ANNEXURE- V

Total Ancillary Staff Information

The infermation must be made available on the College website.

Yes/No

ANNEXURE- VI

Total Non-Teaching Staff Information

The infermation must be made available on the College website.

Yes/No

ANNEXURE- Vi

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- VIl

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

Yeas/No

CANNEXURE- X

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

IMPORTANT INSTRUCTIONS & DECLARATIONS:

1. Our College is fully aware that our college is responsible to fulfil 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 penat action.

Page 5 of 15




It is certified that our college has uploaded all above Annexures on our college website and it
will 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.

e
Signature of Dean/Principal \4/)('1’“ 3"

Name of the Signatory- Dr. Sandhya Sadanand Kulkarni

Principal :
MIMER Medical Collegl
—telegaonBattade——

Date:.........................

Place : coow v

f the College / Institute)

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. Details 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/Permitted: Recognized If permitted, Stage of renewal:

APPROVED TEACHING STAFF AVAILABLE:

Departments Professor

Associate Assistant Senior Resident Tutor /JR
Professor Professor

=
>
>
>
B
>
>
>
>
>
>

Anatomy
Physiology
Biochemistry
Pharmacology
Pathology
Microbiology
Forensic Medicine
Community Medicine
Gen. Medicine
Pediatrics

D.V.L.

Psychiatry

Gen. Surgery
Orthopedics

ENT
Ophthalmology
OBGY

Anesthesia
Radio-diagnosis
Dentistry

Total 19
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R = Required, AA=Approved Available, D=Deficiency.
= Requirement is to be calculated as per MCI/NMC norms as the case may be, and
considering the stage of renewal.

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

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

= Deficiency of SR cannot be compensated by extra teacher.

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

Signature of Dean
PRINCIPAL
MIMER MEDICAL COLLEGE

TALEGAON DABHADE
PUNE 410507
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ANNEXURE- I-B
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/Permitted: Recognized If permitted, Stage of renewal:
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Professor Associate Assistant Senior Resident Tutor /JR

Professor Professor

TA
1

-3
>
-
>
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H
>
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5

Anatomy
Physiology
Biochemistry
Pharmacology
Pathology
Microbiology
Forensic Medicine
Community Medicine
Gen. Medicine
Pediatrics

D.V.L.

Psychiatry

Gen. Surgery
Orthopedics

ENT
Ophthalmology
OBGY

Anesthesia
Radio-diagnosis
Dentistry

Total 19
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R = Required, TA=Total Available, D=Deficiency.
= Requirement is to be calculated as per MCI/NMC norms as the case may be, and
considering the stage of renewal.
= Staff requirement should also include requirement for any running PG
course in the institute. :

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

= Deficiency of SR cannot be compensated by extra teacher.

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

(Faculty includes Professors, Associate Professors and Assistant Professors)

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

Available residents and tutors % = 100 — Deficiency % =
Signature of Dean

0
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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 PEEIBSChtM!

ialt uden
Specialty Ratio
Degree Diploma | Recognized | Permitted Recognized| Permitted | Degree | Diploma
UG Degree
MBBS 150 Not Recognized| — - Not Applicable Not Applicable
Applicable
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 - -- e 02 --
Medicine)
M.D(Gen. Medicine) 04 -- 04 -- -- -- 04 --
M.D (DVL) 02 -- 02 - -- -- 02 -
M.D (Psychiatry) 02 - -- 02 -- -- 02 --
M.D (Anaesthesiology) 02 - -- 02 -- -- 02 -~
M.S (Gen. Surgery) 06 -- 04 02 -- - 06 --
M.S (Orthopaedics) 06 - 02 04 -~ -- 06 --
M.S (Ophthalmology) 05 -- 02 03 -- -- 05 --
M.S (OBGY) 02 - 01 01 - - 02 -
M.S (Oto- 03 - - 03 -- - 03 -
rhinolaryngology)
Others
Ph.D (Biochemistry) 01 -- -- - -- - (03** -
Ph.D (Community 01 -- -- - -- - 03 --
Medicine)
P.G. D.M.L.T 10 - o - - - 10 -
Fellowship courses
Fellowship ~ Course  in 02 - - - - - 02 i
Minimal Access Surgery
Fellowship course in Head| 02 i - s e s 02 -
& Neck Cancer Surgery
Fellowship course in High| 02 — — _— - < 02 e
Risk Obstetrics
Fellowship course in| 02 s i = =r - 02 -
Regional Anaesthesia
Fellowship course in| 02 — — s - i 02 s
Neonatology
Certificate courses

Certificate course in Modern| 50 e = == = - 50 —
Pharmacology (CCMP)

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

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree AS ON - 10/01/2025

Name of the Deaprtment: Anatomy Subject: Anatomy
Namec 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 [Nameofthe |Desig Mobile E-Mail ID Date of Birth |Whether [Date of Teaching Expericnee 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 ce in Status in last 5
(if so Yearsof [Temp /R |(Yes/ - = Temp./  |Letter No. years
specify ; PG eglar/Con|No) rom o Regular  [& date
Asst.  |Asso. ¢ |Total
category) Prof | Prof Prof. |Tota tractual
I | Anatomy |Dr. Shashank [Prof. & 19604200292  [sbvedpathakqsem |18.01.1977 |OBC 02.03.2007 |5y. 9y. 2m.|3y. 8m.|17y.10 [17y.10m. |Regular Yes Regular  |MUHS/PG/E-1/
m. 1204/737/12

Vedpathak Head
Dt.:- 24/3/2012

Yes
2 | Anatomy |Dr. Swati Professor [98814 75747 |swhelsare( 31.05.1963  |Open 21.07.2008 |6y.4m [9y. 14y.7m|30y. 30y. Regular Yes Regular  |MUHS/PG/E-1/
Belsare i 8m. Om. 9m, 1204/1819/10
Dt.:- 23/8/2010
Yes

3 | Anatomy [Dr. Sushama |Professor [9552033318  [sushamachavan20 [18.08.1970 |Open 01.01.2020 (6. 3y l4y. |24 y. Regular Yes | 28-08-2024 | 28-08-2025 |Regular NO

Chavan 5m. Im. 10m 4m.

Yes




Subject  |Name of the  |Desig Mobile E-Mail 1D Date of Birth |Whether | Date of Teaching Experience UG (Yrs.) [Total Type of  [Universit | TemporaryApproval Details of PG Recognition  |Met Photograph with Signature
Teaching stalT |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 [rempy/R |(Yes/ = = Temp/ |Letter No. years
5‘?:'3011)’. ) Ass fAsso |l PG eglar/Con|NO) rom o Regular  |& date
category Prof. | Prof. rol. ota tractual
Anatomy |Dr. Vivek K. |Professor [ 8888891793 [vivnir 1 1012 11.01.1982 |OBC 12.09.2013 (6. 4ry. 3y.lm. | 14y, Regular Yes 10-08-2022 | 10-08-2024 |Regular NO
Nirmale gmail.com. Sm. Tm. Im.
Yes
5 | Anatomy |Dr.Makarand [Asso. 9730034907 | aptemakd) 13.04.1974 |Open 02.12.2023 |5y. 2y.8m. Ty.8m. Regular 28-08-2024 | 28-08-2026 |Regular NO NO
Apte Professor email.com
Anatomy |Dr. Ashwini  |Assis. 9834857870 |drashwinibhele@m (13,10.1987 |SC 11.01.2021 |2y.8m. 2y.8m. Regular Yes | 28-08-2024 | 28-08-2026 |Regular NO Yes
Bhele Prof., Hmimear.com




Sr. |Subject  [Nameofthe  |Desig Mobile E-Mail [D Date of Birth|Whether |Date of Teaching Experience UG (Yrs.) | Total Type of  [Universit | Temporary Approval 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 cein Status in last 5
(if'so Yearsof [Temp /R |(Yes/ = = Temp./  |Letter No. years
S‘PIC‘C”Y ; west,  LAsss, P - PG eglar/Con|No) rom 0 Regular  |& date
category) Prof. | pProfr. | 1O 10U tractual
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. Shubham |Tutor 9545276162 |shubhamkhot2@g 27.11.1998 |SBC 12.01.2024 Regular NO Regular NO NO
Khot mail.com
9 | Anatomy [Dr. Abhishek |Tutor 9607158595 |abhisheknaqre300 |24.11.1999 |NT-D  |14.03.2024 Regular NO Regular NO NO
Nagre @gmail.com




Sr. |Subject  [Nameofthe  [Desig Mobile E-Mail 1D 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
Reservede Experien [ment Approval attended
ategory ce in Status in last 5
(if'so Yearsol' [Temp /R |(Yes/ = = Temp./ |Letter No. years
S‘PC‘J'fY' Asst. |Asso. [ | PG cglar/Con|NO) rom 0 Regular & date
category) Prof. Prof Prof. |Total tractual
10 | Anatomy |Dr. Gaurav Tutor 8208800117 |9auravtayade9923 |16.03.2000 [OBC 03.10.2024 Regular NO Regular NO
Tayade @gmail.com
I'l | Anatomy |Dr.prashant Tutor 9834642787  [prashantmpatel003103.06.1998 |OBC 14.11.2024 Regular NO Regular NO
Patel @gmail.com
12 | Anatomy |Dr. Monit Tutor 8010944544 |jadhavmonit143 15.06.1994 (ST 18.11,2024 Regular NO Regular NO
Jadhav mail.com

fa@“"f

Signature of Dean with Seal

Dept

MIMER Medic?
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" of Anatomy
| College

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

UG Degree / PG Degree/ Super Speciality As On : / / 2025
Name of the Dept. : Dept. of Physiology Sublect : Physiology Whether UG../UG+PG+ Supercpeciality ......
Name of the College : MIMER Medical College , Talegaon Dabal College Code :1204 Intake Capacity : 150
7 ’ Details of PG
Whether Teaching Experence Total . . Temporary il
belong to Appoint | Universit Approval Recognition
. . Reserved | Date of ment .
Sr. | . Name of |Designati . . v MET Workshop attended Photograph with
Subject | _ Mob. No |Email. ID DOB category | Appointm Temp/Re |Approval Letter . .
No feacher on . Asst. | Asso. Temp/ in last 5 Years signature
(if yes, ent g e prof.| Total | gular/ | Status | From| To Korn it No. &
specify e ro Contract |(Yes/NO) gula Date
category) ual
1. 'Revised Basic course workshop
& Training in (AETCOM)
20.12.2016 to 23.12.2016
2. Basic Workshop in Research
! 3.08. t
. MUHS/PG/ Methodology 23.08.2016 to
Dr. Deepa. | Professor & : drdecpasnai . E-1/1204 ADus - >
1 [Physiology ST 9326026733 |r@@rediffma | 25/05/1972 OPEN 07.08.2007 | 6Y7M | 3Y9.M | 7Y 3M [17Y 8M Regular Yes Approved |Regular Curriculum Implementation
S. Nair Head, 3 /27/1231/1
il.com . L Support Program
13.03.2019 to 15.03.2019
4.Basic Course In Biomedical
research
Mar - Jun 2021
|
i 1. Curriculum Implementation
- § Support Program
\ Br s M anamzoo : MUHS/E- 19.06.2019 to 21.06.2019
2 [Physialogy I A rai;'al. Professor | 9226573708 recd)itfmail y 23/12/1966 OPEN 02.04.1996 | 6v5M | 7vi0M {14y 3M|28Y10M | Regular Yes Approved |Regular  |1/PG/1204 2.Basic Course In Biomedical
g -A8 i ' : ; /05/07 research
] Mar - Jun 2021




T REVISEU Basit CoUTSE WOTRSTTOP g
& Training in (AETCOM)

23.09.2019 to 26.09.2019

2. Basic Workshop in Research

Methodology

06.09.2017 to 08.09.2017 3,

T——— | Curriculum Implementation

Dr. R.S. Associate

Physiology it 1 Pibmsssor 9822062076 urdllkar@g 15/04/1978 sC 03.09.2014 | 4y9Mm | 4y 11mM| 10M [10Y8M Regular Yes Approved Support Program .
mail.com 19.06.2019 to 21.06.2019 4.Basic |
Course In Biomedical research |
Sept.-Dec 2019
| Dr. Gauri Adisaciie drgauriapte Basic Course In Biomedical
[Physiology . ‘tc Pesfesini 9922863676 |@gmail.co | 02.06.1977 OPEN 02.12.2023 | s.Y1M | 2yeM | - |7Y9M Regular Yes Approved | research
P m ; 1 Sept.2023
drpallaviba

Dr. Pallavi Assistant ) 1. Revised Basic Course Workshop

Physiology Badhe - 9423307788 (le.:?gmail. 20.11.1981 OPEN 02.10.2023 | 3Y5M - - |3Y5M 27.09.2021 to 29.09.2021

1. Revised Basic course workshop
& Training in (AETCOM)

24.03.20211026.03.2021 2. |

| Curriculum Implementation

) Dr. Vidya ohatkervidy Support Program ‘
Physiology o Tutor 9052768528 |a@gmail.co| 26/11/1967 OPEN 04-07-2018 ! 29.092020 to 30.09.2020 3. Basic
m : Course IniBiomedical research

Mar - Jun 2021

@




Dr. Mukul T mukulboms

7 {Physiology Bomshete Tutor 7030033999 hctf:l?@g 17.11.1998 OPEN 09.11.2023

mail.com

Dr. anirudhajad

8 [Physiology |Anirudha Tutor 9637124045 |hav7599@ 07.05.1999 OPEN 01.10.2024
Jadhav gmail.com
Dr., Pratik pratikc1999

9 {Physiology |Chandanshi Tutor |- 9307097026 |@gmail.co | 04.06.1999 OPEN 01.10.2024
v m

aany
' #‘NCIPAL “

WMER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE -410507




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: 07/01/2025
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 Tinagl ) i Type of i i St MET
belongs to eachng Ex;innence G Total AfipiTS - emp-mzfly ecogm}[‘lo.n Ll (e
Name of the . .| Reserved | Date of (Yrs.) Teaching nt Y Approval University op .
Sro|o . Designa ; Date of - . Approval (Yes/No) Photograph with
No I'eaching o Mob. No. [ E-mail ID Birth category [appointmen Experience Spfise attende Sisfiat
; s : . p 1 ; ignature
staff (if Yes i Asst. | Asso in years of [ remp./ ('Ye;/No) e/ | eter din =
specily prof. | Prof Prof. [Total PG Regular/ From [o R;:::T'u‘ No. & | last 5
category) Lal. Fol, Contractual = Date -
0Ty years
Dr. Vaishali . 10 | 21 MUHS/P
Prof. & i vaishdhat@@ya - . 5 yrs " G/
] Venkatesh Head 9922737501 hoo.com 11.06.1972 Open 21.03.2023] 5 yrs i yrs | yrs | 1S yrs9m Regular Yes 28.08.24(27.08.26| Temp. S No
Dhat ' ' ' Tm|4m 2252023
dt.
09/05/20
23
MUHS/P
GlE-
1/82/202
5 . 3du
Dr. Geeta - ) gula‘ibhﬁn‘l‘ao s | Fys i s ‘ 09/01/20
2 |Mahedra Prof 9881253887 |83 lwrediffim | 08.10.1967 Open 02.06.1997 | ]" " 9m g m 2yrdm Regular Yes 28.08.24(27.08.26 [ Temp. |54 Yes
Bhatia ail.com
MUHS/P
G/E-
1/82/202
3 dt
Dr. Aparna .
Ass0. 22 Ir.aparnal 976 s 3yr s 09/01/20
3 [Swanand I’T::lj 9422080758 :r:‘:_lll:]:ill] imn [ 19.06.1976 Open 02.03.2009 4 '\: : 2 :1'] 75‘\n]: 2vrdm Regular Yes 28.08.24(27.08.26 Temp. 23 Yes
2mail.c I =
Chaudhari 0 .




Whether I ¢ Details of PG MET
o < ; . ype o s ) - -
['eachne Experience UG : . I'emporary Recognition by T
belongs to £ Yl' Total Appointme iivesity i ))Iroml) Un?versil\‘ Y |worksh
. |Name of the . .| Reserved Date of Yrs) Teaching nt DS ’ op N .
Sr | .y . |Designa I Date of _ : ’ Approval (Yes/No) Photograph with
I'eaching : Mob. No. E-mail 1D : category |appointmen Lxperience ) attende .
No. i tion Birth S . < Status ; Signature
staft (if Yes t Asst. | Asso in years of Temp./ (Yes/No) — Letter | din
specify o . |Prof. | Total PG Regular/ ) From To chull,'“, No & | last 5
category) Prof. | Prof. Contractual o Date years
chaudhari.nut
Mrs. Nutan
an c)gmai 3.02.1978 ) 10 vrs 10 yrs !
4 [Yogesh /[\:)l: 9923009330 | gmail 03029781 ope | 1s.102003 | 7 (I 2 Regular Yes  |28.08.24|27.08.26] No Yes
: . ; c
Chaudhari
zs: sangeetatrimb
Sangeet: PUSEET 1 09.02.1973
50, ;:iinl Tutor | 9860205087 |ake9@igmail.c L SC 01.08.2007 Regular Yes No Yes
Kokane -
Dr. Shubham shubhamkhar
6 |Nagorao Tutor | 9403074919 |ode912@egma | 05.03.1995 Open 04.01.2022 Regular No No No
Kharode il.com




Details of PG

Whether . - . Type of ” - MET
Bale l'eachng Experience UG - o Iemporary Recognition by o
helongs Lo i l'otal Appointme| (oo Aoproval University worksh
Name of the . | Reserved | Date of i) Teaching nt . PREGYS TSI op .
St | s y Designa . Date of ; . . Approval (Yes/No) Photograph with
Wi 'eaching i Mob. No. | E-mail [D Birth category |appointmen Experience Hots attende S'k .
- ion ir . , St . ignature
stafl (if Yes t Ass B in years of Temp./ g B Leter | din =
S sst. | Asso. |, | ] (Yes/No) : o Femp./ )
specify prof. | Prof Prof. | Total PG Regular/ From To | peoutar | NO-& | last5
category) e Prof. Contractual g Date years
dr. Mahesl . nagreshri@g :
5 [Pr-Mahesh |1 e766034906 |PPSTESNTI@E) 5 10 1903 | NT3 | 16.12.2023 Regular No No No
Eknath Nagre mail.com
i L shivrudra.lg@
8 [Shridhar Tutor | 8407916397 |7 .0 20 25.05.1995 OBC 13.03.2024 Regular No No No
gmail.com 2
Gore s
Bt Sl wuudi@gm
i i = sday (
9 |Haridas Tutor | 9145287727 z?l ;:om <8 17.09.1999 Open 26.08.2024 Regular No No No
Yadav S

ool 4
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) UG Degree/PG Degree/Super Specialty AS ON:- .../l

ame of the Dept. : Pathology Subject: Pathology Whether UG......JUG+PG..... UG+PG+Super Specialty :
:ame of the College : MIMER Medical College & Dr. BSTR Hospital College Code  : 1204 Intake Capacity: 150
S’\b Subject Name of the Teacher Designation Mob Date of Birth Whether Date of appointment at Teaching Experience UG (Yrs) Total Teaching | Type of University “Temporary Approval Details of PG Recognition by MET Workshop attended in Photograp with Signature
.No. belongs to College Exp. in years of | Appointment Approval University (Yes/No) last § years
Reserved PG Status Lniversity
E- category (if Asst. Prof | Asso.Prof|Prof Total Temp Megular! | (yeg/No) From To Temp/Letter No. & date
mail ID & spcc‘if\' Contractual Regular
category)

1. Revised Basic course
workshop & Training in
(AETCOM} - 24 10
26.3.2021
MUHS/PG/E- 2. Curriculum
08-10-2022 08-102023  |Regular |1/1204/17/2024, Implementation Support
© |dt.14/05/2024 Program - 26.6.2019 to
28.6.2019
3. Basic Course In
Biomedical research -March -
June 2020

Dr. Smita Pushkar
1 | Pathology  |Bhide Prof & Head 9850437955 |smitapbhide@gmai|  29/9/1971 Open 15/9/1999 5.1yrs 62yrs [15.7yrs  |26.10 yrs 26,10 yrs Regular Yes

l.com

1. Revised Basic course
workshop & Training in
(AETCOM) - 23 to
26.9.2019

i it & 7 MUHS/PG/E- 2. Curriculum

2 '2' Pathology :\)Ar iaurl Shrlialshna Professor 8884066288 drgaurlbcllartn@gmail 08-04-1981 0BC 28/06/2016 4.2 yrs 7.1yrs lyrs |12.9yrs 12.9 yrs Regular Yes 08-10-2022 08102024 |Regular |1/82/2023, Implementation Support
etkar : dt.09/01/2023 Program - 2172020 to
22.7.2020

3. Basic Course In

Biomedical research -March - P

June 2021 \u
|

1. Revised Basic course
workshop & Training in
(AETCOM) - 231026.9.2019
2, Curriculum Implementation
Support Program - 26.6.2019 to
: MUHS/PG/E- 28.6.2019
dr]anlcejggmall.co 02/02/1973 Open 14/05/1999 G yrs 4 yrs 1 yrs 11 yrs 11 yrs Regular Yes 08-10-2022 08102024 |Regular |1/82/2023, 3, Basic Course In Biomedical
dt.09/01/2023 rescarch -Aug-Dec 20204,
4. Curriculum Implementation
Support Program - 111 -
15.10.2024 10 16.10.2024 5.
Advance Coursc in Medical
Education - 2024

3 _5 Palhology | Dr. Janice Jaison Professor 7588330968

1. Revised Basic course
workshop & Training in

(AETCOM) - 24321 to
26,32021

MUHS/PG/E- 2. Curriculum

18/10/1968 Open 12-03-2015 53yrs 7.1 yrs 3m 12.7 yrs  |12.7 yrs Regular Yes 08-10-2022 08102023  |Regular [1/1204/17/2024, Implementation Support
di.14/05/2024 Program - 29.9.2020 to

30.9.2020

3. Basic Course In
Biomedical research -April
2022

Dr. Rajend .
4 f\ pathology |- ajendra o 9890062653 zope_rajendra@ya

Dynaneshwar Zope hoo.com




Subject

Name of the Teaching Stafl’

Designation

Mab

mail ID

Date of Birth

Whether
Figes 5
Reserved
category (if
50 specily
category)

Date of appointment at
Col

Teaching Experience UG (Yrs)

Asst. Prol’

Asso.Prof|Prof

Total

“Total Teachin

1g | Type of

< of | Appointment

Temp Megular!
Contractual

University
Appreval
Status
(YesNo)

Temporary Approval

Details of PG Recognition by
University (Yes/No)

University

From

To

Temp/
Regular

Letter No, & date

MET Workshop attended in

las. = yews

Photograp with Signature

Pathology

Dr. Chandrahas
Ramesh Godbole

Asso. Prof.

9850029749

chandrahasgod@y
ahoo.com

11-11-1975

Open

16/01/2015

10.10yrs

10 yrs

20.10 yrs

20.10 yrs

Regular

16/7/2021

16/7/2022

Regular

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

1. Curriculum
Implementation Support
Program - 26.6.2019 to
28.6.2019

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

Pathology

Dr. Harsha M. Dangare

Asso. Prof.

7769990125

dr.harshahj@gmail.
com

07-03-1982

OBC

30/11/2020

5.6yrs

4.4 yrs

9.10 yrs

9.10 yrs

Regular

16/7/2021

15/07/2023

Regular

MUHS/PG/E-
11204/17/2024,
dt. 14/05/2024

| Revised Basic course
workshop & Training in
(AETCOM) - 27 10 30.8.2019
2. Curriculum Implementation
Support Program - 22.9.2020 to
23.9.2020

3. Basic Course In Biomedical
research -March - June 2021

Pathology

Dr.Swapnil Arun More

Asso. Prof.

9766579672

drswapneel007@g
mail.com

29/05/1984

SC

12-07-2015

7.1 yrs

1.8 yrs

9.1 yrs

9.1 yrs

Regular

16/7/2021

15/07/2023

Regular

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

1. Revised Basic course
workshop & Training in
(AETCOM) - 24 10
26.3.2021

2. Curriculum
Implementation Support
Program - 29.9.2020 to
30.9.2020

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

Pathology

Dr. Mangala Rajesh
Nagare

Asso. Prof.

9881099589

mangalnagare@ya
hoo.co.in

27/12/1977

NT-3

06-03-2008

6.5y1s

1 yrs

7.5 yrs

7.5 yrs

Regular

Yes

08-10-2022

07-10-2023

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 - 29.9.2020 to
30.9.2020

3. Basic Course In
Biomedical research -March
June 2021




Phatograp with Signature

S R Ao e e e e i (e T e — e —— = e D P o — .
- . TP st ity e Lol T LR RS R T Y = dateof Binth 1 Wirsth Date of o tment at Teaching Experiénce UG (Yrs) Total Teaching | Type of University porary Approval Details of }g Kecogition by MET Workshop attended in
SN Sebject Mame of the Teacling StafY | Designation . Mob Date of Birth lw;:'m;:rm C::L:c et & Exp. in years of | Appointment Approval University (Yes/No) last § years
e Reserved PG Status University
- cporv (il (Yes/No)
E- category (if - = — = 3 ro clter & dale
it 5 3 . Tota Temp.MRegular/ From To Temy Letter No. & date
mail [D solﬁpcf\";-‘ Assl. Prof Asso.Prof| Prof otal Contractual Regular
calegory)
i 56 ail.
9 Pathology g,:'_v"a"k';m“ Asst. Prof 9604871471 k”'“a'pc’m@“"" 1 2610371956 Open 0512-2014  [10.7 yrs 107 yrs [10.7 yrs Regular Regular
imsen Powar
1. Revised Basic course
workshop & Training in
(AETCOM) - 24 to
26.3.2021
2. Curriculum
prachiskate @yaho 4.10 4.10 Regular Regular Implementation Support
' i i 08-11-1985 0 17/02/2020 2Y 10 yrs 10 yrs g "
10 Pathology | Dr. Prachi Sudhir Kate Asst, Prof 9766646143 ool 8-11-1 pen 102/, Program - 29.9.2020 to
30.9.2020
3. Basic Course In
Biomedical research -March -
June 2020
1. Resident as Teacher -
. Basic Workshop in
1 Pafhollgy |+ Debopitlys Sr.Resident | 8454993936 | nuSpri@gmail.com | 06-08-1989 Open 30/05/2022 27m 27m Regular Regular [ e S
Chatterjee 6.4.2017 to 7.4.2017
1. Resident as Teacher -
. ” Basic Workshop in
dhavnilesh15@gam A
12| Pathology  [Dr. Nilesh Jadhay Sr.Resident | 7588640019 [HOCEEN 30-10-1991 Open 07-09-2023 Eyda || Lypsa: | Regube i Education Methodology -
. 6.4.2017 t0 7.4.2017
L. Basic Course In
; mansi.suresh105(@g 4 2m 2m Regular Regular Biomedical research -Sept -
13 Pathology | Dr. Mansi Thokal Sr. Resident 8451803008 mailcons 10-09-1980 st 04.11.2024 Decanls




Subject Name of the Teaching Stafl ]I)csignalim Mab r Date of Birth Whether Date of appointment at Teaching Experience UG (Yrs) ToInT..Tcal:lling Type of University | Temporary Approval Details f-r PG Recognition by MET Workshop attended in Photograp with Signature
v No ' J telongs to [College . Exp. inyears ofl #pp -0 Arr b Ty ey 3 M) last 5 years : i
E Reserved Asst Prof T Asso. Prof| Prof’ Total PG Temp MRegularl Stani [T From To Temp/ [ietier No. & date
% category (if Contractual (Yes/No) Regular
mail 1D 50 spocily
category)
1. Resident as Teacher -
Basic Warkshop in
i . Education Methodology -
pathologs | Dr. Sarangi Wankhade Tutor 9049919949 “';'“g'wafi"hadeg 04-04-1996 oBC 02-05-2022 . . . 2yv7m .. Regular . Regular 27.9.2022 to 28.9.2022.
@gmail.com 2. Basic Course In
Biomedical research - Sept
23
1. Resident as Teacher -
Basic Warkshop in
. Education Methodology -
Pathology | Dr. Suraj Sangale Tutor 0850086515 |SUrelsanealeBB0B@| oo g0q NT-3 03-05-2022 i a L 2y7Tm |.. Regular " Regular 29.9.2022 to 30.9.2022
 Sang; | ¥
gmail.com 2. Basic Course In
Biomedical research - July
23
Resident as Teacher - Basic
) g " pratikkamlik@gmai Workshop in Education
Pathology Dr. Pratik Kamlik Tutor 9858585413 - 19/2/1994 VI/DT-A 10-11-2022 i i 5 2y2m ... Regular 2 Regular Methodology: 17-Aprs. 3
to 18-Apr-2023
Resident as Teacher - Basic
_ . . hemangl.vyas@yah s Workshop in Education
Pathology Dr. Hemangi Vyas Tutor 9158104185 e Th 21-12-1994 OBC 29/11/2022 o 5 s 2y2m .. Regular . Regular Methodology-19-Apr-2023
to 20-Apr-2023
Pathology | Dr, Tejasvi Jadhav Tutor 9870773525 ’a"h“";?:z:f@g“‘ 22-06-1992 Open 20.10.2023 ly2m
Patology Dr. Preya Joshi Tutor 8779363209 |Prevakioshi@gmail o 0 1004 Open 20.10.2023 . . . lyam |. Regula? . g
i l.com P y

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

. Yoo
J\_ﬂ_/ &= Siinature of Dean with ngQL‘
10D PATHOLOG NCIPAL
«OFESSOR AND F ’ ..
MIMER'S MEDICAL COLLEGE WELREEEPI{ ‘L g;?;t;tjgce
"ALEGADN DABHADE-410 607 PUNE -410507



Name of the Deaprtment: Pharmacology

Name of the College-MIMER Medical College, Talegaon (|

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

Subject : Pharmacology Wherher UG...../JUG+PG...... IUG+PG+SuperSpecialty
College Code -1204

Intake Caj150

IE Subject [Name of the | Designati| Mob. No. E-Mail ID Date of |Whethe| Date of Teaching Experience UG Toal Unive Temporary Details of PG Recognition by MET Photo
No Teaching Staff on Birth r Appointme (Yrs.) Teach rsity Approval University Work graph
belongs nt ing Aprro ( Yes/No) shop with
to Exper val atten Signature l
Reserve ince | Type of |Status
d Astt.  |Asso. |Prof Total in | Appoint | (Yes | 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 |9422022294|drpentewarganesh|13-08-1974| SBC [30.05.2011| 4yrs. | 3 Yrs, 3vrs. [ 13 Yrs. | 2 Yrs | Regular | Yes |08-04-2024 | 08-04-2026 | Temporary | No MUHS/(UG)/E-
cology Satyadeo & HOD @ 1mths.| 3. 1.mths | 7 mths| 4 1/1204/187/2024
Pentewar gmail.com. mths. mths.
No.MUHS/ PG/ E-
10-08-2022 | 10-08-2024 1/499/ 2023
2 | Pharma| Dr.Aparna |Professor|9881201822|aparnaatr@gmail.|27-10-1971( Open 21.08.2002| S¥rs. | 5Yrs. | 14 Yrs. | 27 Yrs. [14 Yrs| Regular | Yes Permanent | No.MUHS/UG/E-
cology Shashank com_ 3 mths. 1/057441/3893/2011
Chincholkar
MUHS/ PG/E-1/
1204/2383/2011
3 | Pharma |Dr. Ashish Assis.  |9860630855| ashishd8787@@gm [18-09-1987| SC |13.03.2024| 11 11 Regular | Yes |08-04-2024| 08-04-2026 | Temporary | No.MUHS/UG/E-
cology |Sadashiv Professor ail.com_ mths. mths. 1/1204/862/2024
Danane
4 | Pharma |Dr. Assis. 8788121252 |yugandharakambl | 31-05-1980 SC [01.07.2024 6 6 Regular | Yes | 28-08-2024( 28-08-2024( Temporary No.MUHS/UG/E-
cology |Yugandhara D.| Professor = ! mths. mths. 1/1204/87/2024
Ghodke 874@gamil.com.




Sr. | Subject |[Name of the [ Designati Mob. No. E-Mail 1D Date of |Whethe| Date of Teaching Experience UG Toal Unive Temporary Details of PG Recognition by MET
No Teaching Staff on Birth r Appointme (Yrs.) Teach rsity Approval University Work
belongs nt ing Aprro { Yes/No) shop
to Exper val atten
Reserve ince | Type of |Status
d in | Appoint | ( Yes
categor years| ment [/No)
u (if so of PG | Tem./Re
specify Astt. |Asso. |Prof  |Total gular/ From To, Temp/Regu |Lettter No. & date
categor Prof Prof Contract 1,-" lar
y) ual /
5 | Pharma |Dr. Jayashree Tutor |7350132198| jayashreenikose |04-03-1981| sc 02.11.2017 7Yrs. Regular | Yes | 05-12-2017 31?57-2019 Temporary | No.MUHS/UG/E-
cology |Milind Nikose 81@gmail 2 mths | 1/53/1204/1565/201
.com 8
6 | Pharma |Dr. Ankita Tutor |8999711326| ankitasangeeta |07-08-1996( Open 03.05.2022 2Yrs. Regular [ NO
cology |Yashwant 0714@gmail.com 7 mths
Sawant
7 | Pharma |Dr. Sagarika Tutor [7755920228|sagarikabasavaraj | 15-05-1998( Open 17.10.2023 1Yrs. Regular | NO
cology |Virupaksh 7613@gmail.com 2 Mths
Basavaraj
8 | Pharma |Dr. Pooja Tutor |7218885555|pooja.y.qaikwad | 30-10-1993| Open |19.10.2023 1Yrs. Regular | NO
cology |Jaysinhrao 55@amail.com 2 mths
Patil

Photo

graph
with
Signature




if S!J[Jject Name of the | Designati B Mob. No. E-Mail ID Date of |Whethe| Date of Teaching Experience UG Toar‘ Unive Temporary Details of PG Recognition by MET Photo
Jo Teaching Staff on Birth r Appointme (¥rs.) Teach rsity Approval University Work graph
belongs nt ing Aprro ( Yes/No) shop with
to Exper val atten Signature
Reserve ince | Type of |Status ded
d | in | Appoint | ( Yes in
categor Asso. |Prof Total [years| ment [/No) From To Temp/Regu |Lettter No. & date  |jast 5
u (if so prof of PG | Tem./Re lar Years
specify gular/
categor Contract
y) ual
9 | pharma [Dr. Ruturaj Tutor |7030667747| contacl.ruturaj@ | 25-05-1994 Open |23.12.2022 |2 Yrs. 2 NS Regular [ NO
cology |Shirish gmail.com
Desai
10 [ pharma |Dr. Ajay Tutor |9960223799| aiayasawale105 |01-12-1998 Open |08.10.2024 |2 Mths 2 Mths Regular | NO
cology |Rajaram @amail.com
Asawale

nature of Dean with Seal

€ PRINCIPAL .
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PUNE 410507 ~
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Annexure - IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ...10/../...01[...2024.......
Name of the Dept.. DEPARTMENT OF MICROBIOLOGY Subject: MICROBIOLOGY Whether UG.... [UG+PG..... [UG+PG+Super Specialty.......
Name of the College: MIMER MEDICAL COLLEGE, College Code : 1204 Intake Capacity:
Sr. Subject [Name of  [Design [Mob.No. E-maillD DOB  |[Whether Date of Teaching Experience Total | Type of |Univer{l'emporary Details of PG MET Photograph
No. Feacher  lation belongs to  Jappoint UG(Yrs.) Teac | Appoint ity  [Approval Recognition Work [with Signature
Reserved mentat [ Asso. |Prof. [Total hing | ment Appro shop
category College [pror | Prof. Expe | Temp./  |val lattend
if Yes, rienc | Regular/ [Status led in
specify ein | Contract (Yes/ last 5
category) years | ual No) vears
> - - ——
of PG From To Temp/ Letter
Regular  |No.&
date
1 Microbi [Dr, Profess 9371026268 sadhana.chate|5/9/  Open 30/06/ Byrs Byrs [Syrs P7yrs. |18 yrs[Regular  [Yes  [No/MUHS/Regular No/MUHS [Yes | Yes
ology  [Sadhana  jorg @gmail.com 1973 2008 UG/ E- PG/E-
Chate H th 1/1204/862 1/82/2023
393/2024 date :
! date: 9/01/2023
- - 31/12/2024 4
1
2 Microbi [Dr. Prol <. 9850053426 |andhyak69@@8/10/  Open 2008/ |7 yrs. [Syrs |14, yrs. R8 yrs. || 7yrs [Regular  [Yes [NoMUHS/ [Regular NoMUHS/ |Yes  [Yes
ology  [Sandhya . . lyahoo.co.in 1969 1999 Bmthsi4 7 6 UG- PG/ELT/120
Kulkarni | noths moths moths 1/057542/5 H/
[ 1292011 B91/2012D
! date : date
09/12/201 1 7/02/2012
3 Microbi [Dr. Gauri Asst. 9923320330 |dryadavgauri [7/15/  Open 10/8/ 2yrs | = 15yrs = Regular  [Yes  [No/MUHS/|Regular [NA NA  [Yes
ology [Yadav Prof f@gmail.com 1978 2020 | Imths UG/E-
mths 1/1204/862
2024
Date:
31/12/2024




IMicrobi [Mrs. Assit. 890180468 smita.watwe [22/01 |Open 1/ 6 yrs 28Yrs Regular — [Yes  [No/MUHS/| RegularNA NA Yes
logy  [Smita Prof’ wemail.com 1972 1998 6 mths UG/E-
Watwe 1/1204/862
2024 date:
B1/12/
2024
Micro  [Dr. IAssist 9922155162 [comal3 | bivan/03/12/ Open 06/09/ |lyr S yrs Regular  |Yes  [No.MUHS/| RegulariNo e -
biology [Komal prof ienomail.com 1993 2023 UGYE-
Biyani 171204187/
2024 Date:
19/06/2024
Micro  |Dr. Swati  |Assit 9566027611 |drswatik02@ 01/10/ (Open 23/10/  Pmths H yrs Regular  [No  |No - |No - [No
biology [Sahai prof email.com  [1981 2024 Bmths
Micro  [Dr. Tutor 9970531307 [rishikeshgupt 30/07/ [Open 18/01/ | 1 yrs Regular No | - - - -
biology [Rishikesh lad3@gmail.c |1990 2024
Gupta om:=




Micro | Dr. Tutor mamasimane [15/10/ Open 01/10/ - #mths |- Regular  [No e -
biology [Manasi 1998@gmail. [1998 2024
Mane com
Micro  [Dr. Balu [ Tutor Pokale 10712/ {Open 1710/ t mths Regular | No 3 - -
biology [Pokale 860073997 (1998 2024
(@gmail.com
10 Micro  |Dr. Tutor Somvanshia [08/03/ |Open 0110/ - 4 mths |- Regular [ No - -
biology |Akshay 7 887@gmail. (1996 nozd |7
Somvansh com
i i
1T Micro |Dr. Rutik [Tutor (7972838541 [Rutik123 21/08/ Open 110/ | ¥ mths |- Regular  [No
biology (Gandhi gandhif) 2000 2024
email.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

P

s

Seal O

LLEGE

TALEGAON DABHADE,

PUNE -41050Q7




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK APPENDIX “IV"
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
UG Degree / PG Degree/ Super Speciality As On : !/ /2024
Name of the Dept. : Dept. of Forensic Medicine Sublect : FMT Whether UG../UG+PG+ Supercpeciality ......
Name of the College : MIMER Medical College , Talegaon Dabahi College Code :1204 intake Capacity : 150
Details of
Whether Teaching Experence Tota}l Temporary etails c': . PG
belong to Appoint |Universit|  Approval Recognition
Reserved | Date of ment y
Sr. Nam Desi i d MET Worksh Photograph with
Subject el enat Mob.No |Email. ID DOB category | Appointm Temp/Re |Approval ‘ {Temp/ |Letter . op ogw o
No Teacher on ) Asst. | Asso. i ‘ attended in last 5 Years, signature
(if yes, ent siot | vk pProf.| Total | gular/ Status | From| To |Regula |[No. & i
specify re o Contract |(Yes/NO) r Date
category) ual
Revised Basic Course
Workshop & Training in
(AETCOM) 23/09/2019 to
Br. Avinast ALLOLATE dravipujari : 25/09/2019
1 |FMT P;:Mi\'mam I’roﬁ:ssqr 9226573708 {@gmail.co | 4.03.1959 OPEN 24 10.2016 | 4Y6M | 3¥Y7M 8Y1M Regular Yes Approved ‘{Regular Curriculum !n?plementation ]
! 99709 |54 sim ; Support Program
19/08/2020 to 20/08/2020 |
Rasic Course in Biomedi
Research Sept- Dec 20
i
. aadityashirs
2 |emT Eg'i r’::tﬁya Tutor | 9403836819 |ath@gmail.| 15.04.1994 | Open | 04.01.2022 - {avm Regular Yes
com
(- R P
o smicsdoc20 ‘@/
. Dr. Milind . : ’
3 IFM Tutor 9822111892 |23@gmail. | 08.08.1964 Open 01-10-2024 ,
Sonawane o — o«

U Vuseer wsa w/




deeplakde

. Dr. Deep K. . 02/07/2024 |
4 {FMT Lakde | Tutor 8669141310 r(nc_a}gmal[.co 08.11.2000 Open
; surajmnn98
5 < Dr. Suraj ; 26.08.2024
5 |EMT Menon Tutor 9769905251 ggmail.co 26.08.1998 Open
i Dr. Pratik prafiicipmb
6 |FMT Sambhe Tutor 9307097026 |he@gmail.c| 28-03-1998 Open 01.10.2024

om

Wf@ e
PRINCIPAL
SMMER MEDIC AL COLLEGE
TALEGAQON CABHADE

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 ) AS ON :

101/2025

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

College Code : 1204, Intake Capacity : 150 MBBS
(| | [ |
Sr. Subject Name of the Designation Mob. No. E-Mail ID | Date of Birth |Whethe|] Date of |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| at College ng ment | Appro University shop
to Experi val attended
Reserve ence in 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
v -
. MUHS/PG/E-
G it Dr.5.V.Chinch aruna@mit 19yr3 Hgra L/i708/27/3 / \
ammunity, - |Hrsvine 7588289095 1998 | 51/2 |41/2 Regular Regular [529/2014 - \1\=
1 Medictrie Ciiiar Prof & Head 5. PG 05/05/1966 | Open | 03/04/ / / months rnosnth 18 Regular | Yes 8 i1 Dat: Yes -
23.12.2014
¥ P smImEey
pgefetdsicl TETES
o MUHS/PG/E- -
aasthapatha 4yr 6 1/53/1204/2 -—
Community Dr. Aastha 7yr8 S5yr2 10
5 2 i 07 t -08-2022 09-08-2024 |Regular |7/2851/201 Y
2 y— il Prof. 9922403426 I;‘@yahoo co|26/04/1973 | Open | 01/03/20 L m:sn ot rar 9 Regular | Yes [ 10-08 B d{ /2015 es
2 30.07.2015
dh ‘ MUHS/PG/E-
. madnuraps
Community Dr.Madhura 1/1102/27/2
3 fessor 9823558765 m@yahoo.c [18/9/197 15/10/2016 7 6 2 15yr | 8 Regul Yi 10-08-2022 09-08-2024 |Regular Yes
Mediche  |Ashturkar | O OE}Y o (18/5/1978 | Open | 3510/ v eadlan | oo 134/2020 dt
' 11.11.2020 e
P

P




! Photograpi w L Signature

r. Subject | hame.ofthe | . Jésignation Moh. No. EMail ID | Date ¢f oiL.th |Whethe| Date of Teacning Experigice « & | Total | Type of |Univer) Tenpu.ary Detail of PG ME1
No. 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 inlast 5
d years (Yes / years
categor (PG) No)
u (if
Yes,
specify
categor
y) Asst.  |Asso. |Prof. |Total Tem./Re From To Temp/R | Lettter No. &
Prof  |Prof gular/ egular date
Contract
ual
4 [Community Dr. Mandar Professor 9422078711 drmandar5@ [30686 Open  |45607 4yrl |[3yr6 |8 8yr2 |- Regular |No e = = Yes
Medicine Chandrachood gmail.com month |mont |months|month
hs s
a-f
Communit Dr. Surendra dr.sjkulkarni ’ Svr G 3yr7 MUHS/PG/E-
5 LY i Associate Prof 9422373198 @gmail.co |14/04/1963 | Open | 14/10/2015 YO | thont 9yr 2 Regular | Yes | 10-08-2022 | 09-08-2024|Regular [1/84/2023dt|  Yes
Medicine Kulkarni months
m hs 09.01.2023
MUHS/PG/E-
ni Dr. M i 1804 8
g | Community 0. Maya |, o ciate Prof 9850430776 dr.maya 18-04-1975 |open | 05-08-2017 [ 2 |ayr i Regular [Yes | 10-08-2022 | 09-08-2024 |Regular |1/12/2023 dt |Yes
Medicine Kshirsagar @gmail.com month month
03-01-2023
. dranandrbhid 2yr 6yr3
Ci t Dr. Anand
7 ommunity - or. Anan Associate Prof  |0967344800  |e@gmail.co [03-12-1986 |open | 13-11:2024 [*Y*  [amon |- month |- Regular [Yes - 2 - Yes
Medicine Bhide 1month
m ths s
Community  [Mrs. Swati raje_swati@y o4 25yr3
8 o3 . Assistant prof 9881309456 = 16/10/1961 Open | 03/09/1999 3 - Regular | Yes - - - Yes
Medicine Raje ahoo.co.in - month




s N Subject Name of the | Designatiu:’ Mob. No. E-Mail ID [ Date of Birth [Wheae|  Date of Teaching Experience UG fotu | Type of |Univer ‘Temporary Detail of PG MET Photegraph with Signatu:-e¢
No. 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 Asst.  |Asso. [Prof. |Total Tem./Re From To Temp/R | Lettter No, &
categor Prof  [Prof gular/ egular date
v) Contract
ual
Community Dr. Ashlesha aviashu@gm
Tutor 7 Open | 13/12/2004 - - - - - Yi - - - -
9 Medicine DandeKar ] 04/02/1971 | Op /12/ Regular | Yes
3 ; oshinagarw
Community Dr.Oshin v
Tutor -03- open | 27-04-2022 - - - = |= - - < =
10 — Agrawal 9619854674 |al96@gmail.|12-03-1996 p Regular | No
sadhanabha
i Dr. Sadhana
gq | (Communiy  Br Tutor 8380000412 |193"€9305 106 031086 | Open | 06-0s2022 | - |- | . . Regular | No : : . .
Medicine Bhangare @gmail.co
m
CoimiAly Dr. Aniket draniketmat
12 o Mahesh Tutor 8975766491 |hesul@gmai| 03-12-1992 | Open | 02-12-2022 - - - - Regular [No - - - -
Medicine
Mathesul l.com
vidyanag
¢ i [PV mode201
13 oMY Ishankar Tutor 9860313526 — | 13-05-1981 | Open | 20-10-2023 [ - |- . - - Regular |Na - - - »
Medicine 4@amail
Pawar :
com




Sr. Sucject Ianuis 2/ the Designation Mob. No. E-lvuil (2 | Date of Birth [Whethe| Dateof | Teaching c..perience UG | Total | Type of -(Lniver Temporary Cetail o) P& MET
MNo. 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 in last 5
d years (Yes / years
categor (PG) No)
u (if
Yes,
specify
categor Asst,  |Asso. |Prof. |Total Tem./Re From To Temp/R | Lettter No. &
) drpralhad
14 Community  |Dr. Pralhad B 9766869833 |p@amail. | 21-03-1981 | oBc | 20-10-2023 |- = - - Regular |No - = = *
Medicine Hemraj Patil -
com
Date : Signature of Dean with Seal

ggarr@ e
i NCIPAL -
MIMER MEDK. AL COLLEGE

TALEGAON DABHADE
PUNE -410507

i @ wiwograph with Signature




Annexure 1V

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCI ASHIK
DETA (FORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
(UG Degree/PG Degree/Super Speciality ) ASON:  /
Name of the Dept.:General Medicine  Subject : General Medicine Whether U.G__ /UG+PG: YES

Nameof the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.
College Code : 1204, Intake Capacity : 150 MBBS

\
Whet Uni it
her . N . Total Type of I'IIVC.l"SI 4 " i
) , beloh | ‘Datiar Tcachmg(‘l:;::l]:sr)lence uG Ttn:hing A ,\g::::l\;al Tesiarary Appeaval Detail ufgg‘i:;i«ﬁmuon by MET
Sr. No. Subject Name of the Teacher Designation | Mob. No. E-Mail 1D I;i‘rellt: gs to |Appointme E::Ei:m ment (Yes/ No) :i‘:::ﬁ':lai!:; Photograph with Signature
Reser nt vears
g A Tem./Re last 5 Years
ved ﬁss? ASS(;Q Prof. | Total (PG) gular/ From To I;I'emrpl Lettter No, & date
catego 19 Pro Contract Sguiar o)
General . Professor & - : MUHS/PG/E-
1 Medicine Dr Priti Dave Head 9822790490 [ dave.priti?@gmail.com [ 22.06.1967 | Open | 06.03.2023 [ 4.7 1.2 [12.5)24.4 Yrs| 15Yrs | Temp Yes | 18.8.2023 | 17.8.2025 | Temp | 1/1204/17/2024
Date 14.5.2024
1 o 3 ~gaikwad nitinf@gmail.
2 Gienera Dr Nitin Gaikwad Professor [ 9922501 55 | 8akwadnitin@email. | 4\ o6 | sc fo1002023| 51 | 61 | 06 |20 ves| 208 No
Medicine com Yrs = = = - -
General MUHS/PG/E-
3 '\'Ir::iitl‘l.w Dr Madhu Pankay Bansode Professor | 9822998833 | madhupb07@emml com | 16.02.1974 | SC |01 08 2002 55 911 [ 68 | 23 Yrs | 13Yrs | Temp Yes IS82023[ 1782025 [ Temp | 1/1204/17/2024
: Date 1452024




khedkarsudam(@gmail ¢

MUHS/PG/E-

4 General | 1y o dam Vasudev Khedkar | Professor | 9975724382 06-01-1979 | NT3 |24.07.2012| 4.5 | 44 |38 | 127 | Svrs | Temp | Yes |1882023( 17.8.2024 | Temp | 1/1204/17/2024
Medicine om
Date 14.52024
General Associate : MUHSARGE
5 5 Dr Sudeep Kumar 7387105362 | Ihme2000@gmail com Open |23.12.2015] 54 38 _ 92 4Yrs | Temp Yes | 1882023 17.8.2025 | Temp | 1/1204/17/2024
Medicine Professor 16/9/1975
Date 14.5.2024
6 General Dr Prakash P. Fadnis Assistant | oo 5015 | Prakash-fadnis@gmail< | o 66 1955 | Open [13.07.2016| 856 | ss B No
Medicine Professor om = e = 2 - -
e ” r 1 ke = 5 ¢ 4 o el e o
7 Lnul.cml Dr Shrikant Padmakar A}S[al.ml 985000038 shrikantp; 2001 @yahoo.c 26.10.1967 | Open |01 04 2015] 153 153 No )
Medicine Jategaonkar Professor om - E = - - - - -




General

Assistant

8 gk Dr. Sachin K Khade 985042021 | 4r-sachinkhaded@redifl | o |06 w713 | 01 06.2016] 87 87 No _
Medicine Professor mail com
General Assistant s .
9 . Dr. Paresh Babel 9579510389 | prshbhl@gmuil.com | 31.10.1987 | Open |15.11.2022| 4.1 4.1 No
Medicine Professor -
1 P ; i gl karniay
10 Gerl.m"a Dr Ravindra Kulkarni Assistant 9422300251 drray ill{llflkl)”\ 1PN | o s 1076 Open | 12.03.2024| 25 25 -
Medicine Professor mail.com -
General . Assistant ” anitthathar s 7 aipmail.e
1 Dr Anut Kothari o 8380094778 111987 | Open | 6.12.2018 6 6 No
Medicine Professor win




General 3 Assistant ;
12 Medicine Dr Anuja Patil S — 9960789068 | anujarnp@gmail com 26.6.1989 | Open | 17.8.2023 1.5 B 15 No o
13 eneral | o ashei Yashwant Jadhav | A5 | 0850623535 | rajiadhav3@yahoo co.in| 21.08.1966 14.122016| 9 9 No

Medicine Professor =
14 Genecal Dr Amit Yele AssIStant 44611163 | dr.amityele @gmail.com | 12.02.1991 | Open | 17.01.2024| 31 | 3.1 No

Medicine Professor =
15 General Dr. Surabhi Nagare Semor 4620007262 S 1307 1984 | OBC | 1522024 10 No

Medicine = Resident surablip@yahoo co months -




General e 5 Senior - i
16 - Dr. Gajanan Kale Residen 9850447471 | drgkkale@gmail com | 05.10.1984 | Open [12.11.2020| 4.1 Yrs No
Gi | . i i il.
17 e Dr. Shilpa Bagalkotkar Sentior | gg33171767 | doctorshilpad@gmaile | | ¢ o< 1975 | gpen | 212012 ~ 12 Yrs No
Medicine Resident om
General 5 Senior . 6Yrs 4
18 Medicirie Dr Sandhya Gaikwad R R 9545878273 | drssg2879@gmail.com | 28.11.1979 | ST | 1562022 months
apkatkar i 42@@gme 2 Y
1o General D Niraj Katkar Jumor 0545200033 nkmirajkatkart 42@@email 2891995 | OBC | 2842022 Yrs 8 No
Medicine Resident com months




General

Junior

ohit2016rocks@gmail.c

2Yrs 8

20 i Dr. Rohit Gaikwad 9022832299 ¥ 18.10.1994 [ SC |26.04.2022 No
Medicine Resident om months

21 Gen_enjal Dy Rishainy Kadam ijmr 9923422955 rohit2016rocks@gmail.c 06.04.1995 | Open | 2832022 2Yrs9 No
Medicine Resident om months

2 Seristol Dr. Vaishnavi Gosavi Junior | ge 30601186 |VRISIRAVI@MItMImER.Co | o3 5 1905 | NT B | 26.4.2022 i No
Medicine Resident m months

23 Gl Dr Aditya Sanjay Nevase | 2997 | 375765030 |evaseaduyalpmaleo | 5 14 1906 | gpen [11 112022 2 | No
Medicine Resident m month




e . = S - — B o B
J ¥ . 1 aleka gmail. 'rs |
24 deneral | b Gopal Rameshwar Ekade | UM [ 940450762 [2oPalekade1 00@gmail.c 9.1.1995 | OBC [11.11.2022 s No - -
Medicine Resident om = month =
ol
GOPAL RAMESHWAR EMAD
40-11-2019
25 Geieril Dr. Rituja Suresh Gaikar Junior g ca040119 saikarrituja@gemail com | 6.7.1992 | Open [ 11.11.2023 LEr) No
Medicine T Sl Resident g vagemart L P s - month - - -
2 general | Jayvantkumar UBharpoda| "7 [ og79gs107 [i@vavantbharpoda@gmail . o oo Open | 12.11.2024 - Lyrl No - -
Medicine Resident l.com month =
T g T e . 2
27 General D Gy Kamikhieds dumer | gang3sgopy [Aurav-kamkhede@umarl oo o o0n | e | 1610202 BaY No }
Medicine Resident lcom = month = =
o




General e Junior g - - " 1Yr2

Medicine Dr. Nikhil Rathod Resident 9890305675 |nikdoco@gmail com 2331995 | NT (17102023 _ . ~ | month ) _ No i _ . _ _
Cetienl Dr.Abhilasha Thorve Junior 5350161000 |POMiIashathorvel 00@em | g 5 1999 | gpen | 16102023 T No
Medicine Resident ail.com - - = | month = = = = = = =
General Dr.Saurabh Sawardekar dunior | 55179792y | Stwabhssawardekar@sg | |\ oo 1908 | s | 16102023 _ | A ¥z No
Medicine Resident mail.com = = month = = - - - - -

0 d

[

T PRINCIPAL

KMEMER MED i LE

TALEGAL  .-firt JE,
PUNE 410507




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. : Paediatrics Subject : Paediatrics Whether U.G UG + PG

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

Sr. |Subject Name of the Designation |Mob No. E-mail ID | Date of Birth [Whether |Date of Teaching Experience UG|Total |Type of University Details of Pg MET Photograph with Signature .
No, Teacher belongs to [Appointment Yrs Teachi |Appeintme |Approval Recognition Works
Reserved ng Exp. [nt Temp,/ |Status Yes/ No hop
category In Regular attend
(Ifso years |contractul edin
specity of PG last 5
atoerarrl
Asst,  |Asso. Temp/Re |Letter no &
Prof  |Prof. Frof. |Total gular Date
1 | Pediatrics |Dr.Vijay L. Prof & HOD 19822109299 [vijaybhava|20/06/1974 ST 12-06-2014 [ 7yr2 [ Syr2 [3yr8 [l6yrs REGULAR |MUHS/UG/E-
Bhavari ri20@gma mts mts  [mts 1/53/1204/
il.com 288/2021 dt
15/7/2023
2 | Pediatrics [Dr. Shahaji Y Asso.Prof 9623331091 [shahaijigaik |26/7/1956 SC 04-10-2023 |7yrs |3yrs8 10yrs |4yrs |REGULAR |MUHS/UG/E- MUHS/PG/E-
Gaikwad wad26@gq mts g mts 171204/ 1/53/
mail.com 862/2024 dt 1212/4093/20
31/12/2024 21
MUHS/PG/E-
1/53/
s 1212/4093/20
22
3 | Pediatrics |Dr.Dilip Sankpal |Asso.Prof 9763131073 |dmsankpa [06-01-1965 SC 16/4/2018 |6yrs [9yrs9 15yrs | 6yrs |REGULAR |MUHS/UG/E- CCV/R/4116 dt
77@gmai mts 9 mts 1/1204/ 15/10/2001
.com 862/2024 dt
31/12/2024




4 | Pediatrics |Dr. Devidas Asso.Prof 99206 86414 |drdevidasl |01-06-1963 OPEN |14-10-2024 |Syrs [lyrs2 6yrs2 REGULAR
Ghanate orkids@gm mts mts
ail.com
5 | Pediatrics |Dr. Vidya Fadnis  |Asst.Prof 9922501569 vidyapf@g [18/06/1958 OPEN  |01-02-2017 7yrs 7yrs REGULAR [MUHS/UG/E-
mail.com 11 mis 11 mts 1/1204/
862/2024 di
31/12/2024
6 | Pediatrics [Dr. Mandar Kale |Asst.Prof 9423271339 dr.mandar. |26/8/1981 0BC 11-05-2019 S5yrs7 Syrs 7 REGULAR [MUHS/(UG)/E
kale@gmai mts mts 1/1204/
l.com 5378/2022 dl
10/8/2023
7 | Pediatrics |Dr. Shraddha Asst.Prof 8237311004 shraddha.d |17/6/1986 ST 24/8/2021 2yrs 2yrs REGULAR |MUHS/(UG)/E-
Dubewar ubewar@g 1/1204/
mail.com

5378/2022 dt
10/8/2023




iL.com

8 | Pediatrics |Dr.Prafull Kashid Sr.Resident 9422953300 [doc prafull |01-03-1981 OPEN |01-08-2016 REGULAR
m
9 | Pediatrics |Dr. Raosaheb Sr.Resident 8898781260 |[poteracsah| 05-12-1964 SC 06-11-2024 REGULAR
Pote eb@gmail.
com
10 | Pediatrics |Dr. Deepali Sr.Resident 98228 17026 |deepaliheb 15-11-1974 |OBC 10-12-2024 REGULAR g
Hehbare bare@gma




11 | Pediatries [Dr. Vijaykumar — [Sr.Resident | 94211 72644 16-07-1993 17-12-2024 REGULAR
Kathale
ail.com
12 Dr. Sunny Jadhav |]r. Resident 9158088280 pushpajad | 27/10/1988 |0BC 06-01-2022 REGULAR
hav1987@
gmail.com
13 Dr, Suresh Jr. Resident  [96898 42362  |sureshdes [13/1/1995 |Open 26/5/2022 REGULAR
Deshmukh hmukh13@
14 |Pediatrics |Dr Priyanka Saste ||r, Resident 8830295941 |priyankaraj | 31-08-1993 [OPEN REGULAR

Tst@gmail.
com




15 |Pediatrics |Dr. Shubham Jr. Resident 98907 47385 |pandge.sh | 30-06-1996 [oBC —_ - REGULAR
Pandge ubham
2544@
gmail.com
J
16 |Pediatrics |Dr. Rushabh Jr. Resident 92842 02544 |1 shabhdo| 25-09-1998 |NTD - = — |REGULAR
Doiphode

iphodel3
email.c
om

R

S

Prof. & HOD
M’Dept. of Paediatrics

€dica| Colle
Talegaon Dabhags 9e

SignatJre of Dean with Seal

A PRINCIRAL
MMER 1. AL COLLEGF
TALEL. 1 DABHADE
PuUNE -410507



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 /01/2025

Whether U.G__/ UG + PG - Yes

College Code : 1205, Intake Capacity : 150 MBBS

Annexure - IV

Sr. Subject Name of the | Designation Mob. No. E-Mail ID DoB Whether |Date of Teaching Experience UG (Years) Total Type of University Temporary Approval Detail of PG Recognition by University MET
No. Teacher belongs to |[Appointment Teaching Appoint Approval workshop
Reserved |at college Experience ment Status attended in
categoru in years {Yes / No) last 5 yrs
fif Y%s, Asst. |Asso. |Prof. |Total (PG) Tem./ from to Temp/ Lettter No. & date
specify. Prof |Prof Regular/ Regular
category) Contractual
MUHS/UG/E-1/057510/
4603/2011, dt.11/11/11
Dermatolgoy, |Dr. skinfale@iakios r{;’:;‘{;;/;'ﬂ date
Ly ﬂl ':cp(:;:l:.,) :l.ln i]::;;h A |Prof. 9422327657 i 19/11/1973 0BC  [05-02-2010 19 yrs 21.6 yrs |Regular Yes  [18-08-2023 | 18-08-2025|Regular 22.01.2013, MUHS/PG/E- 1
° 1/1204/27/4055/10-
04/11/2019, MUHS/UG/E-
1/1204/18/2024

Photograph with Sign.




Sr. Subject Name of the | Designation Mob. No. E-Mail 1D pos Whether |Date of Teaching Experience UG (Years) Total Type of University Temporary Approval Detail of PG Recognition by University 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 Vg:, Asst. |Asso. |Prof. |Total 22 Tern./ from to Temp/ Lettter No. & date
fpedily Prof |Prof Regular/ Regular
category) Contractual
Dermatolgoy, >
“71Dr. Snehal |Assist. snehalnavande 4yrs 10 MUHS/UG/E-
2 |V 1 503873844 |>— ———— |09-05-1989 Open 4 0 3.10 Regular Yes 18-08-2023 45887 |Regular
s“:':’:'::::lg Navande  |Prof ’ @gmail.com P izt manths yrz freed i 1/1204/18/2024
. i
Dermatolgoy, [Dr.
: Assist, sandeephade86 2yrs5 1yrsS g MUHS/UG/E-
3 | Verncorology |Sand 9403322541 ™ 02-01-1993 OBC |08-09-202 Regular Yes 28-08-20 45897 |Regular
L;T]"_'usv B “,:d:m Prof @gmail.com 8 3 months | months & 4 4 1/1204/862/2024




Dermatolgoy,

Dr, Amit

Amitambade93@ 4
4 | Venereology [Vasanta  [SR 8421924690 A::';_Tmbadegs 23.04-1991|  SC  |18-09-2024 - Regular Yes Regular
Leprosy  |Ambade Leom s
MUHS/UG/E
Dermatolgoy, - s MUHS/UG/E-
3 : @a 6 1204/162 | .
5 | Venercotagy |PT- A% lop 9422982727 |dradikiran@ama |, o, 11080 | open [07-02-2007 yes Regular ves  |MA20I62 |y e [Repular  |1/1208/1629/09,
Leprosy Deshmulkh il.com months 9/09, 12/06/2009
AT 12/06/2009

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

Date : 09/01/2025

W@ ~
Signature of Dean with Seal

PRINCIPAL
~HMER MEDIKCAL COLLEGE

TALEGAON DABHADE
PUNE -410507




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... | — [ A—
Subject: Psychiatry Whether UG.... /lUG+PG..... [UG+PG+SuperSpecialty

Name of the Dept.: Psychiatry

Annexure - IV

of the College: MIMER Medical College, T.D College Code: 1204 Intake Capacity: ...........ccvueeee
Sr. Subject  [Name of [Designatio| Mo | E-maillD DOB |\’ Date of] Teaching Experience | Tot| Typ | Un | Temporary | Details of PG MET [Photographwith Signature
No. Ieacher [0 b. he  lappoint UG(Yrs.) al | eof | ive | Approval Recognition Work
No th  |ment at| Ass| Asso. |Prof. [Total | Tea| App | rsi shop
r [College t. | Prof. chin| oint | ty l:;t?:d
be Pr £ | men Ap last 5
lo of. Lxp t pr lyears
ng erie | Temp | ov
s ne o al =—= o -
i + | ein | Regul| St From| To | Temp/ |Letter
Re year| af/ | at Regular| No.&
se sof [ Cont| us date
v PG | ractu| (Y
id al es/
ca No
p te )
g0
v
ifY
les,
spec
ify
cate
[gory
)
01  [Psychiatry [Dr. Aneesh| Prof& |75583[bhataneesh22/8/1981 [Open|28/6/2016 UYrs 3Yrs MYrs [12Yrs 2Yrs [Regula|Yes |18/8/23]18/8/25Regular [MUHS/PG[Yes
Bhat HOD (11855 |@gmail.co Smnt [7mnts |10mnts|10mnts2mnt v E-
m s 5 1/1204/17/
2024 Dt.
14/05/2024
2 |Psychiatry [Dr.Ashish | Prof. (98222 jaashishubh [28/9/1979 [OBC[20/7/2017 [T¥rs 4¥Yrs RYrs [14Yrs RYrs [Regula[Yes [28/8/2428/8/26Regular [MUHS/PG
Ubhale 10655 fale@gmail. dmnt [7mnts [10mntsOmnts 2mnt r E-
com s S 1/1204/862
2024
Dt.
31/12/2024




3 [Psychiatry [Dr. Ashish |Asst. Prof.[95954 [dr.arya15@[15/8/1987 [Open30/6/2016 [5Yrs. SYrs  2Yrs [Regula[Yes [18/8/23]18/8/25Regular [MUHS/PG [Yes
Arya 71477 gmail.com 3mnt 3mnts 2mnt fr [-
S 5 1/1204/18/
2024 &
Dt.
14/05/2024
04 Psychiatry |Dr. Ssnior 95617 |Patilswar? [20/12/19950BC |21/12/2022F - Regula | - - Regular [ -
Swaroopa [Resident [54837 |@gmail.com I
Lungepatil
)5 |Psychiatry [Dr. Swati |Junior 95030 [Swatimagar [26/12/1987|SC  |01/10/2015F - Regula - - - Regular | -
Magare  |Resident (67403 je26@gmail. r
lcom
06  |Psychiatry [Dr. IR-3 70839 shatakshiwag07/05/1996 [OBC [07/04/2022 | - Regula |- - - Regular - -
Shatakshi 64990 |hjale@gmail. r
Waghjale com
07  |Psychiatry [Dr. Pratik [JR-3 97698 (ladpratik@g [19/11/1995 Open(02/05/2022 | - Regula - - - Regular [
Lad 63145 mail.com I




18 [Psychiatry [Dr. SaaimallR-2 P0040 [Saaimal 56 ]15/06/1997 [Openps/ii2022 | F - L Regulal F - Regular [ |
Khatib 94275 femail.com s |
!
\
|
|
|
09  |Psychiatry [Dr. Sameer|/R-2 79727 drsamirqures [29/04/1996  (Open28/11/2022 | 3 - - - Regula | 3 - Regular
[Qureshi 03648 hilO@gmail. I
lcom
10 [Psychiatry |Dr. HR-1 97697 |Priyanka.des 30/07/1998 |Open|10/10/2023 - - - - Regula - 3 - Regular |
Priyanka 60657 |hmukh9496 r
Deshmukh fcogmail.com
11 [Psychiatry |Dr. HR-1 84120 |Dr.bhagyashr21/06/1997 [SC |18/10/2023 | - - - - Regula Regular |
Bhagyashri 98301 [i197(@gmail.c Ir
IMore om
¢

/

,
@ /
Isers\acad 76\Desklop20.04.2020 \Wedical-LIC Format with Annexures (1 to Xill) for AY.2022-23 JPage 110f 15 %\\D)r oﬁ\
wbI=t RINCIPA

Dr. Anee§h Bhat AWMER MEDIC AL COLLEGE
MBBS. MD (Psychiatry) TALEGAON JABHADE
3 PUNE -410507

{
Reo No.: 2005/03/190
= :




Name of the Dept :- Department of General Surgery
Name of the College :- MIMER Medical College & Br. BSTR Hospital, Talegaon Dabhade

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

Subject :- General Surgery

College Code :-

ANNEXURE - IV

Whether UG / UG + PG / Superspecialty
Intake Capacity :- 150 Students

Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to : Appointme | University
SEN Na £ 4 Date of Teaching At Afiiroual Workshop
' Subject me o Designation | Mobile No. Email ID D.0.B. reserve appointment UG (Yrs.) Experienc PP Attended Photograph with signature
o Teacher CALEBOTY | ollege e Temp/Regu| Status Temp Letter No. & | {11
(if Yes, ¥ lar/Contrac| (Yes/No) From To /Regular Date
specify Asst. | Asso. | ¢ | Total | ©F PG years
Prof | Prof. ! tual
category)
) MUHS/PG/E-
General O Sachln Professor & Sachinnaik70 1/82/2023 on
1 Prabhakar 9822409640 _"fa“_ 06-06-1970 | OPEN |10-12-1999| 5.9 4.8 |14.9| 25.6 17.10 Regular Yes 28-08-2024( 27-08-2026|Regular Yes
Surgery Naik Head @gmail.com dated -
ai 09/01/2023
MUHS/PG/E-
General Dr. Nikhil nikhilphadke 2.11 1/1204/27/514
2 Prof 277 06-10-1972  OPEN | 05-02-2000 7 14.6 24.3 13.0 07-05-2011 d Regular Y
SirgRFy Anil Phadke rofessor 73879951 @yakissiedn: FtE, 0 Regular Yes onwards g /14 ON DATED- es
25/02/2014




Whether

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to Appointme | University
Sr.N Name of ceseniad Date of Teaching i Approval Workshop
5 Subject teseker Designation Mobile No. Email 1D D.0.B. sstagary appointment UG (Yrs.) Ex.penenc Temp/Regu| Status p— Letter No. & .‘?ltended Photograph with signature
iy at college einyears From To inlasts
(if Yes, N lar/Contrac| (Yes/No) /Regular Date
= sst. | Asso. of PG years
specify ¢ £ Prof. | Total tual
categoryl Prof | Prof.
PG/E-
pa— Dr. Tushar tusharkhacha 3.2 r:;l:::ifﬂcmz
3 Siirier Sudhakar Professor 9881726634 |ne@yahoa.c | 17/10/1976 0BC |10-01-2005 | 11.2 | 4.10 | mth|17.11 8.11 Regular Yes 28-08-2024| 27-08-2025{Regular 4 ON DATED Yes
BERY Khachane om s
= 04/5/2024
HS/PG/E-
General |2 Sandesh drsandesh23 2L :T'l:zo:jn{fzoz
4 Shahaji Professar 9890950097\~ | 23/04/1979 | OPEN |[02-01-2008 | 9.1 51 |mth|16.11 8.11 Regular Yes 28-08-2024| 27-08-2025(Regular Yes
Surgery Gawade @gmail.com 2 4 ON DATED
04/5/2024
Di MUHS/PG/E-
r.
General A iat dr.gulve.s@g 3.6 1/1204/17/202
5 Shantaram | oooootC 763007017 [ EEEE | 07010064 | 5T [09.06-2016 | 6.3 9.6 Regular | Yes |16/7/2021 |15/7/2023 |Regutar | MA2OMA7/ Yes
Surgery il Professor mail.com mths 4 ON DATED
ulve 04/5/2024




“Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to Appointme | University
Date of Teaching Workshop
Sr.N . Name of ; ; reserved . ) nt Approval %
Subject Designation Mabile No. Email ID D.0.B. appointment. UG (Yrs.) Experienc Attended Photograph with signature
o Teacher category i Temp/Regu| Status Tem Letter No. & i
. at college ein years From Ta P inlasts
(if Yes, At | Ases s lar/Contrac | (Yes/No) /Regular Date
specify ¢ " " Prof. | Total o tual s
category] 7O Prof.
Dr. MUHS/PG/E-
General S dh. A iat drshi & 1
6 ¢ il 0823336680[° " FA | 19/05/1080 | sc [14/09/2011 | 104 | 111 | - | 12 | 53 Regular | Yes | 28-08-2024| 27-08-2026|Reguiar | /EH20ZBon |y
Surgery Narsing Professor @gmail.com dated -
Kshirsagar 09/01/2023
Dr. Ajit MUHS/PG/E-
General : Associate ajit7766@@; 2.2 1/82/2023 on
7 Genuji 9503508585 [ POEYE | iaes1 | NTC | 04-04-2016 | 5.7 - | 78 3 Regular Yes | 28-08-2024| 27-08-2025|Regular /821 Yes
Surgery Professor hoo.com mths dated - y
Jadhav %
09/01/2023 ;
General Dr. Ki sh |A: iats dockalpesh Not
8 alpesh | Assoclate 9920147567| 1CHAENE | 50 sci0gr | oBe |23/11/2015| 7.9 [3mths| - | 80 - Regular | Yes | 28-08-2024| 27-08-2026 Yes
Surgery Onkar Patil |Professor 2 Approved




Whether

Type of

belongs Teaching Experience Total ; . _ Temporary Approval Details of PG Recognition MET
to : Appointme |University
Date of Teaching Workshop
Sr.N . Name of i i reserved 2 nt Approval
Subject Designation | Mobile No. Email ID D.0.B. appointment UG (Yrs.) Experienc Attended Photograph with signature
0 Teacher category | L lege s Temp/Regu| Status Temp Letter No. & | ;oo
(if Yes, eny lar/Contrac| (Yes/No) From To /Regular Date st
. Asst. | Asso. of PG years
specify Y e Prof.| Total tual
cate Urvl To rof.
rahulbkashid
General  |Dr. Rahul Assistant i Not
9 9767296867 [e@gmail. 27/09/1984 SC 19/3/2018 | 8.8 - - 8.8 - Regular Yes 08-10-2022| 08-09-2023 e
Surgery Kashide Professor :] malco fos/ f3/ 2 Approved ¥es
Dr. surgeon.nan
General Assi T S, 5.2 5.2 Not
10 Nandkishor |">5" M | 9404904176|dkishor@gm | 09-03-1985| oBC |08-01-2018 : : Regular Yes |18-08-2023| 18-08.2025| © no
Surgery Professor 3 mths mths Approved
Raut ail.com
General  |Dr. Vikram xlkaricah a1 a1 Not
11 Professor 9099099565| @hotmail.co |18/03/1986 SC 09-07-2019 - - Regular Yes 18-08-2023| 18-08-2025 no
Surgery  |Wagh 7 mths mths Approved




Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to Appointme |University
Date of Teaching Workshop
Sr.N - Name of _ - 3 2 reserved . nt Approval o
Subject Designation | Mobile No. Email 1D D.0.B. appointment UG (Yrs.) Experienc Attended Photograph with signature
o Teacher category Temp/Regu| Status Temp Letter No. &
at college ein years From To inlast 5
(if Yes, st | desn pG lar/Contrac| (Yes/No) /Regular Date
specify = " v f’ prof.| Total | OF P tual e
category] ro rof.
General Dr.Ojus dr_wadhwa 3.9 3.9 Not
12 P 9270 26/11/1969| OPEN | 23/5/2022 - - ‘ Regul No 18-08-2023| 18-08-2025 ¥
Surgery Wadhwa rofessor 77 @yahoo.com 521/ 15t mths mths ghier 0 Approved =
General Dr. Paw. Assistant drdpav. Not
13 an - Assistan 9999496219 P2 @€ | 301 /1084 | opEN | 10052016 2 | - | - | 2 - Regular Yes | 18-08-2023| 18-08-2025 No
Surgery Dharurkar  |Professor mail.com Approved
General |Dr. Somnath |Assistant thkarad 4 4 Not
14 i o561980ag1| 2 EAAE 55 10 j0gg|  NT | 01-08-2024 | mont mont Regular Yes |24-08-2024| 23-08-2025 No
Surgery Karad Professor q . hs Approved




Whether

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to % Appointme | University
Sr.N N " 4 Date of Teaching ' Approval Workshop!
] me o n
: Subject = Designation Mobile No. Email ID D.0.B. reserve appointment UG (Yrs.) Experienc 25 Attended Photograph with signature
o Yeacher category i 0 Temp/Regu| Status . Temp Letter No. & [ . e
(if Yes, nest. | psso fva lar/Contrac| (Yes/No) rom To /Regular Date
specify . " |Pprof.| Total | © tual yer
Prof | Prof.
category)
I Dr. Dinesh i d 209,
15 [Genera ripinesh |senlor ga11992525| S MEO@E | 50011083 | opEn | 09-10-2009| - s Temporary|  Yes | 08-11-2015| 08-10-2016|NA No
Surgery Badarshahi |Resident mail.com
General . Mohsii Senil mahsindkh
16 |0 Dr./Molisin; | Senior 9960963907 AN g 03.1087 | oBC [ 12-06-2011 | - = : Regular | Yes [17/9/2014 |onwards  [NA No
Surgery Khan Resident @gamil.com
G | Dr. Pratik Senior pratikkb21@
17 [2EnerE T - 7385668221 |7 09-07-1993 | NT(8) |01-12-2023 NA NA No
Surgery Bamane Resident gmail.com




Whether

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to 4| pateaf Teaching Appcrl‘l‘nlme l:\mv::il: Warkshop
SN upject | NeMeOf | pogignation| MobileNo. | Email D p.ob | e pointment UG (¥rs.) Experienc i Attended |  Photograph with signature
0 Teacher category ; Temp/Regu| Status Temp Letter No. &
at college ein years From To inlast 5
(if Yes, lar/Contrac| (Yes/No) /Regular Date
specify Asst. | Asso. || rotal of PG I years
Prof | Prof. : tua
category)
e i g"d ol [Eerion kadambari92.
0l et Ll b il b 9819368915 kb@gmail.co | 17/10/1992 |  sC NA Na e
Surgery Subhash Resident i
Borade T
N
Q)
%\”
G I |Dr. Vishal Senior vishalbrda
1g |JEMerE o M X 9420183317\ wade@gma | 24-07-1992| ©OBC |25-09-2024 NA NA No
Surgery Birdawade |Resident il.com




Whether

Kanade

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to . Appointme |University
Sr.N Name of e Teaching at Approval Workshop
i Subject Designation | Mobile No. Email ID D.0.B. appointment UG (Yrs.) Experienc Attended Photograph with signature
o Teacher category | collegs & e Temp/Regu| Status Temp Letter No. & | ;1 joch e
(if Yes, A v lar/Contrac | {Yes/No} From To /Regular Date
sst. | Asso. of PG years
specify gy o Prof. | Total tual
CBIEROI'YI TOl rof.
General  |Dr. Ashwini |Junior sataleashwini
2| 8668406102 13/03/1993 ST 22/3/202 NA NA N
9 Surgery Ashok Satale [Resident 552008 1@gmail.com 103/ /3/2022 2
General  |Dr. Utkarsh [Junior utkarsh1996
21 9930756264 2/12/1996 | OPEN | 30/3/2022 NA N
Surgery Maulik Shah |Resident 0 @gmail.com e /3 NA °
o pareshkanad
G I |Aniruddh i T
22 |80 i lunkeg 8308488091|e29@gmail.c | 20/03/1995 | OPEN | 30/3/2022 NA NA No
Surgery Bhagwat Resident o




Whether
belongs Teaching Experience Tatal Type of Temporary Approval Details of PG Recognition MET
to . Appointme | University
St - ¢ " Date of Teaching it ] Workshop
. ame o
r Subject 5 Designation | Mobile No. Email ID D.0.B. i appointment UG (Yrs.) Experienc PP Attended Photograph with signature
o Teacher category Temp/Regu| Status Temp Letter No. & | .
at college ein years From To inlasts
(if Yes, lar/Contrac | (Yes/No) [Regular Date
specify Asst. | Ass0- o ot | Torat | OFPE years
Prof | Prof. f tual
category)
Dr. Asmita asmitabhurka
General lunior R e
23 Ramakant . 9765801792 |pallel510@g | 15/10/1993 0OBC 30/3/2022 NA NA No
Surgery Resident
Bhurkapalle mail.com
Dr. Sabahath . tambolisabah
General Junior S
24 Mushtaque . 7038078694|ath@gmail.c | 30/10/1994 OBC 05-03-2022 NA NA No
Surgery 5 Resident
Tamboli om
Dr. Shubham
G al Juni d bs12
25 |27 fphananjay | 9a04035a00|059MMEESI2 | 4 4 oc iyggq | 0BC | 05-04-2022 NA NA No
Surgery Resident 3@gmail.com |
Hajare v
"




Whether
belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
te Date of Teaching o i Workshop
Sr.N N f o t Approval
L Subject ame.o Designation Mobile No. Email 1D D.0.B. reserve appointment UG (Yrs.) Experienc " pRroy Attended Photograph with signature
o Teacher category aticollége Y Temp/Regu| Status Temp Letter No. & | njaces
(if Yes, N Y lar/Contrac| {Yes/No) From To /Regular Date
" sst. | Asso, of PG years
specify prof | prof. | Fref| Total tual
category) "o ok
General Dr. i Juni surall 14
29 |00 r-Suraj o 8087371414 AE1A | g 008 | OPEN | 15/11/2022 NA NA No
Surgery Dinkar Barne | Resident @gmail.com
T Dr. Aditya i -
uni
30 Ganesh rer 9619187334 |218dI0A0@G | ¢ 461996 | OPEN | 12-01-2022 NA NA No
Surgery Resident mail com
Kamath
Dr. Shah
Zeeshan
General Junior zgeshanahm
31 s Ahmad Resident 9096503205 |adshahi@g | 23/02/1997 VINT | 15/11/2022 NA NA No
URBETY  |eaabir esiaen mail.com
Ahmad




ether

belongs Teaching Experience Total Type of Temporary Approval Details of PG Recognition MET
to Appointme | University
Date of Teaching Workshop
Sr.N Name of . " reserved nt Approval
Subject Designation | Mobile No. Email ID 0.0.B. appointment UG (Yrs.) Experienc Attended
o Teacher category : Temp/Regu| Status Temp Letter No. & | .
at college e in years From To inlast5
(if Yes, Asit| Asio £ pG lar/Contrac | (Yes/No) /Regular Date
specify | " | rof.| Total o tual year
Prof | Prof.
category)
nehashindel
General Dr. Neha Junior
26 8806711344|97@gmail.co | 20/06/1997 SC 15/11/2022 NA NA No
Surgery Sunil Shinde |Resident = /06/ 711/,
G | Dr. Mi i {Juni P 5@
P ik ol s el el 9145646304[P T RE 5761008 | oPEN | 12-01-2022 NA NA No
Surgery Nitin Patil Resident gmail.com
N X moulikpriyan
| Dr. ka |[J
35 |Genera r.Privanka ((unor 9158528543|kaB@gmail.c | 29/01/1996 | OPEN |15/11/2022 NA NA No
Surgery Moulik Resident

om

Photograph with signature




Whether [ Teaching Experience Total Type of [University]  Temporary Approval Details of PG Recognition MET
Sr.N Name of bel Teachi Appointme | Approval Worksho|
Subject Designation Mobile No. Email ID D.0.B. * ONgx appointment UG (¥rs.) eac . ng | Apeo PP Temp Letter No. & o B Photograph with signature
o Teacher to at college Asst. | Asso. pest | Total Experienc nt Status From To Regular Erats Attended
reserved prof | peot. | O "o ein years | Temp/Regu| (Yes/No) inlast 5
p— Dr. JiiG harshvardhan
32 Harshavardh | """ 9970405960 dadas5796@ |07-05-1996 NTZ | 17-10-2023 NA NA
Surgery Resident
an dadas gmail.com
3 hankarganesh
General Dr. Ganesh |[Junior
33 : = 9284188262 5522@gmail, [31/08/1994 OPEN | 20-10-2023 NA NA
Surgery Bankar Resident
com
General Dr. Atharva |lunior diatharvasan
34 o = 9146994513 aypatilf@gmai [15/8/1998 0BC 21-10-2023 NA NA
Surgery Patil Resident

Lcom




Whether | Teaching Experience Total Type of [University| Temporary Approval Details of PG Recognition MET
i f | Teachi Appointme | Approval Worksh
Sl Subject Namue Designation Mobile No. Email ID D.0.B. belongs appoi UG (vrs.) Eac_mg P op Temp Letter No. & i Photograph with signature
[ Teacher to atcollege | Asst [ Asso. | L Experienc nt Status From To TRl . Attended
reserved prof | prof. || " | ein years | Temp/Regu| (Yes/No) in last 5
Dr. Riddhi Juni
g5 [Geneml {00 S 9404620332 rd1095@gmal26/6/1996 | OPEN | 13-10-2023 NA NA No
Surgery Jadhav Resident
I 5 Juni
5| el | DicRukdeaya. | Junloe 7744997477| cukayyamham|26/01/1999 | OPEN | 16-10-2023 NA NA No
Surgery Hamdulay  |Resident
| Dr. Shub Juni
gy [General  [Or.Shubhi {unior 9131392397 shubhibipd@405-02-1997 | OPEN | 16-10-2023 NA NA No
Surgery Bajpai Resident
\ Al MQ—
AT

PRINCIPAL

9

MIMER 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: ..... I....... Leisianiuas

Name of the Dept. : Orthopaedic Subject: Orthopaedics Whether UG.... JUG+PG..... IUG+PG+SuperSpecialty.......
Name of the College : MIMER Medical College Talegoan(D) College Code : ...... Intake Capacity: ......cccceuvennen.
Teaching Experience Temporary . -
¥
h\::)e]:ll;::o UG(Yrs.) i Sinsil Approval Details of PG Recognition
Date of ; i University MET Work
Sr. Mob Reserved appoint Teactiug - |Anppitavent Approval shop attend [Photo graph with Signat
Subject Name of Teacher |[Designation " |E-mail ID |DOB category Experienc |Temp./ i &
No. No. 3 ment at y Status edinlastS |ure
(f¥es,  foitege [ASSt [ASS0- o0 |rotar [GMYeArs |Regular L iy |From [ro  [Templ  [LetterNo.& |
specify E¢ IProf. [Prof. rol o lerpG Contractual et = Regular  |date i
category)
DR. SANTOSH santoshbork MUHS/PG/E-
g Prof & 98600 8.10 13.7. 8Y 3Y 7Y 19Y 10.8. [10.8.
1 |Orthopaedics |SHRIDHAR arl97616@ ; Open A 2 2 > [12Y, 8M  |Regular YES Regular | 1/82/03/2023 YES
SRR AR HOD 77958 il 1976 2005 | 1IM | 3M | IM | 3M 2022 |2024 T 09701 D53
DR. PRASHANT pskamathl14 MUHS/PG/E-
y . .07. 4. Y. 18.8. .8,
2 |Orthopaedics |SHANKAR Profesor z;ﬁ; 07@gmail. ]]492; Open ig:o gM :L ?g;i[ 32Y [21Y,2M  |Regular YES % :113284 Regular | 1/1204/17/2024 | YES
KAMATH com 2023 DT-14/05/2024
L
DR. DARPAN MUHS/PG/E-
3 |Orthopaedics |MAROTI Profesor 3?3}:5 darpan@dr. 3109'23' sC 2201 0 3:,1 3Y, 6Y liKA 8Y, 10M |Regular YES 328 ;328 Regular | 1/1204/17/2024 YES
MAHESHGAURI com M 0 2023 12025 DT-14/05/2024




drshivraj.ko

DT- 31/12/2024

MUHS/PG/E-
. |DR.SHIVRAJ 98901 | 22,04, 12, | 4y, | e6Y, 1y, . 10.8. [10.8. >
4 |Orthopaedics saTish konpe | Profesor [ 0 [nde@gmail 1085 Open 2013 | 1om | 7™ 4M om [3Y> 8M  [Regular YES g m— Regular | 1/82/03/2023 YES
.com DT- 09/01/2023
DR.MANAS manaspusal MUHS/PG/E-
. Asso. .8.
Orthopaedics [SUDHIR = o2 |kar@yahoo. W2 open 2”39' ?Y’ aM Yol 1y |Regular  |VES 188 ;gf‘ Regular | 111204172024 | YES
PUSALKAR Profesor com 18] IM 5M 2023 (2025 DT-14/05/2024
DR RAJIV Asst 99754 dr.rajivi29 29.09 03.07. | 3Y. 3Y 18.08 [18.08 M1L/T250/4U/(1;8//E-
Orthopaedics MUNDE Professor | 71716 @ya]?no.cu 1987 N1 2019 | 7M ™ Regular YES 2023 | 2025 Regular 55 B
in - 14/05/2024
hhimanshu 28.08 MG
. |DRHIMANSHU |Asst. 86964 .| 03.06. 02.05. | 2Y, 2y, 28.08 1/1204/862/202
Orthopaedics RISHNOI Professor | 16069 87(;§0gnTa1L 1987 NO 202 | 7m s Regular YES 2024 - Regular 4




DR.ASHWINKUM

86685

ashwinmd0

.com

8 |Orthopaedics AR MADAVE i, O@gt;:ail.co 3'{;'83' Open 220025 Regular
9 |Orthopaedics [PRSANDESH  [Senior | gason %’dyktffle 09.09. L | 2808

KURLE Resident | 80659 gr:]al €0] 095 NT -2 2023 Regular

10|Orthopaedics [DR.SURAJ DOSHI :‘;’;;ggm it %j%}%ﬁ o | opEN 025523' Regular

11 |Orthopaedics ?IIEEE)VIND f;’;gim Ig;g; ;£4g((_)@vg1::1da?[ ]179‘3?' NT -D 0236(2); Regular




om

ofortopsts [P fr | s o) o || 508

13 [Orthopaedics PDI[:A?;?:SNAV Juni‘er fedte '??g;élr]:;ﬁ?) ords Open 0. Regular
Resident | 44606 m 1997 2022

aorbopedics [P (ol | 20 [ s ez | e | 504 Regil

1s{ortopacdis [Gancreon [Jner | o |EERERY wee || 03 Regulr




16|0rthopacdics |PRNIKHIL Junior 92847 m.kzhllékl:”fi 04.01, G 29.04. —_——
PACAICS )1 KARNI Resident | s4108 |Mi216@gm) oo, p 2022 B
ail.com
” bhushanadh
; DR.BHUSHAN  [Junior 97675 | . | 18.10. 15.11.
17|Orthopaedics 57y vpy Resident | 30877 ar|3§iigmall 1996 ST 2022 Regular
.com
DR.BHARGAY  |Junior oggoo | drohargavs| o 15.11
18 [Orthopaedics SUTAR Resident | 35040 | Wer@yaho | ~Jo 0 Open 2022 Regular
o.com
g sameed97
. DR.SAMEED Junior 83298 . 26.09. 8.11.
19|Orthopaedics AHMED Resident | 99664 @gn:;ll.co 1995 OBC 2003 Regular




snehrajel9

.com

20|Orthopaedics ?ﬁﬁggg:’:?’i JRL;r:isz ;;;;: QSC?EEML 31](,;;2' OBC ]2405 Regular

21 fortopseties ARSI [umir | 0 s 202 | open [ 1611 —

22{Onthopacdics [DAaesH  fJumior e | SRR o, | 1511 el
mail.com

23 Onthopedies [orvruwpse [Jnor | s (TG s | gy | 2010 Regalr




rhythm100

gmail.com

24 |Orthopaedics [I),I:EIIII?EIETNEY :;2;3;“ :::gi O@gl:]al'l,co 2&82 Open 0290;2 Regular

25 Orthopaeics [PRMEsH  [unior | 7o KIGGEE a0 | o | 1710 Regpar
il.com

26{Onhopacdics [PRapmva [lumor | sz liééginf 504 | open [ 2598 Regi

27|Onhopacdics [PRSHUBA flwior | esn | VS wwor | 1710 Reguia




28

Orthopaedics

DR.KAIRAYV
PUROHIT

Junior
Resident

99093
99268

kairavpl8

@gmail.co
m

15.01.
1995

Open

16.10.
2023

Regular

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. & HODped'
Department of OrthopediC
MIMER Medical, Talegaon Dabhade

M‘s"a a’
Simure of Dean with Seal

PRINCIPAL
IMER MEDM AL COLLEGE
TALEGAON [ JABHADE
PUNE -410507



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

Name of the Department :- Ophthalmology

Name of the college:- MIMER Medical College
Talegaon Dabhade
Phone/Mobile No:-

Whether UG

JUG+PG

College code 1204

UG+PG+ Super Specilaty

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

ANNEXURE-IV

:,;_ Subject Name of Designation Maob No. E-mail id [ae}:] Whether belongs Date of Teaching Experience UG Total Type of University Temporary Approval Details of PG Met Photograph with Signature
Teacher to Reserved aappointm years Teaching appointment Approval Recognition workshop
category if ent at Experience | Temp/Regular Status attend in
Yes,specify college years of PG Contractual (Yes/Na) last 5 years
category)
Asst. Asso.Prof. Prof. | Total From To
Prof.
Ophthalmology  |Dr. Smita Atul |Assoc, Prof. |9422563943  [smitaZpawar |18/08/1971 Open 11-05-2012 [Syrs Syrs | 1year| 11yrs S5¥rs Regular YES 18-08-2023 |18-08-2025 |No.MUHS/ Yes
Pawar @gmail.com PG/E-
1/1102/27/276
/2020 w.e.f.
22.10. 2019
onwards  No.
MUHS/PG/E-
1/1204/17/202
dwef
18/08/2023 for
two years
Ophthalmelogy  |Dr. Yogendra [Professor 9422081910 |docyopendra|15/06/1973 Open 13/11/2000 |5Y¥rs1| SY¥rs7 [13¥rs |24 yrs 12 Yrs Regular YES 28-08-2024 |28-08-2026 |No. Yes
Ganpat Vabale @rediffmail. mnth mnth |5 mnth|1 mnth MUHS/PG/E-
com 1/1204/1150/1
lwedf.
27/01/2011
onwards
MUHS/PG/E-
1/1225/2023
w.e.f
31/03/2023 for
tow years only
Ophthalmology Dr. Pradnya Asst. Prof 7276046653 pradnya.gawa |30/11/1987 S.C 08/3/2021 3yrs 9 - 3yrs9 Regular YES 18-08-2023 18-08-2025 Yes
Bhalerao i735@pmail.c mnth mnth

om




Ophthalmology Dr. Amol Walke |Senior Residen{8484993052 lke |27/05/1978 0BC 01/08/2006 - - - -
Ophthalmology Dr. Vibhavari Senior Residen|9322930568 ibhavari.barh|19-05-1977 OBC 13/02/2017 = = == i i - B =
Barhate @gmal
m
Ophthalmology Dr. Kaushiki Senior Residen| 9011584993 1 18-01-1990 OPEN 07-11-2024 - - - - . = -
Badve @gmail.com
Ophthalmology | Dr. Kalpesh Patil| Junior Resident | 9167688467 | patilkalpeshpr| 01.11.1996 OBC 28/04/2022 - 2 = EE
nd@g
mail.com




8 Ophthalmology | Dr. Prachi Kadam| Junior Resident 9011625188 |[prachikadam635 [ 17.08.1996 OPEN 05-03-2022 - - - - = -
&
9 | Ophthalmology [Dr. Sonali Shevgar| Junior Resident | 9923004107 24-05-1994 0BC 05-03-2022 = = 3 Es = B z =
10 | Ophthalmology (Dr. Avin lunior Resident 9665343366 01.10.1996 NTB 03/0/.2022 - - - - - - = -
Kushiramani
11 | Ophthalmology |Dr. Omkar Poredi|Junior 8788138951 25.02.1996 OPEN 03/05/2022 % s - = s s s
Resident
[} ..




12 Ophthalimology  |Dr. Saurabh lunior 7666416007 30/04/1995 OBC 15/11/2022 = =
Shinde Resident

13 Ophthalmoelogy Dr. Sushant Junior 8149211921 |sushantdurkar|28/10/1994 oBC 23/11/2022 - -

Durkar Resident

14 Ophthalmology |Dr. Sagar Junior 9137633016 |saga 30/01/1997 0BC 15/11/2022 = r:
Kasvankar Resident (@

15 Ophthalmology |Dr. Neha Junior 9970871495 neha p318@p, (31/09/1997 OBC 02/12/2022 - =
Garudkar Resident




16

Ophthalmology

Dr. Dhanashree
Jadhav

Juniar Resident| 7769883779

SC

15/11/2022

17

Ophthalmalogy

Dr. Karina
Dalwai

9881549688

OPEN

10-11-2023

Ophthalmology

Dr. Chaitali
Shinde

8888692202

OPEN

16/10/2023

19

Ophthalmology

Dr. Vaishnavi
Kale

8080188229

OPEN

30/10/2023




W

20 | Ophthalmology |Dr. Neha Chavan |lunior Resident| 7066794716 neha.chavanl |06/1/1998 VI/DT.A 17/10/2023 - -- = -
O@gmail.com
21 | Ophthaimology |Dr. Anand Patil  [Junior Resident| 9819854863 657(06/051997 OPEN 16/10/2023
Notez- The College shall submit one hard copy & a soft copy ( in Excel Format) of the list in Pen Drive to the LIC Committee,
c/ﬂ‘ff)ﬂ”“‘
}h-ﬁﬁ?af Dean with Scal
VWBMER MEDK. AL COLLEGE
TALEGAON DABHADE.
PUNE -410507
. . L3




Name of the Dept.:

ENT

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES , NASHIK

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved+ Not Approved)
(UG Degree/PG Degree/Super Speciality ) AS ON :

Subject : ENT Whether U.G___ /UG + PG: YES
Nameof the College: MIMER Medical College & Dr.BSTR Hospital, Talegaon (D), Pune - 410 507.

I

Annexure IV

College Code : 1204, Intake Capacity : 150 MBBS

Sr. Subject Name of the Designati| Mob. No. E-Mail ID Date of | Wheth| Date of 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
. |Prof dpkotnis@g 18.08. 17.0 NO/MUHS/PG/E-
i i ENT Dr. Devdatt Kotnis &HOD 7499455527 miail cai 23.12.1962 NO |04.03.2019 | 12.2 4.8 5.8 22.6 3 Regular YES 2023 8.20| YES |1/17/2024 DATE -
Tk 25 14/05/2024
NO/MUHS/PG/E-
drsantos1110 1/1102/27/3267/
2 ENT Dr Santosh Mane  [Professor| 9823393981 @gmall.cone 05.01.1981 | NTC |06.01.2021 4 3.6 411 ‘JI'.S 3 Regular Yes Yes 2021 DATE -
26/11/2021
\
\
: 09.0 MUHS/PG/E-
3 ENT Dr santhosh Professor| 8356870938 MMeVAsANth ) ) 1083 | no |12052020 | 4 | a1 3 12 2 [Reguiar | Yes |#7**|8.20] ves 1/:51//2023 ot
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 inlast 5
Reserv years Status Years
ed (PG) (Yes /
categor No)
u (if
Yes,
specify
categor
y)
Asst. |Asso. |Prof. |Total Tem./Reg Temp| Lettter No. &
Prof |Prof ular/ / date
Contractu Regul
al ar
4 ENT Cr Poanam Assosiate| g naags50[P 4 1085@8M |0 101086 | NO 24122018 | 5 |10mths Syrs 10 Regular | Yes
Khairnar Professor ail.com mths
5 ENT Dr Kamalika P, Roy |"S M | g496ag2a04]K@maikaprovll, ) o) 1029 | No  [04.06.2021 |10mths 10mths Regular | No
Professor 6@gmail.com
sayali.gore
6 ENT RrSdpel A 8390686227|9200KALIB |0 ) 1907 | sc [25.12.202 0 Regular | No
Goregaonkar Reisdent @gmail.co
m
' akshayaper
¥ ENT DrA.P Akshaya | Senior | 5500071057 | ry@gmail.c | 03.07.1995 | Open | 16.01.2024 0 Regular | No
Sundarie Reisdent

om




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
Yes, Asst. |Asso. [Prof. |Total Tem./Reg Temp | Lettter No. &
specify Prof |Prof ular/ / date
categor Contractu Regul
y) al ar
8 ENT or bl dpiar 8275003402 ggl@vagnrlrw;i]ls 06-05-1997 03-08-2022 0
Panhalkar Resident —
com
g 64
9 ENT — et 9545658601 Oa@ugr?:]/;nﬂ? 11-01-1995 27/4/2022 0
Makhijani Resident .
om
— drkaustubh
10 ENT Dr Kaustubh Patil Resident 9702566494 ppatil@gm |31/7/1989 OBC | 05-05-2022 0

ail.com




11 ENT Dr Mishal Ibji ey 9920715454 A0CLOMBI@ |, 1o 14/11/2022 0
Resident gmail.com
Sr. Subject Name of the Designatii 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
Yes,
specify
categor
v)
Asst. |Asso. [Prof. [Total Tem./Reg Temp | Lettter No. &
Prof |Prof ular/ / date
Contractu Regul
al ar
Dr Anusha Junior enusheven
12 ENT ¢ 9321840698|katra ma |20/08/1997 14/11/2022 0
Venkatraman Resident :
il.com
Dr Mustafa Junior Anetantm
13 ENT . . 8408013636|ustafa@agm [30/08/1997 | OBC 12-01-2022 0
Amadani Resident .
ail.com
) akshayraut
14 ENT Or Akshay Raut JR‘;’;:Z‘;M 8380856554922@qgmail | 07-01-1997| oBC |16/10/2023 0
-com
Dr Ketakee Junior %et?br
15 ENT R — Resident 8454995186 @Gmail.co |22/01/1996 SC  [16/10/2023 0
m




16

ENT

Dr Manalee Das

Junior
Resident

8452048011

23/09/1996

16/10/2023

Date :

Signature of Dean with Seal

mgrr/;‘)
PRINCHPAL

G

—

IMER MEDKCAL COLLEGE
oty

TALEGAON DABH.

EUNE 4105807



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

ANNEXURE - IV

(UG Degree/PG Degree/Super Speciality ) AS ON : P |
Name of the Dept. :- Anaesthesiology Subject : - Anaesthesiology. 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
University .
Whether . Total | Typeof o Detall-of PG e
belongs to Teaching Experience UG (Years) Teaching| Appaint Temporary Approval Recognition by
sr. Name of the Teaching Reseied Date of Experien| ment Satus University Workshop
. Subject Designation Mob. No. E-Mail ID Date of Birth i = X | (Yes / No} attended Photograph with Signature
No. Staff categoru (if | Appointment Cein  I'vem./Reg inlast5
Yes, specify Asst. Asso, ot | st years ular/ Eran To Temp/ |Lettter No. & years
category) Prof Prof . [PG) | contractu Regular date
al
PG/E-
1 | Anaesthesiology | Dr. Shilpa Y. Guray :::;'lr)& 9850303375 |shilpa.yg@gamil.com 07-06-1974 OBC 17-08-2007 5.1 4.4 13 | 22,05 | 19.05 | Regular | Yes < - Regular :,'1' ;z'g‘;'gf;‘g:f -
onwards
X B i Gl E- 23/09/19
h ? PG/E-1
2 | Ansesthesiology | Dr. Anita Kulkarni [ Professor | 9689652384 [V2ishnaviam@rediffmailc |\ o 1o0s | open | 0s-a32000 | s 8.10 1 | 1506 | 12.06 | Regular | Yes |28-08-2024(27-08-2026|Temp | 1021319 |0 25
o 08.01.2025 09-19
5 ajkumbh il.co 5
3 | Anaesthesiology (Dr. Yuvraj Kumbhar |Asso. Prof | 9850422933 ;’i‘ﬂ--ﬂ@gmﬁ 22051971 | OBC | 15-03-2007 7 15 0 | 22 19 | Regular | Yes |10-082022|10-08-2023[Temp | "o/E-13l =




23/09/19 ..
to 25;
09-19

PGHE-11204/
714052024

Anaesthesiology 1 Dr. Leena Paulose Asso. Prof 9604865712

u@gmail.com | 28-11-1975 OPEN 07-08-2010 4.7 3.10 0 8.05 5.05 Regular Yes 18-08-2023 ( 17-08-2025 [Temp

Anaesthesiology [Dr. Shobha Vatkar  [Asso. Prof | 8888804252 |shobhavatkar@gmail.com | 02-02-1956 sC | 03112016 | 5.7 3.10 0 | 905 | 6.05 |Regular| Yes |18-08-2023[17-08-2025Temp | " FlM —

Anaesthesiology | Dr. Manisha Khamkar |Asso. Prof 9923122966 [manisurwade@gmail.com 02-01-1986 OBC 10-10-2023 4.03 3 0 7.03 4.03 Regular Yes % - - - &

Anaesthesiology | Dr, Uma Nadkarni Asst. Prof 9158388571 |uma.nil.n@gmail.com 25-09-1984 OPEN 10-08-2023 2.04 0 4] 2.04 0 Regular Yes - - = - =




8 | Anacsthesiology :']::“‘“:w 77 Asst. Prof | 8454820280 ‘:‘"a"'pa"(”@gmm 4-08-1 ».? OPEN | 06-12-2018 4.6 a6 0 Regular | Yes - =
9 | Anacsthesiology | Dr. Shital Katore Asst. Prof 9552598218 |shitalkatore7@gamil.com | 08-06-1988 OPEN 03-09-2022 3.04 3.04 0 Regular Yes 10-08-2022 | 10-08-2024
10 | Anacsthesiology | Dr. Ram i’ail; Asst. Prof 7066391119 |drramparik@yahoo.com 49-08-1991 OPEN 06-09-2023 3 mths 0 0 Regular No - =
11 | Anaesthesiology |Dr. Pranali Nighukar |Asst. Prof 9022557141 | pranalinighukar3103@gmaild 30-12-1992 0OBC 17-05-2023 | 03 mths 1] 0 Regular No - -




12 | Ansesthesiology Dr. Smita Gharde Asst. Prof | 7709583537 | smita.gharde6@gmail.com | 22-05-1992 sC 17.05/2023 3 mths 0 0 Regular No
Senior drmeghasonavane@gmail
18 Vs Diregts Songwane 250" 915810400 |0 T EENASONAVANE T 13.021962 |  sc | 02112011 0 0 0 Regular | No
Resident -com
14 | Auaesthesialogy |Dr. Manisha Mehta :f“'."; i 9503873925 |drmehtamd@gmail.com | 09-06-1974 | OPEN | 01-12-2022 0 0 0 Regular |  No
osiaen
. vai i ior hali. t gmail.
154 Kaacsifictisingy Dr. vaishali Svn,o: 8007306138 vaishali.sapatnekar@gmail.c| ,o o 1909 sc 03-04-2023 0 o 0 Rl NG
Sapatnekar Resident om




o | Anaesthesiology | Dr. Maulika Kothari ’;{"'_"I" . 2320064778 | drmaulika@gmail.com 20-12-1990 | OPEN | 61-12-2018 0 0 0 0 0 | Regular| No - - =
osuden
Junior
Anaesthesiology | Dr. Sneha Wattamwar R"l:f"i‘ . 8308718315 | 23.06-1998 | OPEN | 21-03-2022 0 0 0 0 0 | Regular| No - s =
siden e
Junior aanchal.kataria07@gmail.
8 | Ansesthesiology | Dr. Aanchal Katariva |1 910290476 |22nchal katarda0T@EMall | 5y 7 1994 | OPEN | 03-05-2022 0 0 0 0 0 | Regutar| wNo = - -
Resident com
Junior nehakargutkar97@gmail.c
Anaesthesiology | Dr. Neha Kargupikar Jgulor gus7776814 |Pehakarputkard7@Bmalle| 4y 4y 1997 | OBC | 14-11-2022 0 0 0 0 0 | Repular| No = = -
Resident om
L‘ | |




20 | Ansesthesiology [Dr, Privania Tandale -:{ullfﬂll‘l 9619362712 |piyutandalel@gmall.com 16-03-1994 NT-D 06-12-2022 0 Regular No - - - - -
- esidend

f i dhuri0295 i

21 | Anacatissiology | D Madbuvs Sonone  [oonior gagaogsegy |Fonomemadhuri0295@emal) oy 195995 | sc | 16-10-2023 0 Regular | No = - = s -
Resident l.com

. ) . Junior godaseaishwarya@gm:

22 | Anaesthesiology [ Dr. Aishwarya Godase Resident 8788207041 20-03-1998 OPEN 20-10-2023 4] Regular No E - = = =

esiden m

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

Date :

Signature o\ég?wilh Seal

PRINCIPAL
VIMER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE -410507




MAHARASHTRA UNIVERSITY OF HEALTH SCII S, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 07/01/2025

Name of the Dept. ¢ Obstetries & Gynaecolgy — Subject: Obstetries & Gynaecolgy Whether UG.... VGHPG..... JUGHPG+SuperSpecialty.......
Name of the College :MIMER Medical College & BSTR hospital, Talegaon Dabhade  College Code : 1204 Intake Capacity: «..oviciccciccaeca
S, Subject Name of Teacher | Designation Mob. No. E-mail 1D poB Whether Date of Teaching Experience Total Type of University Temporary Approval Details of PG Recognition MET Photo graph with Signature
No. belongs to | appoint ment UG(Yrs.) Tea Appoint Approval Work
Reserved at College Asst Essor Prof. Total Expericace ment Status shap
c:flcgor_\' Praf. Prof. illjcu:w of Tempt (Yes/No) e = T — — n_un-mlml
(il Yes, PG Regulart rom o emp Letter No. & date | 50 st 5
specify Contractual Regular years
catepory)
1 | Obstetrics & Dr. Korde Professor | 9372478118 [ drvaishali | 23/09/1973 No 172/2001 [ 5 Yrs | 4 Yrs [ 12Yrs | 21 Yrs|  13yrs Regular Yes | 28/08/202(28/08/2025| Temp. No. Yes
Gynaecology Vaishali & HOD nayak@g 1M IM [ 7M 9M 4 No. MUHS/PG/E-1/
Raychand mail.com MUHSAU 1204 /17/2024
G)/E- dt. 14/05/2024
1/1204/86 No. MUHS/PG/
2/2024 dt. E-
31/12/202 1/1204/342/12
4 dt. 28/01/2012
2" | Obstetrics & | Dr. Sharma Professor | 9822445537 Sushmas0 [ 7/12/1970 No 81999 | SYrs |4 Yrs |14 Yrs |23 Yis| 18 Yis Regular Yes - - - No. MUHS/E-
Gynaecology Sushma T@gmail. 1M 1OM | 11 M 1/PG/1204/27/1
com 040/15 dt
28/04/2015
No. MUHS/E-
1/PG/1204/
1911/2007 dt.
10/04/2007
3 | Obstetrics & [ Dr. Dattatraya | Professor |9323650352 | drgopalgh [ 5/6/1978 |Yes, NT-| 4/12/2008 | 7 Yrs | 3 Yrs | 6 Yrs | 17Yrs | 12 yrs Regular Yes | 28/08/202|28/08/2026| Temp. No.
Gynaecology | Gopalghare are(@ 3 SM | 6M 2M 4 No. MUHS/PG/E-1/
yahoo.co.i MUHSAU 1204/17/2024
n G)E- dt. 14/05/2024
1/1204/86 No.
2/2024 dt. MUHS/PG/E-
31/12/202 1/1204/273/13
4 dt. 22/01/2013




A Obstemnies & [ D Jitendia D | Professor 9639318633 dijitendra [ 5/4/1971 No 20022023 1 6Yrs [ 3Yes | 3Yrs |13 ¥Yis | svis Regulin Yes ! I8/08/2025 = No.MUHS/PG/| Yes
Gynaecology Mane dmane(@g SM ™M ™ ™M 18/08/202 E-
mail.com 3 1/1204/17/2024
No. dt. 14/05/2024
MUHS(U No,
G)/E- MUHS/PG/E-1
1/1204/18/ 11201/1416/202
2024 dt 0 dt 11/08/2020
14/05/202
4
5 | Obstetrics & | Dr. Shahsikant | Associate | 9822046945 drsypawar| 20/2/1956 No 5/8/2015 |5 Yrs |13 Yrs| - I8 Yrs |1 Yr.6 M| Regular Yes 28/08/2025 - - Yes
Gynaecology Pawar Professor @pmail.c 6M 6M 28/08/202 No.MUHS/PG/
om 4 E-
No. 1/1204/17/2024
MUHS(U dt. 14/05/2024
G)/E-
1/1204/86
2/2024 dt
31/12/202
4
6 | Obstetrics & Dr. Sachin Associale | 7350891021 | sachinved | 4/12/1980 Yes, 18/8/2011 | 7 Yrs | 5 Yrs - 13Y¥rs| 6Yis9 | Repular Yes | 28/08/202 | 28/08/2025 Temp. No. Yes
Gynaecology | Vedpathak Professor pathak51 SBC IOM | 7M SM M 4 MUHS/PG/E-1/
@gmail.c MUHS/( 82/2023 dt.
om UG)E- 09/01/2023
1/1204/86 No. MUHS/PG/
2/2024 dt E-
31/12/202 1/102127/3054/
4 19 dt.
31/07/2019
7 | Obstetrics & Dr. Priya Associate | 8425846673 | bagadepri | 6/12/1979 Yes, 6/1112017 | 6 Yis | 1 Yr - 8Yrs | 3Yrs5 | Regular Yes | 28/08/202 |28/08/2026 Temp. Yes
Gynaccology Bagade Professor va(@pmail SC 10M | 10M 8M M 4 No.MUHS/PG/
.com MUHS/ E-1/82/2023/ dt
UG)E- 09/01/2023
1/1204/86 No.MUHS/PG/
2/2024 dt E-
31/12/202 1/1102/27/2134
4 12020 dt
11/11/2020

I
4
§




T

T Obstetric

.
Gynaccology

Dt Java Barla

Assoclate

Professor

T722001091

barbpaya
[

il com

71211981

Yes, ST |

172016

TY1s | 1M
8 M

Regular

Vs

18/08/202

No.
MUHS(U
G)/E-
1/1204/18/
2024 du
14/05/202
4

18/08/2025

Temp

Qbstetrics &
Gynaecology

Dr. Meenakshi
Surve

Associate
Professor

9975477992

5/371884

Yes; ST

17112017

TYrs9 4 M
M

8Y'rs
I

Regular

Yes

28/08/202
4
No.
MUHS(U
G)/E-
1/1204/86
2/2024 dt
317121202
4

28/08/2026

Temp.

Qbstetrics &
Gynaecology

Dr. Priva
Karmani

Assistant
Professor

8390597548

privakarm
anidgmai

Leom

26/06/1982

NO

3/8/2015

6Yrs -
1M

6 Yrs
1M

Regular

Yes

18/08/202

No.
MUHS(U
G)/E-
1/1204/18/
2024 dt
14/05/202
4

18/08/2024

Temp.

Obstetrics &
Gynaecology

Dr.Pranali
Ghuge

Assistant
Professor

9730714871

chugepran
alif@email

Lom

11/10/1988

¥Yes, NT

471212017

3Yrs 9| -

3Yr1s

9M

Regular

18/08/202

B
No.
MUHS(U
G)/E-
1/1204/18/
2024 dt
14/05/202
4

18/08/2025

Temp.




12| Obstetrics & | Dr Bhagyashii | Senior [9503508154 [0k

Gynaecology

Pandn

Resident

sh
ipanditl Y

Stdpmal

com

he | 11/9/1985

b

Yes, NTC[ 1472017

13 | Obstetries & | Dr. Arti More Senior | 8888149666 | artimored | 25/06/1991 No 26/09/2022 - -
Gynaecology Resident 01¢demail
.com
14 | Obstetrics & | Dr. Khushbao Senior 7301321682 | khushboo. | 28/11/1989 NO 1/1/2019 - -
Gynaecology Singh Resident singh281 1
89(@oemail
.com
15 | Obstetries & | Dr. Varsha Junior  [9156443922 |drvarshase| 5/17/1980 No 1/4/2017 - -

Gynaccology

Garje

Resident

arjel 0@y

mail.com




.com.

16 | Obstetrics & D Priyanka Junion 8879128188 privankak 12/1/19% | No 16/03/2022
Gynaecology Kamdar Residem ‘

17 | Obstetrics & Dr.Anushri Junior | 9421591554 |anushrisko| 20/11/1996 No 7/3/2022 - -
Gynaccology Kogrekar Resident grekardg

18 [ Obstetrics & Dr.Nishita Junior [ 9821469121 | manjrekar [ 6/3/1996 No 1/12/2022 = -
Gynaecology|  Manjrekar Resident nishitatde

mail.com

19 | Obstetrics & Dr. Charvi Junior [ 9619952840 charvigula | 26/01/1996 No 14/11/2022 - -

Gynaccology Gulati Resident 1i2@ymail




20 | Obstetrics & | I Nivati Junior 8097677052 [nivaumhat| 1 1/3/1996 No | 1192023 - -
Gy naccology Mibitie Resident re 1103 wa
mail.com
21 | Obstetrics & Dr.Shreva Junior | 9834663984 < 16/1/2000 No 13/10/2023 - - - -
Gynaccology | Sambharam Resident
22 | Obstetrics & Junior | 9820027124 abhs 23/12/2000 No 2/1/2025 - - - - - -
Gynaecology Resident darfdgmai
l.com

ma Obst. & Gyn.
MEDICAL COLLE
TALEGAON (D). PUNE

s 1% 2R
e iCIPALT
NBME R . 1CAL COLLEGE

TALE GAON DABHADE
PUNE -4 10507




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: ...../....... fossssnsny
Name of the Dept.: Radiology Subject: Radio-Diagnosis Whether UG.... [UG+PG.....
IUG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon College Code: ......
Intake Capacity: .......occeeeeninns
Sr. | Subject] Name of Designat| Mob.No. | E-maillD noB Whether Date  of]  Teaching Experience | Total | Typeof | Univer | Temporary Details of | MET|  Photographwith
No. Teacher ion ‘ belongs to appoint UG(Yrs.) Teachi| Appoint sity Approval PG - Work Signature
Reserved ment  atf Agst | Ass [Prof. | Tot D& ment Appro Recogniti | shop
category College o al | Experi [;l'f'"lf-’_ val on attenc
| (it Yes, specify Prof| Prof | encein (‘u;:’:-l;luli-llll:':ll Status ‘ edin
category) | years (Yes/N | last 5
: ol PG 0) | years
I From Ta Temp/| Letter
1 | Regula| No.&
| | r date
1 Radio-  [Dr.Santosh  [Professor 9822049929 santoshsabni23/04/1972 Open 17/12/201 Syr [6yr [8yr [I9Ye Regular [Yes 28/8/202(1
Diagnosis [Madhavy HoD sihotmail.c 8 ars | - H -1 Year
‘ Sabnis om : Year = .
i " - 1
2 Radio-  |Dr. Devendra [Asst.Prof 8087606919|devendra.fa 23/05/1987 Open 01/117202 1yr Iyr | - [Regular [Yes 8/4/202| 2Yr
[Diagnosis [Prakash J dnis@gmail. 3 | 4
| Fadnis | com . &
; B |




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

UG Degree/ PG Degree/ Super Specialty) AS ON: .....  — bsasiinin
Name of the Dept.: Radiology Subject: Radio-Diagnosis Whether UG.... IUG+PG....,
IUG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon College Code: ......
Intake Capacity: ...................
777:mu Nameof Designat, Mob.No, E-maillD noB Whether Date  off 'l‘u:aTl-l”ing Experience ' Total | Typeof | Univer Temporary Details of | MET Photographwith
No. Teacher ion | belongs to | appoint ~UG(Vrs,)  Teachi| Appoint sity Approval PG | Worl Signature
Reserved ment  atl g [ Ass Fp,.m-_‘i—l-;"_' ng ment Appro Recogniti | shop
category College | 0. al | Experi I"'“"'tl‘-’_f val on atiend
' (if Yes, specify Prof| Prof I‘ encein (.;:("f_:‘li't'lml S(:lllls | ('(”ll
category) . i | years (Yes/N ! last 5
| of PG o) ) Coyears
1 From To Temp/| Letter | N
Regula | Noo& |
______ b S e OIS TS L o N o - r date
Radio- Dr.Manisha  |Asst. 9561580750mshadgaonkli4/8/1978 Open 8/11/2024 3 vy 3 yvr Regualr  [No I
Diagnosis (Hadgaonkar Professor | ariamail.co | [
| m ' - -
| |
|
|
‘ |
\ |
|
_ S SN S R S I N . |
Radio-  Dr.Ganesh  [Asst. O773310766jganceshnarw [20/3/1984 )3/02/202 |1 yr Iyr | Regualr [Yes 2818120 1yr
Diagnosis [Narwane Professor anclagmail NT -1 - ' 24
’ | .com - _ N
[ | -
|
\
\
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.: Radiology

Subject: Radio-Diagnosis

[UG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon College Code: ......
Intake Capacity: .............oeeens
Sr. | Subject| Name of Designat| Moh.No. E-mail[D DoB Whether Date  of]  Teaching l‘]xpu?icncc | Total 'I"\‘E_ol' Univer | Temporary Details of | MET|  Photographwith
No. | Teacher ion helongs to appoint [ UG(Yrs.) | Teachi| Appoint sity Approval PG [ Work Signature
' Reserved ment  at] Ags | Ass [Prof. | Tot| D8 ment Appro Recogniti | shop
. category College i al | Experi| Temp/ val on attend
| e M g 5 ’ . Regular/ . s
| (if Yes, specify Prof| Prof jencein | o el | Status edin
\ category) | years (Yes/N last 5
| | of PG 0) } . =l MEATS
F ‘ From l'o Temp/| Letter
Regulal No.&
o ‘ r date |
5 Radio- Dr.Nivedita  |Asst. 96635353597 Drnivedita.kh24/12/1987 10/7/2024 |1vr Ivr ‘ Regular  [No '
Diagnosis [Khaire/Diveka|Professor | aire(ogmail.c ; i
J r om ; _ R
\ |
| |
[
i
[
|
|
|
e
6 [Radio- Dr. Prashant  [Sr. 758873 1177|gangurdepras|17/05/1977|S.T 27/04/200 20 Regular  |Yes 18/4/200
Diagnosis [Narayan Resident hant72(@@gma g - “ Years Od
Gangurde il.com onwards




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: ... Femnsnmnne
Name of the Dept.: Radiology Subject: Radio-Diagnosis Whether UG.... [lUG+PG.....
IUG+PG+SuperSpecialty....... Name of the College: MIMER Medical College & Hospital Talegaon College Code: ......
Intake Capacity: .....ccccevieinnas
S ; S]lbu.T Name of Designat | Moh.No. | E-maill D) OB Whether Date of] Teaching Experience | Total Typeof | Univer | Temporary | Detailsof | MET|  Photographwith
No. | Teacher ion helongs (o appoint UG(Yrs.) Teachi| Appoint sity Approval PG | Work Signature
[ Reserved ment  at] Agst | Ass |Prof. | Tot ng ment Appro Recogniti  shop
‘ category College |, o a1 | Experi l"‘_"'"ltf-f‘l val on attend
| (if Yes, specily Prof| Prof | encein (."{:ﬁ":'“‘_'l'ml Status | edin
i category) | years (Yes/N last 3
: . ol PG o t .o |oyeRrs|
| From To Temp/| Letter |
| Regula| No.& !
| | i v date |
7 Radio- Dr.Ashok Senior . 869851117 1jashokkaram 25/08/1970 open 13/12/201 17 " - |Regular |
Diagnosis [Kewalram  [Resident | ' chand25@wg 6 vear | - - -
IKaramehand : mail.com 9 ‘
| ani ! I |
| | | |
|
| |
a | i |
| .
| | |
| | |
| | L
| ‘ Drishtisingh {19/4/1992 \ |
8  Radio- [Dr. Drishti  Junior 837794532200 gmail.co open 28/10/2 [ Regular |
Diagnosis (Shyambadan Resident m 024 ‘ . 2|
| Singh | ‘ ‘
| | |
i | | i
‘ | | \Ao =
i i , a

AEMER MED

TALEGAULIY ..
PUNE -4

sl COLLEGE
lBHADE
10507




ANNEXURE-VII-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2023-2024

For Online Transmission of Question Papers:

Sr. Infrastructure facilities at College Yes /INo
No.
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows) ;
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or Yes
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.
6 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.
7 Adequate Number of Paper Rims for printing 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 /INo
No.
1 Computers (20) with latest licensed Operating System Software
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.
2 Wiring and Networking (with Raw Power Supply and UPS) and one
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms
and 24 x 7 security.
4 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 mbps
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.
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
DiTeacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24) Inspection Format and Short Repol Page 15 of 25
PR.NC\P

MER NEDICAL LOLLEGE

TALE:(JAON DABHADE.
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:- 10/01/2025

College Code. 1204

Full name of the UG- fiG= | jileaching .
Sr. | College | o . . |Teacher (First Name | Designati| Date of | Qualification Qualificat expertenc) MUNS (1 Yes MUHS Datsof [ [LISSt | coitactiNos. |Debarredili
N Nams ubject. Middle Namo Last o iRt 8y " ion & e After |Approval| Approval | AdharNo.| Pan No. | Birth (Age | Email (Mob - Signature
. g ear o _ ; (Mob) Yes/No
i Year of PG | (Yes/No) | Letter & Date in year) Address e
Name.) Passing ; ;
Passing | Passing
MUHS/UG/E-
1/1204/4300/2
bvedpatha
Dr.Shashank B. Professor 014 DATED |,654921272| ADNPT15 sovecpaing
1 Vedpathak & Hiad 02-03-2007 | MBBS- 2001 |MS- 2007 [17y.10m. Yes 20/09/2014 597 67F 18-01-1977 k@gr;ali.co 9604200292 No /
MUHS/UG/E-
1/057441/3893
: /2011 DATED |,796915812| ABJPB75 swbelsare@ ﬁﬁ
.S .B -07- - g _05- !
2 Dr.Swati M. Belsare  |Professor | 21-07-2008 | MBBS-1984 | MS-1994 |30y.9m. Yes 24/09/2011 508 osq | 3105 1963 mail.corn | 2881475747 No y
&
2
8 MUHS/UG/E-
T E‘ ” 1/1204/862/20 suehamaeh
RSl Dr.Sush . 4m. ey =,
3 | = g | SushamaK Professor |01-01-2020| MBBS-1997 |Ms-2004 | ¥ "™ | ves | 24DATED |.200FST02ABWERAZ] 16 08 1970 | avanz00s@| 9552033318 | o Weﬂ/
= G gmail.com /
i
= MUHS/UGIE-
1/1204/5379/2
‘ ; 022 DATED |,247885931| APCPN95 vivnir1101 L
4 Dr.V . -09- ; . 01- _
r.Vivek K. Nirmale  |Professor | 12-09-2013 | MBBS-2004 |MD- 2011 [14y.1m. Yes 0711212022 835 89E 11-01-1982 mail.com 8888891793 No “\\&(}r/
b
MUHS/UG/E- aptemak@
1/1204/862/20 gmail.com )
Asso. 24 DATED |,795503363| ADRPAG7
Dr. ; Sy ko B i = d -04- A
5 r. Makarand V. Apte S — 02-12-2023 | MBBS-1997 | MD- 2007 |7y.8m. Yes 31/12/2024 833 60B 13-04-1974 9730034907 No %
\

A

Mi thﬁcalmge.

'-o

Talegaon Dabhar

i
Dean/Principal PR!%L

WIMER MEDICAR CO.

lat

TAL FCLON DARHADE



APPENDIX "VII"B
SUBJECT WISE TEACHER LIST

Name of the College : MIMER Medical College, Talegaon Dabhade.
Office Telephone No  : STD Code : 02114 Operator : 308300
Principal (O) 308325 (Resi)
Fax No. 223916 Email ID : principal@mitmimer.com
Course & Year :1st MBBS Subject taught : Physiology Dept : Physiology
Date of Sign.of | Remarks |
uG PG Qualification & | Tetal Teaching i Gorika s — ] Ifdebar\red:
v . . - ! | eat er 2
Br .N{College Name{ Subject | Full Name of the Teacher | Designation |Date of joining Qualsﬂcghon Pass1‘n 9 Yegr along | experience (year) | Approved M UHS { ¥ves Lokier No®& Aadhar No | Pan No Email iID
& Passing with subject After PG nashik Date (Age) (Yes/No)
Year specialization Qualification 1 f
Mob Resi
uG PG UG App |PG Recg
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
MUHS/UG/E- ! ;
- 1/53/1204/1566/2018 -0k
1 MIMER Physiology | Dr. Nair Deepa Sa_njeev' Prof. & Head | 07-08-2007 1 MBBS -MD(PhysioIogy) A7yrs yes yes 4.10.2018 834:; :1264 ACS::I?M 25/05/1972| drdeepasnair@ 93260267?3 ] rf::?y)}y No
| MUHS/PG/E-1/1204 ' _ :
1995 2007 08m ! 12711231114 52 yrs rediffmail.com
MUHS/UG/E-
1/057542/5129/2011
: i 12.2011 i
e MIMER | Physiology | Dr. Mrs. Agrawal Meena Professor 04-02-1996 MBBS MD(Physiology) | 28.yrs yes yes 9.12.20 24%!; 42:44 AAV::Z'S? 23/12/1966 |mja2232000@ 9226573708 Ng@( No
MUHS/E-
1989 1995 10m 1/PG/1204/05/07 58 yrs rediffmail.com
3 1 MBBS MD(Physiology) | 10¥rst Yes No 15/04/1978 |drrupakibaburdikar 9822062076 ; No
MIMER | Physiology { Or. Rupali S Baburdikar ‘:‘,f.ff"'a‘f 03-09-2014 MUHS/UG/E- 4332‘115;’84 AS\;}PNRW .
6580 1/120414300/2014
2001 2008 08M 20.09.2014 46 yrs @gmail.com
Ay
4 el MBBS MD(Physiology) | 07 Yrs Yes No 5164472 LarpPATTA 02-06-1977 9922863676 3 No |
MIMER | Physiology Or.Gaur Apte Pf;’f"'a‘e | 02122023 . ';;272 i a L :
' egsor ; i ’ f drgauriapte@gmail
1098 2007 ™ 47Years .com
L@ RO —
Signature Signature & Seal of

Head of Dept. Dean / Principal
e e Hoad PRINCIPAL
SMMER MEDICAL COLLEGE
TALEGAON DABHADE

PUNE -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 Biochemistry

02114 308 300

Annexure-VII-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/Middl Year of | passing PG (Yes/ | Letter No. Yes
efllLast) passing passing | No) & Date /
No.
1 2. 3 4 9 6 74 8 9 10 11 12 13 14 15 16 17
MIMER | . |Dr. Vaishali f. )
ER Biochemi e vees | MP° 20 yrs MUHS/UG/E- 11.06.1972 |2ishdhat
1 | Medical Venkatesh | & | 21.03.2023 (Biochern) Yes |1/120a/862/2| 279654245847 AGXPDO924F @yahoo.c | 9922737501 | No
stry 1994 11Mm (52 yrs)
College Dhat Head 2004 024 dt. om
31/12/2024
M.Sc. (Med.
i
wiitaes | | — iochem) g‘eeta_bha
) Biochemi Ass0. B.Sc. 1992 20 Yrs 08.10.1967 |tia0831@r
2 | Medical Mahedra 02.06.1997 Yes 242122493019 | AGCPB7000R ) ) 9881253887 | No
callege Sty |ghatia Prof 1987 | Ph.D. (Med. 7™M MUHS/UG/E- (57 yrs) |ediffmail.c
Biochem) 1/1204/862/2 om
2016 024 dt.
31/12/2024
MIMER | . |Dr. Aparna MD MUHS/UG/E- dr.aparna
) Biochemi Ass0. MBBS ) 1/1204/862/2 19.06.1976
3 | Medical o Swanand - 02.03.2009 1995 (Biochem) [ 7Yrs5M | Yes o 532782755279 AFQPCO977H a8y 1976@gm | 9422080758 | No
ry y ’ :
College Chaudhari 2017 31/12/2024 ail.com

Kwe

PRINCIPAL ™"

VIYMER MEDICAL COLLEGE
TALEGAON DABHADE,
PUNE -410507

-




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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

i College Name Subject Full Name 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 (Yes/No) Approval Letter & (Ape in years) Address Yes/No
(First/MiddI & year of after PG Date
e/Last) passing Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/ ; ﬂ(&}/
2 Dr. Smita P. rmitapbhid
1| Medical college & pr. TR | Pathology | = ar:; 25 prof & HOD 15/9/1999 MBBS-1992 MD tP:m) 2610 yrs Yes 1204/18/2024, 467902073793 | aiGpeosoat | 2991971 |° I‘I PoRide@g | gocnaaz0ss No ~
Hospital, Talegaon (D) ae 199 dt.14/05/2024 mail.com f
MAEER MIT Pune's, MIMER ; MUHS/UG/E-1/ & &
A 3 : ibhati
2 Medical College & Dr. BSTR | Pathology Brybaurl 3 Professor 28/06/2016 MBBS 2003 ME:(Path] 12.9y1s Yes 1204/862/2024, 522412114894 | BHAPMG905] 08-04-1981 d.rgaur hat@gm 8884066288 No _H}k
Hospital, Talegaon (D) Metkar 2010 dt.31/12/20224 ail.com
g D.N.B. 5 .
MAEER MIT Pune’s, MIMER B, Jariie MUHS/UG/E-1/ dijanicej@griall, ' (il
3 Medical College & Dr. BSTR| Pathology i Professor 14/05/1999 MBBS 1995 2013, D.C.P. 11yrs Yes 1204/862/2024, 821869351191 | AEBPJ1818G 02/02/1973 7588330968 No P\
Hospital, Talegaon (D) Lo 1998, dt.31/12/20224 il ??*’ .
MAEER MIT Pune's, MIMER . MUHS/UG/E-1/
L 2 nd
4 | Medical College & br. 85TR | Pathology | D7 RSN 1o coccor 12-03-2015 mpesiser | VPPN o Yes 1204/862/202, | 944598034110 | amaezssric | 1s/10/1968 |POPE-TUENARA@ | gnonh66sa No
Hospital, Talegaon (D) D. Zope 1996 dt.31/12/20224 yahoo.com 4
MAEER MIT Pune's, MIMER Associate MUHS/UG/E-1/ \ L
5 Medical College & Dr. BSTR | Pathology DGR Professor 16/01/2015 MBBS - 1899 WD {ath) 20.10yrs Yes 1204/862/2024, 656764242293 | AHWPG3890P 11-11-1975 chandrahasgod@ 9850029749 No t% —
Hospital, Talegaon (D) Godbole 2002 dt31/12/20224 yahoo.com L /,
MAEER MIT Pune's, MIMER Associate MUHS/UG/E-1/ i f‘} ~
" A h i :
6 | Medical College & Dr. BSTR | Pathology | O Harha M. | e csar 30/11/2020 MBBS 2004 MD (Path) |, yrs Yes 1204/18/2024, 1201424646689 | Anuessizse | o7.030gp |drharshahi@gm | oo o No | H e 6
Hospital, Talegaon (D) Dangare 2011 dt.14/05/2024 ail.com )
2
MAEER MIT Pune's, MIMER . |Associate MUHS/UG/E-1/ )
Y Dr. S | A.
7 | Medical College & Dr. BsTR | Pathology [~ > 2P A o ofessor 12-07-2015 MBBS 2009 L Yes 1204/18/2024, 251202588054 | owmemazaar | 20j05/1084 |OTOWAPNECIOOT@ o o672 No /
Hospital, Talegaon (D) More 2015 dt.14/05/2024 gmail.com Ra
MAEER MIT P MIMER Associat b ) MUHS/UG/E-1/
une's 1l ssoclate e
2 Dr. Mangala
8 | Medical College & Dr. BSTR | Pathology ] [N 06-03-2008 MBBS 2004 2047 75yrs Yes 1204/18/2024, 307471067537 | AEopnozen) | 27/12/1977 mangaln_agare@v 9831099589 No .gp‘" .
Hospital, Talegaon (D) R:Magare D.P.B. dt.14/05/2024 ahoo.ca.in Q. |~
2008
(V4
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SUBJECT NAME
NAME OF COLLEGE

COLLEGE ADDRESS

:- Pharmacology

SUBJECT WISE ELIGIBLE EXAMINERS TEACHER LIST (UG Courses )

- MIMER Medical college, Talegaon (D)
- Talegaon Station, Tal Maval, Dist. Pune -410507

Email ID :- pharmac(@mitmimer.com
Sr College Subject. | Full name of | Designati | Date of | UG- PG- Teac| MU | If Yes MUHS Adhar No. Pan No. | Date of | Latest Email | Contact Nos. |[Deba| Sign of
No Name the Teacher on Joining |Qualific|Qualificat| hing [ HS Approval Birth Address (Mob) rred | Teacher
(First Name ation &| ion & |expe|Appr| Letter & Date (Agein Yes/
Middle Name Year of| Year of |rienc|oval year) No
Last Name.) Passing| Passing e |(Yes
After|/No)
PG
Passi
ng
1 | MIMERMC, |Pharmaco|Dr. Pentewar Professor | 30-05- | MBBS- MD 13 | Yes [No 940035039761 |AlIPP405[13-08- |drpentewarga| 9422022294 | No
TALEGAON logy |Ganesh & 2011 1997 |Pharmaco| Yrs MUHS/(UG)/E- 4H 1974 nesh@
Satyadeo HOD logy 7 1/1204/187/2 gmail.com (’M/'"JL -
2014 | mths 024
No.MUHS/ PG/
E-1/499/ 2023
2 | MIMERMC, [Pharmaco|Dr. Professor | 21-08- | MBBS- MD 27 | Yes |No.MUHS/UG/ | 296401968404 | ADHPAL 27-10- aparnaatr@ | 9881201822 | No
TALEGAON logy |Chincholkar 2002 | 1995 |Pharmaco| Yrs E1/057441/38 000C |1971 gmail.com h,&c\w\‘
Aparna logy 93/2011
Shashank 1998
No. MUHS/
PG/E1/1204/2
383/2011
Q’ﬁw}} }maﬁ@wf) -
Signature Signature & Seal
Hed of-Depadtnient? Dean/Principal
PHARMACOLOGY DEPARTMEN! " PRINCIPAL ™™

0 AMEDICT ~ M1 +FGF
MIMER MEDICAL COLLEGE

- 410507

P . U b I g el
TALEGADN DABHADL

VEMER MEDICAL COLLEGE
TALEGAON DABHADE

PUNE

410507




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIG EE

Name of College: MAEER's MIMER Medical College,
Talegaon Dabhade, Pune

Phone/Mobile No:/
Name of the Subject: Department of Microbiology

tRS LIST (UG Courses)

ANNEXURE-VII-B

Sr| College Subject Full name | Design | Date of UG PG Teach MUHS | IfYes MUHS | Adhar Pan Date of Latest | Contact Debarr

. Name of the ation Joining Qualifica Qualificati ing Appro Approval No. No. Birth Email No. ed

N Teacher tion & on & Year | Experi val Letter & (Age in Addre (Mob.) YesiN

0. (First/Midd year of of Passing ence (Yes/N Date years 1 o

| elLast) Passing after o)
PG
passi
ng
1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17

1 MIMER Microbiology [Dr. Sadhana |Professor [30/06/2008 |1996 MBBS 2000 23 yrs.  |Yes No.MUHS/PG/| 3282 |AEUPC [05.09.1973 kadhana. | 9371026 No
MEDICAL (Chate & Head -1/ 9679 [8530K chate(a) 268
COLLEGE. MD Micro 102103727/ 5293 email.com
IALEGAON - ” 2689/2021 ?

(D), PUNE Date:30/09/
2021
date:
05/08/2021 ,

2 MIMER Microbiology [Dr. Sandhya | Professor [20/08/1999 1992 MBBS {1996 28 yrs.  |Yes NoMUHS/PG/ | 8409 |JAGZPK (08.10.1969 sandhyak | 9850053 No
MEDICAL Kulkarni MD Micro k- 5916 07278 H9(a)yaho 426
COLLEGE, 1/1204/391/201| 3780 ).c0.0n
TALEGAON 2D date :

D), PUNE 07/02/2012

MIMER MEDKCAL COLLEGE
TALEGAON DABHADE

PUNE -410507

_ 4
e NCIPAL ™




Name of the College

Office Telephone No

Course & Year

: Il MBBS Part |

SUBJECT WISE TEACHER LIST

MIMER Medical College, Talegaon Dabhade.

STD Code : 02114
Principal (O) 308325
Fax No. 223916

APPENDIX "VII"B

Operator : 308300

(Resi)

Email ID : principal@mitmimer.com

Signature
ead of Dept.

Professor & Head
Dept. of Forensic Medicine & Toxicology
MIMER Medical College, Talegaon (D).

ature & Seal of

Dean / Principal

Subject taught : FMT Dept : FMT
e PG Qualification Total Teaching Date of Sign.of Remarks
s & Passing Year : Birth Contact Nos Teacher If debarred
e N College Subject Full Name of the Designation | Date of joining Qualnﬁca‘tron along with experience (year) | Approved _MUHS If Yes , Letter No & Aadhar No | Pan No Email ID
Name Teacher & Passing 4 After PG nashik Date
subject il (Age) (Yes/No)
Year clalivaiis Qualification
Specializ Mab l Resi
UG PG | UG App |PG Recg
1 2 3 4 5 6 7 8 10 11 12 13 14 15 16 17 18
“
dravipujari@gmai
MUHS/UG/E1/53/12 drIPuar@emallog 91545
] 04/3931/ 2019 i ) |
2 | mMER EMT Dr. Avinash Pujari . Associate 24.10.2016 MBBS MD(FMT) 8Years yes yes 3341 9788 |AAAPP350( 04.03.1959 ] No
Professor 1084 5D 5
1981 1990 2M 65 S {

A~
B

PRINCIPAL

YWMER MEDICAL COLLEGE

TALEGAON CABHADE
PUNE 410507



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

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

Appendix VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST ( UG Course)

Full name of UG- PG- . MUK If Yes
the Teacher . . Qualificat | Qualificat Teaci?mg " S MUHS Date of Latest " Beb d
Sr. No. CS:ff: Subject. (First Name Des;inatl i;:::f ion & ion & :’:ﬁ;:’e:é 32;0 Approval Adhar No. Pan No. Birth (Age Email Cor:th;i}tb)os. \?e:/:';
Middle Name g Year of | Yearof : Letter & inyear) | Address
. : Passing | (Yes/
Last Name.) Passing | Passing No) Date
1 Mimer Community |Dr.Sanjeev |Head of |04-03-1998| MBBS MD 29yr3 | yes |[MUHS/UG/| 303991020217 | ADVPCA206G |05/05/1966|aruna@m 7588289095 No
Medical [Medicine Vasantrao Departme months E- itmimer.c
College, Chincholikar |nt 1/1204/43 om
Talegaon 00/2014
Dabhade Date
20/09/201
9
2 Mimer Community |Dr. Aastha [Professor |03-01-2007  MBBS MD 18yr 10 | Yes |MUHS/UG/| 399492179170 | ARQPP9016N 26/04/1973|aasthapat | 9922403426 No
. |Medical [Medicine |Narayan month E- ' hak@yah .
College, Pandey 1/53/1204 go.com.
Talegaon /1565/201
Dabhade 8dt
10.04.2018
3 Mimer Community |Dr. Madhura |Associate |15-10-2016| MBBS | MDPSM| 15yr Yes |MUHS/UG/| 804173788875 | ALYPA5437G 18/9/1978 |madhura | 9823558765 No
Medical [Medicine Dhananjay |Professor E- sm@yah
College, Ashturkar 1/53/1204 00.€0.in
Talegaon /1565/201
Dabhade 8dt
10.04.2018
4 Mimer Community |Dr.Surendra |Associate |14-10-2015| MBBS MD 9yr Yes [MUHS/UG/| 749382729693 ABTPKS5392F [14-04-1963| dr.sjkulka | 9422373198 No
Medical |Medicine 1. Kulkarni Professor E- rni@gmai
College, 1/53/1204 l.com
Talegaon /1565/201
Dabhade 8 dt
10.04.2018
5 Mimer Community |Dr. Maya Assistant |05-08-2017| MBBS ™MD 7yr8 Yes | MUHS/E- | 848873994748 AMGPG3602A |18-04-1975 | dr.mayal | 9850430776 No
Medical [Medicine Vikas Professor month 1/53/1204 804@gma
College, Kshirsagar /1565/201 il.com
Talegaon 8DT10/04/
Dabhade 2018 2 /]
@\/ P
- XWMER MEDICAL 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)
MIMER Medical College, Talegaon Dabhade

02114-3083326
General Medicine

ANNEXURE -ViI-B

T , 3 . MUHS :
. . . i UG Quaiification & | PG Qualification & | Teaching experience If Yes MUHS Approval Date of Birth ( i Contact No Debarred
SriNo College Name Subject Full name of the teacher Designation Date of Joining year of passing year of passing after PG Passing (J:fzpsl'?:‘la;) lttar & it Adhar No Pan No Again Years) Latest Email Address (Mob) Yes /No
MIMER Medical MUHSUGIE-
1 College, Talegaon General Medicine Dr.Priti Dave Professor & Head 06.03.2023 MBBS 1991 MD 1997 27 Yrs Yes 1/1204/18/2024 714785414881 ADTPD3380N 22.06.1967 dave priti7@gmail. com 9822790490 No
Dabhade dated 14.5.2024
MIMER Medical MUHS/UG/E-
2 College, Talegaon General Medicine Dr.Nitin Gaikwad Professor 01.09.2023 MBEBS 1989 MD 1994 30 Yrs Yes 1/1204/862/2024 543290569077 ABJPGI368H 13.11.1966 dr.gaikwad.nitin@gmail.com 9922501568 No
Dabhade daled 31.12.2024
MIMER Medical MUHS/UG/E-
3 College, Talegaon General Medicine Dr. Madhu Pankaj Bansode Professor 01.08.2022 MBBS 1996 MD 2002 22¥rs Yes 1/11204/18/2024 542332446258 ADIPN3766F 16.02.1974 madhupb07@gmail.com 9822998833 No
Dabhade dated 14.5.2024
MIMER Medical MUHS/UG/E-
4 College,Talegaon General Medicine Dr.Sudam Vasudev Khedkar Professor 24.07.2012 MBBS 2002 MD 2012 12¥rs Yes 1/1204/18/2024 251438046128 AMUPKS007F 06-01-1979 9975724382 No
Dabhade daled 14.5.2024
MIMER Medical MUHSMUG/E-
5 College, Talegaon General Medicine Dr.Sudeep Kumnar Associate Professor 23122015 MBBS 1997 MD 2003 21¥rs Yes 1/53/1204/288/2021 335983970421 AHFPKB492C | 16/9/1975 Ihmc2000@gmail.com 7387105362 No
Dabhade dated 22.10.2021
MIMER Medical MUHSAUG/E-
6 College,Talegaon General Medicine Dr.Prakash P, Fadnis Assistant Professor 13.07 2016 MBBS 1978 MD 1982 42 Yrs Yes 1/1204/862/2024 888582275788 AABPF2898L 24.09.1955 prakash.fadnis@gmail.com 8922501561 No
Dabhade dated 31.12.2024
MIMER Medical Dr.Shrikant Padmak MUHS/UG/E-
7 College, Talegaon General Medicine & i Assistant Professor 01.04.2015 MBBS 1989 MD 1993 31 ¥Yrs Yes 1/1204/862/2024 619546070888 ABBPJ2515M 26.10.1967 shrikantpj2001@yahoo.com 9850990838 No
Jategaonkar
Dabhade dated 31.12.2024
MIMER Medical MUHS/UG/E-
8 College,Talegaon General Medicine Dr.Sachin K Khade Assislanl Professor 01.06.2016 MBBS 1997 MD 2003 21 ¥rs Yes 11537912022 552898739553 AOCPK96038 | 01.02.1976 | drsachinkhadeS@rediffmail.com | 9850420210 No
Dabhade
MIMER Medical MUHS/MUG/E-
9 College, Talegaon General Medicine Dr.Amit Kothari Assistant Professor 06.12.2018 MBBS 2010 MD 2017 7Yrs Yes 1/1204/18/2024 211180786706 BPGPK0555Q 01.01.1987 8380094778 No
Dabhade dated 14.5.2024
MIMER Medical MUHS/UG/E-
10 College, Talegaon General Medicine Dr.Anuja Patil Assistant Professor 17.08.2023 MBBS 2011 MD 2018 6Yrs Yes 1/1204/18/2024 487060167902 ASPPP2995Q 26.06.1989 9960789268 No
Dabhade dated 14.5.2024
MIMER Medical MUHSMUGE-
1 College, Talegaon General Medicine Dr.Paresh Babel Assislant Professor 15.11.2022 MBBS 2011 MD 2017 7Yrs Yes 111204/862/2024 727824345648 AWCPB3071G | 31.10.1987 9579510389 No
Dabhade dated 31.12.2024
MIMER Medical MUHSUG/E-
12 College, Talegaon General Medicine Dr.Amit Yele Assistant Professor 17.01.2024 MBBS 2014 MD 2018 6 Yrs Yes 1/11204/862/2024 802489142786 AFKPY9189F 12.02.1991 7744011163 No
Dabhade dated 31.12.2024
MIMER Medical
13 College.Talegaon General Medicine Dr Ravindra Kulkarni Assistant Professor 12.03.2024 MBBS 1999 MD 2003 21 Yrs Yes _ 702690760328' ADLPKO363L 18.05.1976 st 9422300251 No
Dabhade
MIMER Medical MUHS/UG/E-
14 College. Talegaon General Medicine Dr. Rajashree Jadhav Assistant Professor 14122016 MBBS 1989 MO 1992 32 Yrs Yes 1/12041862/2024 888063796818 AAJPISTTOL 21.08.1966 £ ; 9850623535 No
Dabhade dated 31.12.2024
Junior Resident - 12 Available
Dr Prili Dave Q
=
Prof.&HOD e

Medicine DepadmerbR. PRITI DAVE

Professor

Reg.No.2009i05!22 70

Medicine Department

VAEER MIT PUNE'S MIMER Medical College
Taiegaon Dabhade

Yoore P

7T PRINCIPAL ™™

WMER MEDKC AL COLLEGE

TALEGAQN DABHADE,
PUNE .410507




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 / Mobile No 8087099040
Sr. [Subject Name of the Teacher 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. Appointment |Qualifiaction {Qualifiaction | Experience Approval Approval letter & Yes/ No
& year of & year of after PG Status Yes/ [date
passing passing passing No
1 |Pediatrics [Dr.Vijay Laxman Prof & HOD 12-06-2014 | MBBS MD 2001 18 yrs 9 mts |Yes MUHS/UG/E- 544066119302 [AGNPB3713G  |20/06/1974 |vijaybhavariz0| 9822109299 No
Bhavari 1996 1/53/ 1204/ @gmail.com
288/2021 dt
15/7/2023
2 |Pediatrics | Dr. Shahaji Yadawa Asso.Prof 04-10-2023|MBBS MD 13yrs1mt [Yes MUHS/UG/E- 1334016564432 |ABAPGZ050K  [26/7/1956  |shahajigaikwa |96233 31091 No
Gaikwad 1982 1986 1/1204/ d26@gmail.co
862/2024 dt m
31/12/2024
3 |Pediatrics |Dr.Dilip Mahadeo Asso.Prof 16-04-2018 (MBBS M.D 1993 15yrs 7 mts |Yes MUHS/UG/E- 760398584656 [AMPYS5080) 06-01-1965 [dmsankpal?7 9763131073 No
Sankpal 1990 1/1204/ @gmail.com
862/2024 dt ‘
31/12/2024
4 |Pediatrics |Dr. Devidas Dhondiba  |Asso.Prof 14-10-2024 |MBBS M.D 1992 6yrs 2 mts  [— — 940771115608 |AGZPG7029A 01-06-1963|drdevidasforki |99206 86414 No
Ghanate 1988 ds@gmail.com
5 |Pediatrics |Dr. Vidya Prakash Asst.Prof 01-02-2017 (MBBS 1982 [M.D 1985 7yrs 11 mts |Yes MUHS /UG /E- 999678851615 |AABPF2897F  [18/06/1958 |vidyapf@gmail | 9922501569 No
Fadnis 1/1204/ .com
862/2024 dt
31/12/2024

\MA '
(N
W Prof. 8 HOD
PRINCIP, Dept. of Paediatric

ical Colleg®
MIMER MEDICAL COLLEGE MIMER Medga:jhr-d:?
TALEGAON DABHADE. Talegaon DAt
PUNE 410507




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

e or co MIMER MEDICAL COLLEGE & BSTR HOSPITAL, TALEGAON
COLLEGE A Talegaon
Contact No. 2114308300

Email ID:  skin@mitmimer.com
COURSE Dermatology

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
Name | Speciality | Teacher (Last Joining Qualificati| Qualification & | experienc | approval No. (Ageinyrs) (Yes/No) If
First Middle on & Year Year of e after PG [ (Yes/No) Yes plz
of Passing Passing specify
last) ]
Passing
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-1/057510/ 4603/2011,
dt.11/11/11 MUHS/PG/E-
MIMER | Dermatolgoy, [Dr. Rajendra 1/1204/273/13 date i
. 5 o~ Ll .
Medical | Vemeorology |Chandrakant ~ |Praf: 05.02-2010 |MBBS - |pnp.o1gg9  [216yrs  [Yes 22.01.2013, MUHS/PG/E- . Adnar Ne amMwesoz7gp |12/11/1973  |skinraie@yah |g,55357657 NO
s 1995 945970897487 {50yrs ) 00.€0.in
College Leprosy Shinde 1/1204/27/4055/10-
04/11,’2019,MUH5/UG/E7
1/53/1204/3931/2019-23/10/2019
MIMER | Dermatolgoy, |Dr. Snehal
Medical | Verneorology [Mallikaarjun ~ |Assist, Prof ~[24/2/2021 2"'05'1’:8 - |MD-2019  |asyis  |Yes MUHS/UG/E-1/1204/18/2024 g‘gg;‘;;;é s17p| ASUPNII2AC 53/ :/ 19)39 Z—”@——:';‘?‘fﬁ 9503873844 NO
College Leprosy  [Navande {35yrs e@amail.com
MIMER | Dermatolgoy, sandeephade
. Dr. Sandeep E X MBBS - Adhar no. 1/2/1993 =
M ry sist. Pr -09- * : = P @gmail,
edical | Verneorology Bliagwat Hade Asgist, Prof’  |08-09-2023 2016 MD - 2022 2.5yrs NO MUHS/UG/E-1/1204/862/2024 931501835470 AJXPH3175 (31yrs) 86@agmail.co (9403322541 NO
College Leprosy m
MIMER | Dermatolgoy, |Dr. Amit )
Medical | Verneorology |Vasanta SR 18-09-2024 |MBBS - up _ 2022 4 months |NO Adhar no, aRLpA3Gs3c |23/04/1993  |Amitambaded |g)5,074600 NO
2015 510037970938 (31 yrs) 3@amail.com
College Leprosy |Ambade
MIMER | Dermatolgoy, I -
. Dr. Aditi Kiran - MBBS- 17 yrs 6 MUHS/UG/E-1/1204/1629/09, Adhar no. 27/02/1980 dradikiran@g
Ver " < _02-3( e g 4 e et 2 g
gsﬁ;ﬁ: °;":P‘:‘£')°‘-‘" Deghukh | 07-02:2007 |5002™  [PDV-2007 o e |YOS 12/06/2009 881731052003 | AROPD3245F 130y E i i 2 /\

ssof & H.O.D.
in&VYD

1
L et

A PRINCIPAL ™™
WIMER MEDIM AL COLLEGE
TALEGAQN DABHADE.
PUNE -410507
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Name of the College:
Phone/Mobile No. :

Name of the Subject :

MAHARASHTRA UNIVERS
SUBJECTWISE

Psnc by

ELIGIBL

L e ——

ITY OF HEALTH SCIENCES, NASHIK
E EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

DUNE 410507

"Sr. [College | Subject |Full name of Design- [Date of uG PG [reaching M |if Yes Adha [Pan No. Date of Latest Mobi |[Debarred |
No.[Name the Teacher [ation Joining Qualific [Qualificati [Experien [JH IMUHS r No. Birth (Age  [Email le  [Yes/No
(First/Midd- @ tion & on & Year (ce after Approval in years Addre ss  |no.
le/Last) year of lof passing PG AP L etter &
Passing passing P |Date
val
(Y
es/
No
1 2 3 4 5 6 7 8 9 1 11 12| 13 14 15 1 17
0 6
1 |MIMER | Psychiatry Dr. Aneesh Prof& [28/6/2016 [MBBS- [MD-2010 15Years [Yes |MUHS/PG/E- | 3751 ATNPB4011C 22/8/1981 |hatanees [75583 No
Medical Bhat HOD 2003 10mnts 1/1204/17/20| 6902 h@gmail.c {11855
College, 24 & 5364 om
Talegoan Dt.
Dabhade 14/05/2024
5 |MIMER | Psychiatry [Dr. Ashish  |Professor|20/7/2017 [MBBS- MD-2009 [17Years [Yes [MUHS/PG/E- 5658 [ABJPU2731)  [28/9/1979 ashishubh(982272 No
Medical Ubhale 2003 8mnts 1/1204/862/2| 4788 ale@amail.|10655
College, 024 & 6042 com
Talegoan Dt.
Dabhade 31/12/2024
3 |MIMER Psychiatry Dr. Ashish Assistant [30/6/2016 |MBBS- DNB-2016 |11Years |[Yes MUHS/PG/E- | 9806 BWPPA3365N |15/8/1987 dr.aryalb [95954 No
Medical Arya Professor 2011 omnts 1/1204/18/20| 6832 @amail.co |71477
College, 24 & 8855 m
Talegoan Dt.
Dabhade 14/05/2024
4 [MIMER |Psychiatry [Dr. SwaroopalSenior  [21/12/2022 MBBS- [MD-2022 |6Years - - 9220 [AXNPL8082D [20/12/1995 |Patilswar? 95617 No
Medical Lungepatil  |[Resident 2018 4027 @gmail.co 54837
College, 2807 m
Talegoan
Dabhade
5 [MIMER [Psychiatry [Dr. Swati Junior 01/10/2015 MBBS- |- OYears - 5900 (CEHPM2921R 26/12/1987 Swatimagar|95030 No
Medical Magare Resident 2011 2Months 4643 le26@gmail.[67403
College, 5693 ) com )
Talegoan /jl,\\\ﬂ AT
Dabhade Va¥2 - st i \_-,,‘:k;";
= \z SOM iy
- PR\NC!PALJ” o8 SV
SMMER MEDICAL COLLEGE o A% pie?
® R ‘_ ¥ R \\U' LaEe
rAl EGAON DABHADE. 2L RN
O



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

ANNEXURE-VII-B

Name of the Subject : GENERAL SURGERY
college Full name of
uG PG Teaching 3
Name the Teacher ] .- Universtiy If Yes MUHS N
i Subject | (FirstName | Designation | D2t of |Qualification) Qualificatio) experience | 5,y | Approval Letter& | Adhar No. BanNo - |PateofbININ L ¢ e il addrass |1 gt NO SHHEDsbiTed
No. Joining & Yearof |n & Yearof| After PG (Age in year) (Mob) Yes/No
Middle Name Passi 4 : (Yes/No) Date
assing Passing Passing
Last Name.)
, MS 1998
MIMER Dr. Sachin MUHS(UGH/E- . .
‘ ; @amail
1| Med, | " |prabhakar | PrOeSSOr8 | 40451000 |MBBS -1992| (BON. Sura)) 27 s Yes  |1/1204/862/2024 on | 2225 5154 5386 |ACFPNososL | ©/O/1970 |sachinnalk7O@oemalee | - gg57409640 No
Surgery Z Head FMAS 2004 6mths 547 yrs |m
College Naik dated 31/12/2024
D.Lap
MIMER S MUHS/UGIE- o
2 | Med. SS:“;' g;'ar;"li‘:"'t‘”" Professor | 05-02-2000 | MBBS- 1992 (g"esn 1;’3:3) 2:15;;553 Yes | 1/057543/5130/2011 | 2772 1824 4850 |AIGPPOGAOP 12;699;2 ;”f‘mgllgg-Kim=99 7387995127 No
College gery - Surg on dated 9/12/2011 i
MIMER Dr. Tushar MUHS(UG)/E- o
3 | Med Sfre‘;' Sudhakar Professor | 10-01-2005 Mfgii‘ (gis zgtm) ”n}:{;s” Yes  |111204/862/2024 on | 5941 5807 7410 |AIRPKA4940L 11’;%’1976 lggigﬂmmm 9881726634 No
College 98 |khachane & SHig dated 31/12/2024 <2 yrs - |.Lom
DNB 2006
MIMER Dr. Sandesh (Gen. Surg) MUHS(UG)/E- . R .
4 | Med Ss[e"' Shahaij Professor | 02-01-2008 | MBBS- 2000| FMAS 2008 16%{25” Yes |1/1204/862/2024 on | 8054 1010 8883 |AIXPGOS74H 21’2‘;”?;9 :%dﬁe&ﬁ\ﬂgﬂ@@ 9850950097 No
College 9€Y | Gawade FACRSI dated 31/12/2024 Sys o |m
2010
MIMER i MUHS/UGIE-
5 | Mea | Gon [Shantaram | Associste | oo g0 o1 | MBBS- IMS Gen | g gy | yes  |1/531204i2861/2021 | 36122664 9793 [AFFPGTB52) | noldor |arquive s@amailcom | 9763097017 No
Surgery |Dattatray Professor 1988 Surg) 1996 60.6 yrs
College on dated 22/10/2021
Gulve
Dr
MIMER ; . MUHS(UGYE- I .
6 | Med Gen. |Samadhan | Associate | . nqpgqq | MBBS- | MS (Gen |, Yes  |1/1204/862/2024 on | 4659 1507 0731 |BBHPK43am | 17/05/1980 |drshirsagars@amallco | gg53335680 No
Surgery |Narsing Professor 2004 Surg) 2009 448 yrs  [m
College o dated 31/12/2024
Kshirsagar
MIMER ) | , MUHS(UG)/E-
7 | Med Sfre';' JD;;;‘;VGE”““ ﬁfsfc’:s':;e 04-04-2016 ME&SS' gr:ra) ‘foi’; 1;{;36 Yes  |1/1204/862/2024 on | 5841 6658 4946 |AHLPJBB27A 12131’;9?; 2i7766@yahoo com 9503508585 No
College gery ' g > dated 31/12/2024 I
DNB (Gen
Surg)
MIMER ‘ MUHS(UG)/E-
8 | Med Gen.  |Dr.Kalpesh | Associale | .00 | MBBS- (2009 9yrs Yes  |1/1204/862/2024 on | 8546 18103826 |AOYPP72368 | 421982 |40 kalpesh@gmaicom | 9920147567 No
Surgery |Onkar Patil Professor 2005 Mch 42.7 yrs
College L dated 31/12/2024
Pediatric
Surg) 2014
MIMER Dr. Rahul ‘ MUHS(UG)E- . -
9 | Med Sfrer;' Bhimao sf;:;z':r 19/3/2018 Mz%?n?_ g'fr‘eggm 9 §Years | Yes |1/1204/18/2024 on | B901 2669 7532 |BAYPK4548. 21’82’11&4 %“"’@“52@3'-39-”* 9767296867 No
College ety Kashide 9l dated 14/5/2024 =~y =

Ty =
Coeh X

n FMAC
an,

VI

}U)onr@ e
“~ PRINCIPAL "~
MIMER MEDICAL COLLEGE

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

ANNEXURE-VII-B

UG Qualifica | PG Qualificati on Teachin g If Yes MUHS
Sr. No. c:;r:ie Subject Fu",__q:;z;f;;:‘:,{::;her Design ation .?alﬁ:f tion & year of & Year of Experien ce after MU:"?B:KJTOH' Approval Letter & Adhar No. Pan No. tDAate Io f Bm:; ratest Er::“ Ayadre Co":::l: )N = D:::,:zd
( 2ining Passing Passing PG passing ) Date ge In yea ( E
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-
MIMER M.S. 1/1204/862/2024
. : DR. SANTOSH ! 48511499 | AKWPB594 santoshborkar19761
Medical | Orthopaed Prof &H /7/2005 | MBBS - 2000 s DT - 31/12/2024 1101976 47 ;
1 C;I;c; rthopaedics SHRIDHAR BORKAR | P &HOD| 13 (Oﬂhgggglcs) 19Y,2M yes 8080 M 8.10.19 ianui] voun 98600 77958 NO
MUHS/UG/E-
MIMER M.S. 1/1204/862/2024
! ; DR. PRASHANT . 36789318 | AEFPK73 pskamath1407@gm
2 fz:’[;ﬁ;:: Orthopaedics SHANKAR KAMATH Profesor | 04-10-2000 | MBBS - 1982 (Orth;)g:;llcs) - B2 yes DT - 31/12/2024 6070 33F 14.07.1955 68 SiLE 94223 58418 NO
MUHS /UG /E-
MIMER M.S. 1/1204/18/2024
3 Medical | Orthopaedics | D PARPANMAROTE Y cocor | 01-02-2010 | MBBS - 2001 | (Orthopadics)- | 16Y,3M ves DT-14/05/2024 | 70785843 [ANJPM3S] 30081977 |\ odecom | 9811 08842 NO
MAHESHGAURI 3038 42 46
College 2005
MUHS/UG/E-
MIMER . . M.S. 1/1204/862/2024 o
4 Medical | Orthopaedies | PR SHIVRAISATISH | b pcor | 02-01-2013 | MBBS - 2000 | (Orthopadics) - 11Y,9M yes DT - 31/12/2024 71698675 |BGSPK22,, 1, 1g5 39| drshiveaikonde@s | go00 0975 NO
C KONDE 1212 92M mail.com
ollege 2012
MUHS/UG/E-
MR DR.MANAS SUDHIR | Associ M.S. L1204/862/2024 | 0 o70]| AIRPPO| 14021972 iyl
. s ¥ ssoclate w . _ 5 . mmlaspusa Kariyan
5 (I\:'[cdlca] Orthopaedics PUSALEAR Profesor | 09-07-2018 | MBBS - 1995 | (Orthopadics) 9Y,5M yes DT- 31/12/2024 4434 90Q 5 p— 8669206229 NO
ollege 2001
m‘(@\/\ =
i LN
Prof. & HOD PRINCIPAL
Department of Orthopedic MMER MEDICAL COLLEGE

MIMER Medical, Talegaon Dabhade TALE:%?:EN-AUG?(;;AOE'



Name of the College:-MIMER Medical College, Talegaon Dabhade

Phone/Mobile No:-8087099040

Name of the subject:- Ophthalmology

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

ANNEXURE- VII-B

iSr. College Name Subject Full Name of the | Designation Date of uG PG Teaching | MUHS |If Yes MUHS Approval Letter [Adhar No. Pan No. Date of Latest Email Contact No |Debarred
No. Teacher joining Qualifi {Qualificat{ Experienc : Approval & Date Birth (Age Address (Mob) Yes/No
(First/Middle/Las cation fon & |eafter PG . (Yes/No) in Years)
t & vyear | Yearof | passing
of passing
passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |MIMER Medical Ophthalmology  |Dr. Pawar Smita Atul |Professor & [05.11.2012 MBBS | MS 2004 [11yrs YES No. MUHS/(UG)/ E- 336688425572 AVQPP0O509Q 18/08/1971 |smita7pawar@ | 9422563943 No
College, Talegaon Head 1994 1/1204/18/2024 wef gmail.com
Dabhade DR. 18/08/2025 tow years only
2 |MIMER Medical Ophthalmology  |Dr.Vabale Yogendra |Professor 13,11.2000 MBBS [ MS 2000 |23 yrs 8 YES  |No. MUHS/(UG)/ E- 493345354593 ACNPV6149E 15/06/1973 |[docyogendra@ | 9422081910 No
College, Talegaon Ganpat 1994 mnth 1/1204/862/2024 wef rediffrmail.com
Dabhade 28/08/2024two years only
3 |MIMER Medical  |Ophthalmology | Dr. Bhalerao Pradnya|Asst. 08.03.2021 MBBS |MS 2018 |4 yrs3 YES  [No. MUHS/(UG)/ E- 290353359757 BEKPGOAS0H 30-11-1987  |pradnya.gawai73s | 7276046653 No
College, Talegaon Sachin Professor 2012 month 1/1204/18/2024 wef @zmall.com
Dabhade 18/08/2025 tow years only

PrOf. & Head
DeDartment of

MIMER

Ophihalmo!ogy
Medicaj College

Talegaon Dabhade

WSMER MED

-

" PRINCIPAL

TALEGAON

AL COLLEGE
DABHADE

PUNE -410507




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

ANNEXURE - VII- B

Full Name
of the uG PG Teaching Date of
Teacher Qualifiacti |Qualifiacti |Experienc [MUHS If Yes MUHS Birth ( Latest
College (FirstMidd||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 |4.32018 | MBBS 1984 | MS1988 | 226yrs Yes  |1/81/2023pt 095827406515 |AcKPKo124H ég;zmssz. dpkotis@ | q05557 NO
College Kotnis 09/01/2023 No. gmail.com
MUHS/UG/E-
1/1204/862/2024
Dt 31/12/2024
No.MUHS/UG/ E-
1/1204/5379/202
2 Dt 07/12/2022
NO/MUHS/PG/E-
o o Sunjaal 1/1/102/2432&/ 1191, 42 [dB0I0ST
2 M(l:EEIJIICAL ENT  |Balasaheb  |Prof 6.1.2021 MBBS 2003 [ MS 2009 12.5yrs Yes  |oosupaTe. 212699224500  [BAOPM3255Q) ' j10@gma 9823393981 NO
ollege Mane 26/11/2021 No. il.com
MUHS/UG/E-
1/1204/862/2024
Dt 31/12/2024

-.

\) arf@tj "

PRINCIPAL

MMER MED AL COLLEGE

TALEGAON DABHADE,
PUNE 410507




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 1 12 13 14 15 16 17
No.MUHS/UG/ E-
1/1204/5379/202
2Dt 07/12/2022
MIMER Dr Santhosh No. MUHS/PG/E- —— minerva.s
3 MEDICAL ENT  |Kumar Prof 12.05.2020 | MBBS 2007 | MS 2010 14.5 Yes 1/261/2023 Dt [937703403394  |CDAPSE861A oyrs . |anth@gm (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-
1o
4 MEDICAL ENT  [Subhash Asso Prof  |24/12/2018 | MBBS 2009 | MS 2015 8.4 Yes 804936130308 |CPFPK1477M [04.10.1986 |@gmail.c [9870428550 NO
College Khairnar No. MUHS/UG/E- om
1/1204/862/2024 S
Dt 31/12/2024
MIMER ' No. MUHS/UG/E- kamalikapro
5 MEDICAL ENT Gr ';a'::)a"ka Asst Prof [04.06.2021 | MBBS 2003 Eﬂg zg;g 6.9 Yes 1/1204/184/ 2024 11.04.1979 |y16@gmail.c| 9435492494 NO
College Y Dt 19/06/2024 L.

4
C/m/a%_ -

" PRINCIPAL
WMMER MEDICAL COLLEGE
TALEGAON DABHADE
PUNE -410507




Mame of the College : MIMER MEDICAL COLLEGE , TALEGAON DABHADE

Phone/Mobile No. :02114-308300

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

ANNEXURE -VII-B

Name of the Subject : OBSTETRICS & GYNAECOLOGY
i

Full name of the
L:ﬁ:?wrié?:‘ LG o Teaching MUHS
8r: College Name Subject. Name' Last Designation Dﬂ.le. of Qualificatio Qualification & experience After | Approval it Yes MUHS Approval Adhar No. Pan No. Date of Birth Latest Email Address Contact Nos, (Mob) Debarred
No. Joining n & Year of Year of PG Passin {YesiNo) Letter & Date YesiNo
Name.) Passing Passing 9
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17
‘ ‘ o No. MUHS/UG)/E-
Mimer Medical Obstetrics & | Dr. Vaishalli Professor & DGO 2000 = o o i
02 3 ' 7 ; : 0372478118
1 bl Sirabitiogy [y hmettsis el 01022001 | mgBs 1994 [ SO 2000 24yrs1 M Yes 1/12;3:;?;;?334 di [ 533746478816 | ADIPNA213A | 230901973 |drvaishalinayak@gmailcom 937247811 No
. ) ) MUHSUGIE-
2 | Mimer Medical | Obstetrics &  (Or. Sushma Professor | 07.08.1999 | mpps 1004 | OCO 1998 Byrs 1M Yes /120443002014 6t | 924065071898 | BTEPSO943. 7H21970 sushmas07@gmail.com 9822445537 No
College Gynaecology |Sharma DNB - 2000 20.9.2014
) ) No. MUHSAUG)/E-
Mimer Medical Obstelrics & | Dr. Dattatraya MD 2005 .
g 035
3 it il i Professor | 04122008 | mBBs 1089 | D 205 | 19 yps 1 Yes 10 23014;;32210220424 di | 93223550352 | AJzPGOSsSG | oswertore drepalghare@yshoo.co.in 9323650352 No
Mimer Medical | Obstetrics & No MUHSIIG e
4 Dr. Jilendra Mane Professar 2422023 | MBBS 1995 MS 2005 19Ys1M Yes 1/1204/18/2024 dt 207132003396 AMPPM2464M 41511971 drjitendradmane@gmail.com 9639318633 No
College Gynaecology 141052024
o - ’ " No. MUHSKUG)/E-
g | Mimer Medical | Obstetrics& |Dr. ShashikantY . | Associate 05082015 |MBBS 1982| WD 1986 19V 1M Yes 11204/865202024 ot | georasTies70 | AnvPPsazoH | 20m2ess drsypawar@gmail.com 9822046945 No
College Gynaccology |Pawar Professor
3111212024
) ‘ o . Mo. MUHS/{UG)/E-
g | MmerMedical | Obstetrics & [Dr. Sachin Ganpat|  Associate 18082011 |MBES2003| DNB 2009 15yrs. 1 M Yes 1120418622024t | 685433902223 | AFFPVOGI2B | OAM2M980 | sachinvedpathakSl@gmailcom | 7350881024 No
College Gynaecalogy |Vedpathak Professor 31/12/2024 = —
) ) ) ) No. MUHS/(UG)/E-
Mimer Medical Obstelrics & [ Dr. Priya Manohar Associale DGO 2007 4
7 s Siasociogy, o Profeceor | 06:112017 [ nuus 2002 [ D30 2007 17ys 1M Yes 1112:;14!2&222.554 dt | 624820207644 | AXHPBSSG34 | 06/1201979 . bagadepriya@gmail.com 8425846673 No
5 7 ) p No. MUHS{UG)/E-
g | MmerMedical | Obstetricas [\ o Assoclate | o1 672016 | measzo08 | w2010 t4ysim Yes 1M204182024 dt | 905454254072 |  AOWPBRASGEF 7RN981 barlajava@gmail.com 7722001091 No
College Gynaecology Professor 14/05/2024
) - : ) No, MUHS/UG)/E-
g | MimerMedical | Obsletrics & - |Dr. Meenakshi pssociale | 02012017 | maas2007| s 2013 1Yrs 1M Yes 11204/862/2024 dt | 601451860418 |  BLEPPO7410 5831984 | drmeenakshipawar@yahoo.com | 9875477092 No
College Gynaecology |Maruli Surve Professor 21122024
B ‘ o . No. MUHS/UG)/E-
1o | Mmerbledical | - Obslotrics & - |Dr. Priya Jaichand | Assistant | oo MBBS 2006 | ONB 2011 13Vis 1M Yes H20416622024 dt | 636310222956 |  AXJPKGBASR | 26061962 | privakarmani@rediffmail.com 8390597548 No
College Gynaecology |Karmani Professor 3141202004
/B]/\ Q -
Signature & Seal
Head of Department Dean/ Principal
PRINCIPAL - l\
PRy %G \ VMIMER MEDI” 2l COLLEGE
Dept. of Obst. & Gyn. \ TALEGAO:. -BHADE
i i COLLEGE \ L .

TAON (D), PUNE

PUNE -410507



ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the College: MIMER Medical College & Hospital Talegaon
Phone/Mobile No. :
Name of the Subject: Radie- Diagusis
FSTNO. College | Subject | Full name Design | Dateof | UG | PG Teachin |  MUHS [ If YesMUHS | Adhar | Pan | Date of Latest Contact Debarr
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email No. ed
Teacher tion & on & Year | Experien | (Yes/No) Letter & (Age in Addre (Mob.) Yes/
(First/Midd| year of of ce after Date years sS No
ef/l.ast) Passing Passing PG
passing
1 2 3 4 5 6 7 8 g 10 11 12 13 14 16 17
1 MIMER Radiology [Dr. Santosh — {Professor |17/12/201 MBBS- MD-1998 20Years [Yes MUHS/UG/E- 2239213 JAMVPS [23/4/1972- |5 sabn9822049929
Medical Madhav & HOD |8 1994 1/1204/862/202165865  [7825G |52 Years  fisihotmail
College Sabnis 4 .com
28/8/2024 _
2 MIMIEIR Radiology [Dr. Devendra [Asst. Prof |01/11/202 [MBBS- MD-2013 MUHS/UG/E- 3080615 IAAWPE 23/05/1987-[devendra.fa 8087606919
Medical I’rakash 3 2009 3 Years [Yes 1/1204/187/202/82398  |559IM 37 Years  [dnis@gmail
College I-adnis u .com
08/4/2024 )
3 MIMER Radiology [Dr.Ganesh — |Asst. Prol [03/02/202 MBBS- MD-2022 Yes MUHS/UG/E- 6062952 |JAFWPN 20/03/1984 |ganeshnarw|9773310766
Medical Sureshrao g 2008 2Yeurs 1/1204/862/202(78530  |4577] 140 Years ane |« gmai
College INarwane 1 l.com
4 MIMER Radiology [Dr.Manisha  |Asst, Prof [8/11/2024 [MBBS- DNB-2008 [5 Years 6 mNo 5578154 |ADCPH2[14/8/1978  |mshadgaon [9561580750
Medical Shailesh 2003 - ' - 16116 |ST1IE 46 Years kariergmail.
College Hadgaonkar com
5 IMIMER Radiology [Dr. Nivedita  [Asst. Prof [10/7/2024 MBBS- DMRD-2017[ 2 Year [No - 7481821 ARVPDS24/12/1987 [drnivedita.k9663353597
Medical Shailesh 2011 DNB-2021 66329 |S88K hairefdgma
College Khaire 36 Years [il.com
6 MIMER Radiology [Dr. Prashant  [Sr. 27/04/200 MBBS- DMRD-2003 Yes MUHS/UG/E- 6126790 |AKAPG [17/5/1977- leangurdepr [7588731177
Medical Naravan Resident [ 1999 1/1204/1679/2083531  MI76H |47 Years ashant 72
College Gangurde 09 wmail.com
18/4/2009
MIMER Radiolo | Dr.Ashok Sr. 1371272 | MBBS- 89830 | APCP | 25/08/19 | ashokkar | 86985111
7) Medical gy Kewalram Residen | 016 1994 - - No . 41453 | K4035 | 70- 71
College Karamchan | t 80 i 54 Years
dani J
8 MIMER Radiolo | Dr.Drishti Junior 28/10/2 | MBBS- No 38374 | DAPP | 19/04/19 | drishtisi | 83779453
Medical 2y Shyambada | Residen | 024 2015 - - - 37439 | S0722 | 92 nghietgm | 22
L College n Singh ( 24 I ail.com

\Mym@ =
PRINCIPAL

MBMER MEDIKCAL COLLEGE

TALEGAON DABHADE
PUNE -410507

}7.S M Sabnis

gn.No 789948
Profassor

MIMER Medical Collage,
Talageon (D) Pynag

g

Dapartment of Radio -Diannosis



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

P — Teaching If Yes
UG ifica E i MUHS MUHS
. the Teacher . . Date of ) Qualiflc PG Qualificati on & xperien H Date of Birth . ContactNo. |Debarred
Sr. No. College Name Subject ) . Designation i tion & year of < ce after | Approval | Approval Adhar No. Pan No. . Latest Email Addre ss
(First/Middl Joining ., Year of Passing (Age in years (Mob.) Yes/No
e/Last) Passing PG (Yes/ No) | Letter &
Passing | Date
UG/E-11
MIMER Medical College, ; Dr. Shilpa Y.|Prof. & MD (Anaesthesia) 1204/ 5584/ 07-06-1974 4 .
1 A thesiol -08-20( MBBS 19 19.5 Y 96721776206 PPTO03 hilpa. mail.c 985030337 No
Talegaon (D) naesthesiology | HOD 17-08-2007 S 1996 2002 es | 6122014 762065 | ACPPT0031K 50 Yrs shilpa.yg@gmail.com 8 5
UGIE-1] N
MIMER Medical College, o Dr. Anita . 2 MD (Anaesthesia) o 1204/ 862/ 02-09-1973 ; : . .
2 Talegaon (D) Anaesthesiology allirni Professor 05-03-2009| MBBS 1995 56500 12.06 YBS  |5ia a0 683210555648 | AMCPKI766B S1¥rs vaishnaviam@rediffmail.com| 9689652384 No
UGIE-} 0
IMER Medi 11 -~ Yuvraj D 11 53 2-05-197 . o
5 |MIMER Medical College, |, o oeciology |2 Vovraj | o, Prof | 15-03-2007) MBBS 1994 ME (praeEtigsie) 19 ves | | 475142985336 | AIHPK3162C 22:05-1971 1 |\ rajkumbhar@gmail.com | 9850422933 No
Talegaon (D) Kumbhar 1998 107.12.22 53 yrs .
¥ e i y— UG/ E-1]
MIMER Medical Coll -, Leena % 1204118/ 28-11-197
4 MER Medical College, |\ iogy D7 9% 1y Prof | 07-08-20100 MBEBS2000 | DNB (Anaesthesia)-|  5.0% Yes |140s2024 | 412957890725 | AKYPP4755B ! 5| drleenashibu@gmail.com | 9604865712 No
Talegaon (D) Paulose 49 Yrs
2015
DA - 1982 UG E-1/
MIMER Medical College, 7 2 02-02-1956 7
5 edical College, [, otogy |7 SPOPBA | prof | 03-11-2016] MBBS-1980 | MD (Anaesthesia} | 6.05 ves |18/ | 798479810916 | ABFPVE759D 2:02-1956 |\ bhavatkar@gmail.com | 8888804252 No
Talegaon (D) Vatkar 1984 14.05.2024 69 Yrs - =

)
Dr. Shilpa Gura¥ e \U)W o
PRINCIPAL

Prof. & HOD

?S‘;. No. 85508 \MER WE D17 AL COLLEGE
Dept. of Anaesthesiology TALEGAON [3ABHADE,
MIMER Medical College PUNE 410507

25 Y
{zlanach Dabhace




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

02114 308 300

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
Middle rf after PG University) | Guided Yes
Name Temp.) last 5 /
year No.
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 161 17
Dr. Vaishali : :
: i i MBBS i
1 |Venkatesh ik & | Riestemistr Regular 5 23 yrs 15ysr9m Yes 09.05.2023 1 11.06.1972 sasibEey 9922737501 279654245847 | No \J‘)\f\f
oha Head y MD(Bioche ahoo.com Ss
a m)
- Asso. | Biochemistr 26 yrs geeta_bhati 7 ‘5}
2 [Mahendra ) Regular ¥ 2yrdm Yes 09.01.2023 08.10.1967 |a0831@redi| 9881253887 | 242122493019 | No | /¢
) Prof. y Ph.D.(Med. | 6&m ) AL
Bhatia . ffrmail.com /
Biochem)
OfARATRe Asso. | Biochemistr i 15 yrs el 79
3 |Swanad me' Regular | MD(Bioche " y 2yrdm Yes 09.01.2023 | ... 19.06.1976 | 6@gmail.co| 9422080758 | 532782755279 | No 1\\‘6/
Chaudhari ' ¥ m) om m
" PRINCIPAL )

MIMER MEDIC AL COLLEGE
TALEGAON DABHADE,
PUNE 410507



ANNEXURE-VII-C

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/Mabile No. : 918087099040/41/42/43
Name of the Subject : Pathology

Sr. Name of Teacher (Last Name First Name Designation Subject/ Type of Qualification University Approx rG PG (Recognition Letter Date issued by | No. of PG Date of Birth E- Mabile No. Aadhar Card No I Debar red | Sign.. of Teache ¢
No. Middle Name) Speciality Appoint ment at (UG) Teaching Teacher University) Students mall 1D (Yes/N o)
(Regular/ Experienc ¢ { Recopnil jon Guided last §
Temp. / (in Years) Yes/No year
Honorary after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/E-1/ MUHS /PG/E-1/ . _
. . MBBS, MD smitapbhide@gm b
1 Dr. Bhide Smita Pushkar Prof & HOD Pathology Regular (Patho) 1204/18/2024, 18.9 yrs Yes 1204/17/2024 dt 03 29/9/1971 ail.com 9850437955 467902073793 No rJ
dt.14/05/2024 14/5/2024 }

MUHS/UG/E-1/ 7
2 |Dr. Metkar Gauri Shrikrishna Professar Pathology Regular MBES, MB | 0a/862/2024, 7yrs ves | MUHS/PG/E-1/102103 02 4/8/1981 dreauribhat@gm 8884066288 | 522412114894 No
LU e /19/2025 date 8/1/2025 ail.com

(4%

e
MEBBS, MUHS/UG/E-1/ B 7 % 2 :
3 |Dr. Jaison Janice Professar Pathology Regular | D.CP,DNB. [1204/862/2024, 6.10 yrs Yes MUHS/Pf/E 1/102108 /. 02 02-02-1973 |dianicel@emalel o ooosioes | s21gs83s1101 No CUVJJL \
Gl |dessfiaronass 19/2025 ,date 8/1/2025 om
pavd
MUHS/UG/E-1/ ) !
4 |Dr.Zope Rajendra Dyaneshwar Riotessar Pathology Regular | MBS MOy 18612024, 4.4yrs Yes |MUHS/PG/E-1/102103/ 02 18/10/1968 |“OPCrAendR@y | goonneess | aaasesosstio No
(Path) 19/2025 ,date 8/1/2025 ahoo.com
dt.31/12/2024 *
Associate MUHS/UG/E-1/ MUHS /PG/E-1/102103/
5 Dr. Godbole Chandrahas Ramesh Professor Pathology Regular M‘izf;:;D 1204/862/2024, 6.4 yrs Yes  [27/2689/2021 date 0 11-11-1975 :::::r::;sgad@ 9850029749 656764242293 No ‘/:r

dt.31/12/2024 30/9/2021

| 7808

s
"AOFESSOR AND MOD PATHOLOGH (’/rf(b\/\ =
MIMER'S MEDICAL COLLEGE o ‘ s
AL FGACGN DAHHADE_‘10“°_. PmNClPAL
WVIMER MEDH AL COLLEGE

TALEGAON LABHADE
PUNE 410507



ANNEXURE-VII-C

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

Name of the College : MAEER's MIMER Medical College, Talegaon
Dabhade, Pune

Phone/ Maobile No. :
Name of the Subject: DEPARTMENT OF MICROBIOLOGY

Sr. Name of Designation Subject/ Type of Qualification University PG PG (Recognition No.of  Date of [Emall  Mobile Aadhar it Debar Sign.. of
No. Teacher Speciality Appoint Approx  Teaching  [Teacher Letter Date PG Birth 1D No. Card No jred “Teacher
(Last Name ment at (UG) [Kxperience [Recopnil | issued by Stude Yes/N |
First Name (Regular/ (in Years) lion University) nts 0) ;
Middle Temp. / after PG Yes/No Guid
Name) Honorary ed
last s
I S wear L
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Sadhana  |Prol & Head | Microbiology Regular MD. Microbiology Yes 18 yrs Yes  [No/MUHS/UG/E- 0 |09/05/ lsadhana.[9371026 | 5282 No M
L lchate ” N 1/1204/862/2024 1973 [chate@ [268 9679 & 7
date: 31/12/2024 pmail. 5293
No/MUHS PG/E- com
1/82/2023
datc : 09/01/2023
Dr. Sandhya Professor Microbiology [Regular MD. Microbiology Yes 17 yrs Yes  [No MUHS/UG/E- 0 08/10/ |sandhya [9850053 8409 |No
2 IKulkarni 6 months 1/057542/5129/2011 1969 [k69@ {20 5916 AN
date : yahoo 3780 N\ -
09/12/201 INoMUHS .c0.in Cf;:‘) \
PG/E- '%D
1/1204/391/2012D
| date : 07/02/2012 ]

mf@\" b_
" PRINCIPAL
WIMER MEDKCAL COLLEGE

TALEGAON DABHADE.
PUNE 410507



SUBJECT NAME

NAME OF COLLEGE

ANNEXURE-VII-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

:- Pharmacology
.- MIMER Medical college, Talegaon (D)

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses )

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
| Dr. Pentewar | Professor | Pharmacology | Regular MD Yes 2 Yrs Mes No. | 13-08-1974| drpentwarg | 940035039761 9422022294 | NO
Ganesh & (2014) d-miths, MUHS/PG/ anesh(@ mﬁ{lf
Satyadeo HOD E1/499/2023 gmail.com
2 | Dr. Chincholkar | Professor | Pharmacology | Regular | MD | Yes | 14.Yrs. | Yes No. 1 [27-10-1971|aparnaatr(@! | 296401968404 | 9881201822 NO PEC'\\\‘\\
Aparna Shashank (1998) MUHS/PG/E gmail.com
1/1204/2383/
2011

Signature

Head of Department

PROFESSOR & HO:
PHARMACOLOGY DEPARTMEN!

MIMER MEDiCAL COLLEGE

A Sem & ~

V”mw’@% b

Signature & Se

~ - NpiciRe!
MWMER MEDICAL COLLEGE

PUNE -4105Q7

TALEGAON DABHADE.




MAHARASHTRA

Appendix VIi-B
UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINERS LIST ( PG Course)
Name of the Collegel/. : MIMER Medical College, Talegaon Dabhade

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

PG
Name of th Faschi
e
T f R iti
Teacher ( Last . ype.n University o8 .| PG teacher RSERA, [REh "
Sr. ) ) . Subject / appointment( o experi . |letter Date  |students ) : 2 If Debarred |Sign of
Name First Designation i Qualification [Approx at Recopnilio |, ’ Date of Birth |E-mail ID Mobile No. Adhar No.
No. . Speciality Regular/Temp./ ence ( issued by Guided last (yes/ No) [teacher
Namr Middle H (UG) nYes/ No L
onorary In year University) |5 year
Name)
after
PGM .
i MUHS/PG/E RSL
’ , 1/1204/27/ ;
i i Communit;
| hincholllar |PrarS ommUNY 1 pogular MD Marathwada [18  |Yes 3529/2014 alos/0s/1966 |2"U"PC™ | 7588289095 303991020217|No 2
Sanjeev Head Medicine Date mimer.com /
Vasantrao 23.12.2014
MUHS/PG/E | \’)
Dr. Pandey O 1/53/1204/ aasthapatha B
2|Aastha Prof. Madicing Regular MD Nagpur 9 Yes 27/2851/20 1|26/04/1973 |k@yahoo.co| 9922403426( 399492179170(No
Narayan 15 dt m ‘
30.07.2015 !
MUHS/PG/E
Dr. Ashturkar CafHIE 1/1102/27/ madhuraps V
3|Madhura Professor Madiciie Regular MD PSM Pune 8 Yes 2134/2020 1/18/9/1978 |m@yahoo.c | 9823558765| 804173788875|No ( \\
Dhananjay dt o0.in %
11.11.2020
MUHS/PG/E
: i i Communit 1/84/202 .Sj i :
4|Pr- Kulkarni  |Associate POMBIEF i MD Shivaji 2 |ves /84/2023 14.08-1963| AT SIKUKAMI | g459373198|  749382729693(No \\
Surendra J.  [Prof Medicine dt @gmail.com i
09.01.2023 /
MUHS/PG/E
RE Associate  |Community Mumbai 1/12/21;)23/ dr.mayal80 ')& \Qk/
5|Kshirsagar Prof . Regular MD MEHS ’ 2 |ves it 18-04-1975|4@gmail.co | 9850430776| 848873994748|No /
Maya Vikas 03.01.2023 m {a ]/\ il

Yo

PRINCIPAL
AMMER MEDICAL
TAL t_'l_(_‘,f«(}.\' 5

| S Sl

LEGE
ABHADE




Name of the College :
Phone / Mobile No :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses )
MIMER Medical College, Talegaon Dabhade
02114-3083326

ANNEXURE- VII-C

Name of the subject: General Medicine
Type of
appointment University Pe?( T::::i:g (Recognition :&:2:2 Date of Birth Mobile No If
Sr No |Full name of the teacher Designation Subject / Speciality | ( Regular/ | Qualification approx at ol letterdate issued - (Age in Email ID Aadhar No Debarred | Sign of Teacher
(in years) . guided last § ( Mob)
temp./Honora (UG) by university) Years ) Yes / No
after PGM year
ry)
Professor & MUHS/PG/E- ’ \QL/
1 |Dr Priti Dave Head General Medicine Temp. MD Medicine | 27.4 Yrs 18Yrs 1/1204/1415/2023 6 22106/1967 dave.priti7@gmail.com 9822790490 | 714785414881 No
o Date 31.05.2023
MD 6 v
2 |Dr.Nitin Gaikwad Professor General Medicine Temp, Respiratory 238 Yrs 20.8Yrs . ( Respiratory | 13-11-1966 dr.gaikwad.nitin@gmail.com 9922501568 | 543290569077 No A .
Medicine medicine)
MUHS/PG/E- ag
3 |Dr.Madhu Pankaj Bansode Professor General Medicine Temp. MD Medicine | 26 Years 15Yrs 1/85/2023 Date 2 16/02/1974 madhupb07@gmail.com 9822998833 542332446298 No 0
9.1.2023
]
MUHS/PG/E- J)V
4 |Dr.Sudam Vasudev Khedkar Professor General Medicine Temp. MD Medicine | 15.7 Years 6Yrs 1/1102/27/3367/202 6 06-01-1979 khedkarsudam@gmail.com 9975724382 | 251438046128 No /)&” -
1 Date 26.11.2021 ¢
Asdoitate MUHS/PG/E-
5 |Dr.Sudeep Kumar General Medicine Temp. MO Medicine | 12.2Years 6Yrs 111102/27/3367/202 6 16/9/1975 Ihmc2000@gmail.com 7387105362 | 335983970421 No
Frasaor 1 Date 26.11.2021

 BRITHEAT i2
DR&LNIRIBQOOQIO 12270

e PaRsfigegbr

Medicine Depaergnt
YAEER MIT PUNE'S MIMER Medical College

Taiggaon Dabhade

¥

I
W/b
PRINCIPAL

VEMER MEDK AL COLLEGE
TALEGAON UABHADE
PUNE -4105Q7




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

Name of the College MIMER Medical College
Name of the Deaprtment PEDIATRICS

Phone / Mobile No 8087099040
Sr. |Name of the Teacher [ Designation Subject Type of Univeristy PG Teaching |PG Recognition Letter [Noof PG |ADHAR NO PAN NO Date of Birth |E-mail 1D Mob No. x Debare |Sign of
No. /Speciality  |Appointment |Qualifiactio Approx at Experience |Teacher [date issued by students dYes/ |Teacher
(Regular / n (UG) (in years Recogniti|univeristy guided last No
Temp./ after PGM) |on 5 years
Hanorary) Yes/No
1 [DrVijay Laxman Prof & HOD | Pediatrics |Regular MEBS MUHS/UG/E-|18 yrs 9 mts |No — — 544066119302 |AGNPB3713G 20/06/1974 |vijaybhavari2 [9822109299 No
Bhavari 1996 1/53/1204/ @gmail.com ])&“’
MD 2001 [1965/2015 AC
2 |Dr.Shahaji Yadawa  |Asso.Prof Pediatrics  [Regular MBBS MUHS/UG/E-[13 yrs 1 mt |Yes MUHS/PG/E- 1334016564432 ABAPG2050K  126/7 /1956 ﬂm&iw 9623331091 | No ]
Gaikwad 1982 1/1212/227 1/53/ d26@amail.co \QJR ;
MD 7/2014 1212/4093/2021 2 m "
1986
3 |Dr.Dilip Mahadeo Asso.Prof Pediatrics  |Regular MBBS MUHS/UG/E-|15 yrs 7 mts |Yes CCV/R/4116 dt == 760398584656  [AMPYS5080] 06-01-1965 |dmsankpal?7 (9763131073 No 7™
Sankpal 1990 1/53/1204/ 15/10/2001 @gmail.com
M.D 1993 [393/2019 dt :
23/10/2019 r
4 |Dr. Devidas Asso.Prof Pediatrics Regular MBBS 6 yrs 2 mts — — == 940771115608 |AGZPG7029A | 01-06-1963|drdevidasfor |99206 86414 | No
Dhondiba Ghanate 1988 kids@gmail.c I/WY%
M.D 1992 om

o
Prof. & HOD
Dept. of Paediatrics

MIMER Medica! Collea~
Talegaon Dabhade

b
c‘m’%\/\

| ' | PRINCIPA
f MIMER MEDIC AL COLLEGE
TALEGAON DABHADE,
PUNE 410507




Annexure - VI 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 University PG Teaching PG Teacher No. of PG
: 4 j e ' i i xperi i L iti : . 5 " . If Debar r ign. of
Sr. No. (Lt 'Na!ue Kirse Designation SubJ.u:f‘.' -n‘nni (Regulanf Qualification [Approx at Expeticus c (i Recopnil ion !Recogmlmn_Lcttc.:r — Students Guided |Date of Birth |E- mall 1D [ Meobile No. Aadhar Card No cbar red |Sign. o
Name Middle Speciality Temp. / Years) after issued by University) (Yes/N o) Teacher
(UG) Yes/No last 5 year
Name) Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
; R Dermatology . i
Shinde Rajendra olony & 3 MUHS/(PG)/E- , skinraje@yah = Adhar no
! Chandrakant Pegfessor V“"f;;‘:';;y % Temp. T MUk L Yes 1/102103/27/2689/2021 = BT oocoun | BT | g45070897487 bg

\U)arf‘rbh i
~ PRINCIRAL
WIMER MEDKC AL COLLEGE
TALEGAON DABHADE,
PUNE 410507




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE

Name of the College: MIMER Medical College, Talegaon dabhade

Phone/Mobile No: 2114308300

Name of the Subject: Psychiatry

ANNEXURE-VII-C

ELIGIBLE EXAMINERS LIST (PG Courses)

) PG PG No. of PG E-
Type of
Name of Teacher Appoint ; . Teaching | Teacher o i
: . o University | o - .. [ (Recognition Letter Students . it Debar .. s
Sr .ast Name Firs v Subjec i ¥ | Experience | Recognit 2 iy . Sign.
= | (st erm.(' Fisl Designation ?“b'lt.uf’ e Qualification |  Approx at e n:nu, CCOBNI ™ ote issued by Guided |Date of Birth mall 1D Wbkl Aadhar Card No red SR
No. Name Middle Speciality | (Regular/ (UG) (in Ycars) on Ukiiviersit Jast 5 year No. (Yes/No) Teacher
Name) Temp. / g after Yes/No niversity) ; es
Hon /
onorary .
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Bhat - MUHS/PG/E- \‘3
S i MBBS-MD 15Y cars, alances {
1 |Ancesh :flr(‘;gs“’r& Psychiatry |Regular (PL cﬁl\ﬂ )| muns 01:;:'[; | Yes  [1/120417/2024 2 [22/08/1981 g"fﬁg:’l":}n 7558311855(,375169025364 | Mo 3
Shankarnarayan sychiatry S DL 14/05/2024 pgmail.com :
)
MUHS/UG/E- aashishubhal o
Dr. Ubhale . s MBBS-MD Y ears. :
2 A‘Shih ’:u“mh Professor | Psychiaury | Regular | Chi:ﬁ_ J| Muns ;Zm‘l‘]‘g; Ves  |1/1204/8622024 | 2 2810971979 |e@gmail.co | 9822210655|,565847886042 | No :f
e yeman ‘ Dt 31/12/2024 m
<

WHMER MEDKC
1Al EGAGN

Yo

PRINCIPAL
aj 'COLLEGE

g

—~

PUNE 410507




ANNEXURE-VII-C

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

Name of the College : MIMER Medical College & BSTR Hospital Talegoan Dabhade Pune
Phone/Mobile No:
Name of the Subject : Orthopaedics

University Approx
Name of Lype .Of at (UG) " -
si: reacher (Last Appoint PG Teaching PG (Recognition No. of PG If Debar
£ Designat {Subject/ ment Qualifi Experience | Teacher |[Letter Date Students Date of Mobile |Aadhar Sign.. of
No {Name First 3 - . : g , 2 E-mall ID red
. ion Speciality {(Regular/ |cation (in Years) | Recopnil [issued by Guided last 5 Birth No. Card No Teacher
Name Middle A oy (Yes/N o)
Temp. / after  PGMjion Yes/No|University) year
Name)
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
. MUHS/UG/E- MUHS/PG/E-
. Dr.ﬁorhkz?;h Prof.HOD Orthopaedi Regialar MS - 1/1204/862/2024 12year, Yes 1/82/03/2023 5 8.104;976 sanéoshborl.clarl‘)’iﬁl Qgg(s)g 482(‘1};399 - »
Santosh Shridhar c Ortho | . 31/12/2024 8Month DT- 09/01/2023 (@gmail.com T 2
2 Dr.Kamath  |Professor| Orthopaedi| Regular | MS- MUHS /UG /E- 21year, Yes MUHS/PG/E- 7 14.07.1955| pskamath1407@em | 94223 | 36789318 | NO
Prashant Shankar ¢ Ortho | 1/1204/18/2024 2Month 1/1204/17/2024 68 ail.com 58418 6070 m W v
DT - 14/05/2024 DT-14/05/2024 o
3 | Dr.Maheshgauri | Professor| Orthopaedi | Regular MS - MUHS /UG /E- Yyear Yes MUHS/PG/E- 4 30.08.1977| darpan@dr.com 08811 | 76785843 NO
Darpan Maruti c Ortho | 1/1204/18/2024 1/1204/17/2024 46 08842 3038
DT - 14/05/2024 DT-14/05/2024 i
)X\ / - - L
MER MEDICAL COLLEG:
—— Prof. & HOD LEGAON DABHADE

MIME

Department of Orthopedic
R Medical, Talegaon Dabhade

PUNE -410507

r



ANNEXURE-VII-C

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

Full name of RS
ihe Teacher Ap;irnet:-.:m Universtiy feBching LAY . NozohiS 7
Sr. o ; i Subject. Qualificatio| . experience | Teacher | Recongnition letter, Date | Students " Contact Nos. Debarred | Sign. Of
No. hk?ér;:'ﬁan:e Deslignation Speciality (RergnuF:.a:rre n Aprl;g’; A ofter. MUHS Recognitio| issued by University Guided Igst RaisonBirth LatoslENElIAddIgss (Mob) Adnarhio; Yes/No Teacher
Last Name.) ; Honorary) Reco'?mlto n (Yes/No) 5 years 5
Dr. Sachin MUHS/PG/E-1/82/2023 on Q’
i |y | DORRE | Ge Regular o YES 17.1 Yes  |dated -09/01/2023 7 Students | 06-06-1970 |sachinnaik70@gmail.com 9822400640 | 2225 5154 5386 No  |Ca( wh
Naik Head Surgery (Gen. Surg)
Dr. Nikhil Gen MS MUHS/PG/E- ;
2 | anil Phadke | Professor | Regular (Gen. Surg) YES 13 Yes  |1/1204/27/514/14 on 6 Students | 06-10-1972 |nikhilphadke@valioo.com 7387995127 | 2772 1824 4850 No W
gery . dated 25/2/2014 Z 1
Dr. Tushar 1A
; Gen. MS o MUHS/PG/E-1/1204/17/2024 B } Lz
g : Profess uly i S ¢ sharkhachane@yahoo.com | 9881726634 | 5¢ il
3 |Sudhakar Professor Surgery Regular (Geri, Surg) YES 811 Yes ON DATED 04/5/2024 6 Students | 17/10/1976 |tusharkhachanef@yahoo.con 9881720634 | 5941 5807 7410 No ‘,ﬁl L —
Khachane =3
o Sandesh Gen DNB MUNS/PG/E-1/1204/17/2024 g
ji 5 cpular kS : 3 $ 3/04/1979 |drsandesh23@gmail.c 98 5
4 il:\li:x{]lle Professor Siirgei! Regular (Gen Sra) YES 811 Yes ON DATED 04/5/2024 6 Students | 23/04/1979 |drsandesh23(@gmail com 90950097 | 8054 1010 8883 No QM ¢
7 £
Dr Samadan| e | g s s Uaths -
5 |Narsing £ i Regular | . YES 6.3 Yes Ateg 3 Students | 17/05/1980 |drshirsapars@gmail.com 9823336680 | 4659 1507 0731 No
. Professor Surgery (Gen Surg)
Kshirsagar \
N ) i MUHS/PG/E-1/82/2023 on T
Dr. Ajit Associate Gen. DNB (Gen " " - -
e g YE 2 - 28 /3/19 ajt7766a20vahoo.com 9503508585 841 6658 4946
6 P I [ — Surgery Regular Surg) ES 4 Yes dated - 09/01/2023 Student 14/3/1981  |ant?76660vahoo com 5 5 No -
Dr.
Shantaram Associate Gen. MS 2 “ MUHS/PG/E-1/1204/17/2024 :
S ' ag " iy 7 ¥ a6 com
7 Dattatray BT Sy Regular (Gen Surg) YES 1.5 Yes ON DATED 04/5/2024 0 student 01-07-1964 |dr.qulve, s@amail.cor 9763097017 | 3612 2564 9793 No f"/
Gulve -~
L

MY
sad” | A G
st e %

Department of General Surgery Pm“ IPAL

DR. SACHIN NAIK MMMER MEDICAL COLLEGE
M.ﬁ. Gen. Surgery, DLap, FMAS TALEGAON LABHADE
“iressor & Head, Dept. of Surgery DUNE 410507

MIMER Medical College,
Talegaon Dabhade, Pune~410507.

FUNE -4 1UdUf



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

ANNEXURE-VII-C

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

MIMER MEDICAL COLLEGE, TALEGAON DABHADE

8087099040

Name of the Subject:- Ophthalmology

:“ 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 | ftion ersit | Teaching | Teacher Date issued by Students Birth mall ID No Debar
Middle Name) ment y Experienc|Recopnil University) Guided last red

(Regular/ App e (in ion 5 year (Yes/

Temp. / roval! Years) | Yes/No N o)

Honorary at after

(UG), PGM
1 2 3 4 5 6 7 8 g 10 11 12 13 14 15 16 17
No.MUHS/ PG/E-
1/1102/27/276/2020 w.e.f.
; 22.10.19 onwards No. _
DR PAWAR SMITA ATUL  |Prof& Head  |Ophthalmology ~ |Regular  [MBBSMS | Yes s Yes |MUHS/PGIE- 5 \gioanio7) | SUATPINATE 1g455563043 1336688425572 | No
math 1/1204/17/2024 wef mail.com -1
18/08/2023 two years only
No. MUHS/PG/E-
1/1204/1150/11 wef
27.01.201 1 onwards
No./ MUHS/PG/E-
s s 1/1225/2023 wef from
ET?\\I:\?‘ALE YOGENDRA Professor Ophthalmology  |Regular MBBS,MS Yes |24 Yrs Yes 31.03.2023 for two years 9 15/06/1973 493345354593 No
; . only

No. MUHS/PG/E-
1/102103/19/2025 wef
28/08/2024 for two years
only

9

—
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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 Designation | Subject/ Type of |Quaifiacatio| University [PG Teaching| PG Teacher | (Recognisati| No. of PG Date Of Birth E- mail ID Mobile No | Adhar Card No | If Debared | Sign of Teacher
Teaching Staff Speciality |Appoinment n Approx at (UG) | Experience | Recopnilion | on Letter Students (Yes/ No)
(Last Name First ( Regular/ (in Years Yes/ No | Date issued | Guided last 5
Middle Name) Temp./ after PGM) By year
Honorary) University)
4 2 3 4 5 6 7 8 9 10 12, 12 13 14 15 16 17
No.MUHS/UG/ NO.
E- MUHS/PG/E-
1/1204/5378/2 1/81/2023
022 Dt Dt
0712/2022 No. 09/01/2023
Dr Kotnis Devdatt MBBS  MS |MUHS/UG/E- No. dpkotnis@g
1 i Prof & HOD  |ENT Regular ienT) 1/1204/862/20 3vrs YES | MUHS/PG/E. YES 23/12/1962 ail.com 7499455527 (995827406515 No
24 Dt 1/81/2023 - -
31.12.2024 Dt.
09.01.2023
No.MUHS/UG/
E-
NO/MUHS/P -
1/1204/5379/2 G E/ / /‘ )
’ 022 Dt /E- drsantosll ;
2 Dr Mane Santosh o tessor [Nt Regular |10 M lorap000 N0, 3vis ves  [VUMOITB1 - yes lorosasso  |10@gmail.c 9823393981 (212699224500 No AN
Balasaheb (ENT) 267/2021 N
MUHS/UG/E- DATE- om £
1/1204/862/20 e
26/11/2021
24 Dt /11
31.12.2024
No.MUHS/UG/
E-
MBBS MS |1/1204/5379/2 No. ) %W 2
Dr Rajamani (ENT) 022 Dt MUHS/PG/E- minerva.sa L
3 Santhjosh — Professor ENT Regular DNB(ENT)  [07/12/2022 No. 2Yrs YES 1/261/2023 YES 22/02/1983 nth@gmail. |8356870938 (937703403394 No
MNAMS  |MUHS/UG/E- Dt com /B "/\ &, e
(ENT) DPH |1/1204/862/20 20/01/2023 C’/m
24 Dt e
31122024 PR‘N‘C‘FAL
HMER-MED o AL CQLLEGE

ALEGAON DABHADE
AL SONE 410507




Phone/ Mobile No: 02114-308300

Name of the Subject: ENT

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.

ANNEXURE - VII- C

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 Approx at | 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 5 year
Middle Honorary) University)
Name)
1 2 3 4 5 6 7 8 9 10 il 12 13 14 15 16 17
No.MUHS/U
G/ E-
1/1204/5378
/2022 Dt
07/12/2022
NO.
MUHS/PG/E- NO.
Dr Kotnis I ;/t 81/2023 MUHS/PG/E- dpkotnis
1 Devdatt Prof & HOD ENT Regular (ENT) 09/01/2023 03 ¥Yrs YES 1/81/2023 YES 23/12/1962 @gmau_c 7499455527 995827406515 No
Prabhakar Dt om (/
HGs 09/01/2023
MUHS/UG/E-
1/1204/862/
2024 Dt
31/12/2024
No.MUHS/U
G/ E-
g
Dr Mane MBBS Ms |07/12 /22 55 MUHS/PG/E- drsantos1 L)
2 Santosh Professor ENT Regular (ENT) No 03 Yrs YES 1/82/2023 YES 01-05-1981 |110@gma|9823393981  |212699224500 No ‘ /" A
Balasaheb ) Dt il.com ‘
MUHS/UG/E] 09/01/2023 SR 7\&’[)
1/1204/862/ —
2024 Dt 'l/\ N Q .
31/12/2024 W/g \
T PRINCIPAL S
yEDV a1 COLL
-“'RMER.’\?E,[-,» .AanaDE.
TALEGAS 210507

DL NE




r. 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 Approx at Experience [Recopnilion |on Letter Students Birth (Yes /No) |Teacher
Staff (Last ( Regular/ (UG) (in Years Yes/ No Date issued |Guided last
Name First Temp./ after PGM) By 5 year
Middle Honorary) University)
Name)
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 1
No.MUHS/U
G/ E-
1204
MBBS MS /1402(2) D/tS379 No.
Dr Rajamani (ENT) G703 MUHS/PG/E- minerva.s N g P
3 Santhosh Professor ENT Regular DNB(ENT) i 2yrs YES 1/261/2023 YES 22/02/1983 |anth@gm |8356870938  |937703403394 No Sﬁ‘]\/
Kumar MNAM ' i &
(ENT) SDPH MURS/G/E ;)(;/01/2023 aLeom
1/1204/862/
2024 Dt
31/12/2024

A\
o e
) v N(‘FJAL by
“MMER MET | COLLEGF

TALEC e LABHADE
PUNE 410507



Name of the College : MIMER MEDICAL COLLEGE , TALEGAON DABHADE
Phone/Mobile No 02114-308300
Name of the Subject : OBSTETRICS & GYNAECOLOGY

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

ANNEXURE -VII-C

1 & 3 4 5 7 8 9 10 11 12 13 14 15) 16 17
Type of
Nlimc;r“:n;h%l Appoliiey University :’G T‘:“ﬂ:ﬂ‘"!! PG Teacher Rsciesi T s‘u:;f kG If Debarred
Sr. (Last A Dirst Designation |Subject/Speciality " Qualification  |Approval APLTICIED Recosnition ( CoagnN LAl NI e ol . |Date of Birth | E-mail 11 Mab. No Aadhar Card No : $ Sign. Of Teacher
Name Middle © |(Regular/ AT (UG) (in years (Yw’"\'u) issued by University) wuided last 5 (Yes/No)
Name) Temp. / after PGM) i vear
Honorary)
24 Yrs Yes
Dr. Korde
ke Professor & |Obstmatics & MBBS, DGO, No. MUHS/PG/ E- drvaishalinayak@ l_/
/aisha IR a ' 3 3 93
I |Vaishali HOD Grnaccolozy cgular DNB Yes IM 28.01.2012 1120434212 dt. 28/0172012 3 23.09.1973 9372478118 533746478816 No
Raychand : =
26 yis Yes
. No. MUHS/E-
Obstratics & 28.04.2015-
M e 1/PG/1204/27/1040/15 dt. 2 07.12.1970
5 |Dr Sharma Professor | G¥maccology Regutar | M2BS, DGO, |y Rrofipsar 28.4.2015 Sushmast7@EMA | 4457445537 | 934065071896 No
Sushma DNB T il.com =
0. -
10.04.2007-
Tctiite 1/PG/1204/1911/2007 dt.
10/04/2007
) No. MUHS/PG/E- drgopalghare@.
MEBES, W e 1/1204/273/13 dt. 2210112013 05.06.1978 . shoo.co.in
Dr. Dattatraya
b 2 Professor 3 Regular Yes 9323650352 780658407733 No
Gopalghare Obstratis & MD, DNB IM 22012013 2 ,
Gamaceology
ey
Dr. Sachin Associate Obstratics & 3 Yes No. MUHS 7 PG/E-1/82/2023 sachinvedpathak5 "
4 rul BBS, DNB | Y s 35089 X
Vedpathak Pratssr  |Gymatoology Regular  |[MBBS s ISYES 1M |y iamine B po 12023 1 121980 1o aitcom 7350891021 685433902223 No
5 |or prisa Bagade [A550t | & R |MBBS. DGO, [ i e No. MUHS / PG/E-1/82/2023 bagadepriva@gm | poocorco N o e N - P
- A B  professor feplicy S (Y s M D 0352020 | Dt 09/0172023 1 06.12.1979  |ail.com ® ‘ o
Gynaecology
. Yes
Dr. Jitendra No.MUHS/PG/E- drjitendradmane
6 Professor i R 3 " Vi
5 | Mane rofessor [Obstratics & cgular  |MBBS, MS Yes 19vs 1M 1Dt 14.05.2024 | 1712041712024 . 140052024 i SR cr— 9639318633 207132003396 No
Gynaccology < @rmail.com -
No. MUHS/PG/E-1
Dt 11.08.2020 [/1201/1416/2020 dt -
11/08/2020
. 5 Yes
Dr. Shashikant Associate + No.MUHS/PG/E-1/1204/ drsypawar@gmai
7 |Pavar Professor | bstaties & [Reguler. | MBES.MD: e 19yrs M Dt 1452024 | 17/2024 dt 14/05/2024 - 2002195 |Lcom p0A65.] 16397971880 Ho G In-s
Gynaccalogy 3
Signatu Signature & Seal ]/\ Q
Head of Departmeqt Dean/ Principal -
T .
Professor & HOD i m .'PAL
Dept. of Obst. & Gyn. -
i =
MIMER MEN!TAL COLLEGE UNMER MF 2 COLLEGE

TALEGAON (], +

TALEGAUN . ~BHADE
PUNE -410507



ANNEXURE-VII-C

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

Name of the College :  M.IM.E.R. Medical College
Phone/Mobile No. : 02114 308 300
Name of the Subject :- _Anaesthesiology

Type of - "
" PGTeachin i ‘
Appoint Uiiiversity " PG Teaclicr (Recognition No. of
Name of Teacher (Last Name _— bj : o > X i "G Students ; bi dehar red [Sign.. of Te
Sr. No B ul‘. e th‘l o L Designation S‘u u‘_‘ﬂ,f e Qualification Approx at| Expericnee | Recopnil ].(-l(cr Date, (]} ( f‘mdlnn Date of Birth LE-Mail 1D hrabite Aadhar Card No i 'rlmr #eilfSign...al Tetche
First Name Middle Name) Speciality (Regular/ 4 R 3 = issued by Guided Iast Nao. (YesiN o) r
Tewn./ (UG) (in Years) | ion Yes/No Universit S vear
emp. after PGM niversity) 5 year
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Gurav Shilpa Yogesh Prof. & HOD  |Anaesthesia  [Regular MBBS, MD UG/E-1! PG/ E-1/ 1204/
ANAESTHESIA 1204/ 5584/ . 27/ 1040/ g
- ‘ 061972 ' . = -
16.12.2014 19.05 Yes 28.04.2015 3 07-06-1974 Shilpa.yg@gmail.com 9850303375 | 9672177620065 No
2 Dr. Kulkami Anita Mano) Professor Anaesthesia | Regular MBBS, MD UG/E-1/ PG/ E-1/ 102103/ ‘.1\
ANAESTHESIA - 11204/ 862/ 19/ 08.01.25 . -
3112 2(;24 12.06 Yes 2 02-09-1973 vaishnaviam@rediffmail.com | 9689652384 [ 0683210555648 No i
-r-‘—",/
"3 [br Kumbhar Yuvray Vishnu Asso. Prof  |[Anaesthesia | Regular MBBS, ML UG/E-1/ ' PG/ E-1/ 81/
ANAESTHESIA 1204/ 5378 09.01.23 ) . )
07.12.22 19 Yes Nil 02-05-1971 yurajkumbhar@gmail.com 9850422933 | 475142985336 No
4 D Paulose Leena Shibu Asso Prof Anaesthesia | Regular MBBS, DA DNB  [UG/ E-1/ PG/ E-1/ 1204/
ANAESTHESIA 1204/ 18/ 17/14.05.24
5.05 Yes 1 28-11-1975 drleenashibu@gamil.com 9604865712 | 412957890728 No 7 V",
14.05.2024 /7

AMG -
Dr. Shitpa Gurav /)

Prof. & -{:? s \PRiNCIPAL
Rgg 'V S5 LS HMER MEDICAL COLLEGE

stheslology .
?”r !“; ’t‘r '\ i \:;'ui".ga TD LEL’AON [JABHAOE
B & Dt PUNE 410507



ANNEXURE- VIl

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026 .

(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
teCourse from the the University Details
Academic
Year
01 Fellowship course in 1) Dr. Shahaji Gaikwad
Neonatology 2017-2018 02 96233 31091

2) Dr. Vijay Bhavari
9822109299

3) Dr. Dilip Sankpal
9763131073

4) Dr. Devidas Ghanate
99206 86414

(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)
Fellowship course in 02 -
T 1 AY. 2020~ 2021 Neonatology
Fellowship course in 02 #
2 | AY. 2021 - 2022 Neonatology
3 | AY. 2022 — 2023 Fellowship course in 02 01
Neonatology
4 AY. 2023-- 2024 FE]|OWShip course in 02 -
Neonatology
S5 | AY. 2024- 2025 Fellowship course in 02 -
Neonatology P
\O oAM=
- \CIPA
AT sl ; — | ,,.p;,ﬂi‘,—r\‘fg\\r COLLF
C\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (| to XIlI} for A.Y,2022-23 Page 15 Df 15 N\/‘.tf“ i\ (% _) L) - s }/‘ r‘n i-—
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AN LAVUNL" VI-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. Vijay Laxman Bhavari
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation From Té Total period Year/Months
IAssistant Prof
DUPMC Jalgaon [27/11/2008 03/12/2014 06 years
MIMER Medical
College 6/12/2014 29/2/2016 01 year 02 months
Asscciate Prof
MIMER Medical 01/3/2016 30/4/2021 05 Years 01 months
College
Professor
MIMER Medical 1/512021 Till date 03 year 08 months
College

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
Subjectof concerned Fellowship/Certificate Course) i - RN

P

' P h -
Proft: Cu iy o N wm%j

Sion & B1amp_ Dept. of Paediatrics (74| -+ "1 1] Sigh & StampertinCIPAL
Head of the DapaiBRIMedical Collegeyis v & /il Dean/PnnMp?l!Hedd of Institute
. \\’ P \w‘ .-"/! . "Q\ AI';:..':J"'-“ Zo). Mo et ’ ’
Date: / / Talegaon Dabhade \\V BV Date: / /™5 ne atosw
Name of Inspectors - Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

Ci\Users\acad76\Desklop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y,2022-23 PBEE 15 of 15



ANINLAUINLL" VI~

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 From To Total period Year/Months
Assistant Prof
DYPMC Pimpri  [2/3/1998 30/4/2004 06 years
Associate Prof
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 06 years 08 months

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

applied for :-

Designation From To

Total periodYear/Months

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subjectof concerned Fellowship/Certificate C/Q.guq_'s@)i—'{ifrt;;\

Sign & Stamp Dept OF By ,\“_\ B f‘!
. edfat”cs ‘: b " X & ’_.'.:‘.3_ /

Head of the Déﬁ%ﬁﬁﬂmecﬁcai Couegg\% ”7‘1:.-';{\(‘3}’,‘/"/

Date: / / 'alegaon Dabhade \\\.\“—/f’

4
oAW1=
- EFINEIPAL
Sign&-Rtamp a1 c ILLFO
DeanfRrincipal/Head 6 thstitute
Date: [FUNE 41059/

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
CAUSer\aca76\Deskiop\20.04 2020 Wielia L Formatith Annesures (o il for AY,2022.23

Page 15 of 15
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MAINNINLEAUVINL" VIIImA

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

Assistant Prof

ARMC 16/11/2013 21/12/2020 07 Years
Solapur

Associate Prof

ARMC 01/01/2021 06/03/2023 2 Years 02 months
Solapur

MIMER Medical 10/04/2023 Till Date 1 Year 09 months
College

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 e Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate COL/I/S/el "’".‘“ NN

mAProf & HOD /. 2 oo

Sign & Stamp Dept. of Paediatri ?‘ Y } \| Sign & Stamp: FFPAL

Head of the Departin@iht = = il "*"‘3;5;’1?;%3\,‘ - (/ 3// DeaWF’nnCipal/He;addg\f stltute
Date: / / Taleﬁilf“-" e \J/‘C"J‘:];jy Date: “o s atomm

Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

Page 15 of 15



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. Devidas D. Ghanate
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation Brofi To Total period Year/Months
Assistant Prof 01/09/1992 15/09/1997 5 Years
ACPM Medical

College, Dhule
Associate Prof

ACPM Medical 16/05/2023 05/04/2024 10 Months
College, Dhule

MIMER Medical 15/10/2024 Till Date 3 Months
College

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 Coursg}———=~_ ’

AT o I W

i/, ;‘-\

M ‘ /.:‘._‘. ~;’,i ‘___‘ o FAR L\ '
_ P% / B \z)) Yo no j |
Sign & $tamp Dept. of Paediatrics  \\p\ & oo /o) S9N & SRMPEEITEL co
Head of the DepmFR&NEdical College k e Y, Deaﬂ%ﬁiﬂg_&zgtﬂI“—ff.?ﬁg‘p:f\[tﬁsﬁtute
Date: / [Talegaon Dabhade N Date: /o fie  at0897
Name of Inspectors Signature of Inspectors B

1) Chairman

2) Member

3) Member

4) Member

C:\Users\acad76\Desktop\20,04.2020 \Medical-LIC Format with Annexures (1 to Xll) for A.Y.2022-23 Page 15 of 15



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

(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 Name of Mentor and
No. Fellowship/ Started Intake Contact Details
Certificate from the Capacity
Course Academic Sanctione
Year - d by the
University
01 [Fellowship Course in 2017 02 1. Dr. Sachin Naik
Minimal Access 2. Dr. Nikhil Phadke
Surgery 3. Dr. Tushar Khachane
4. Dr. Sandesh Gawade
5. Dr. Shantaram Gulve
6. Dr. Ajit Jadhav
7. Dr. Samadhan Kshirsagar
8. Dr. Kalpesh Patil
02 |Fellowship course in 2017 02 1. Dr. Sachin Naik
Head & Neck Onco 2. Dr. Jaipalreddy R. Pogal
surgery 3. Dr. Nikhil Phadke
4. Dr. Tushar Khachane
5. Dr. Sandesh Gawade
6. Dr. Shantaram Gulve
7. Dr. Ajit Jadhav
8. Dr. Samadhan Kshirsagar
9. Dr. Kalpesh Patil
03 |Certificate course in 2021 09 1. Dr. Sachin Naik
OT Technician 2. Dr. R. N. Bharadwaj
3. Dr. Nikhil Phadke
4. Dr. Tushar Khachane
5. Dr. Sandesh Gawade
04
05
06
07

(Attach separate List if necessary)

R ol on
\ ME ‘J O aAADE
E(;jf\J (!
[

N

. SACHIN NAIK

M.S. Gen. Surgery, DLan FMAS
Professor & Hear. (=nt ('J‘; Su
MIMER o o1 Soflans. 0
Talegaon Dabhiacts fope. pr:

1e-410507;



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

years
Sr. |Academic Year Name of Fellowship /Certificate Intake No. of Students
No. Course Capacity Admitted
(In figure only)
I
1T 1 AY. 2021 — 2022 2. Fellowship Course in Minimal 2 0
Access Surgery
3. Fellowship course in Head & 2 0
Neck Onco surgery
4. Certificate course in OT 9 1
Technician
2 | AY.2020-2021| 1. Fellowship Course in Minimal 2 0
Access Surgery
2. Fellowship course in Head &
Neck Onco surgery 2 0
1. Fellowship Course in Minimal 2 1
3 | AY. 2019 - 2020 Access Surgery
2. Fellowship course in Head &
Neck Onco surgery 2 1
4 | AY. 2018 — 2019 1. Fellowship Course in Minimal 2 0
Access Surgery
2. Fellowship course in Head &
Neck Onco surgery 2 0
5 AY. 2017. — 2018 1. Fellowship Course in Minimal 2 2
Access Surgery
2. Fellowship course in Head &
Neck Onco surgery 2 1
e
‘ N
ap
M.S Df‘:i ::A(Jmil\jla.i“
‘--‘rrﬁ—. - (\ :‘l_"f'._,'s‘r'\},_ Clan ‘i MAS

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to X1ll) for A.Y.2022-23
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Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

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

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

A) General Experience: -

Designation From To Total period Year / Month
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 l4years 9 months

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
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 14 years 9 months

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

\ 5\
§% ,\qu\e-
CHIN NAIK
P gggi’arﬁﬂmpfv DLap, FMAS

y p ihe Departmentf wu-a‘*;y

I~ b
Kporc

Slgn &rstamos

Da"t‘\l-i:bm ,,ﬁ‘i%ﬁﬁ%&“st't“te

TqQa-tet p4/02/zozs ey . SUNE 410857
Name of Inspectors Signature of Inspectors
1) Chairman
2) . Member
3) Member
4) Member




Title of the Course applied for: -

Annexure - VIII- A

Information to be submitted wth respect to newly appointed mentors

Professional/Teaching Experience Certificate for Fellowship/Certificate

A) General Experience: -

Courses Director/Mentor

1. Minimal Access Surgery

2. Head & Neck Oncosurgery
This is to Certify that Dr Nikhil Phadke has worked in the Department
of General Surgery, MIMER Medical College / Institutes Training Centre as per following details.

Designation From To Total period Year / Month
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 3 Year 1 months

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
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 3 Year 1 months

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course).—==
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Name of Inspectors . Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

1. Minimal Access Surgery
2. Head & Neck Oncosurgery
This is to Certify that Dr Tushar Khachane has worked in the Department
of General Surgery, MIMER Medical College / Institutes training centre as per following details.

Title of the Course applied for: -

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 10-01-2005 31/12/2016 11 years 3 months
Associate Professor 01-01-2017 31/10/2021 4 years 10 months

Professor 11-01-2021 till date 3 Year 3 months

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year / Month
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 till date 3 Year 3 months

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course) e —
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Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

1. Minimal Access Surgery

itle of the C i :-
Yitie of tne Counseapplisd for 2. Head & Neck Oncosurgery

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

A) General Experience: -

Designation From To Total period Year / Month
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 3 Year

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
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 3 Year

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
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Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

1. Minimal Access Surgery

i C i -
Title of the Course applied for 3, Head & NedkDnoosurzery

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

A) General Details

Designation From To Total period Year / Month
Assistant Professor 14/9/2011 31/1/2022 10 years 4 months
Associate Professor 02-01-2022 till date 3 Years

Professor

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 14/9/2011 31/1/2022 10 years 4 months
Associate Professor 02-01-2022 till date 3Years 8 month

Professor

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

Q (N\Uﬁ\"u
X DF{ SACHIN NAIK
Al Sign &,?tqmr&, A1

SN BeMBuraery. Dian FMAS

Pleddofthe Department - s Rﬁgp] Pnnnspﬂ?*k%&gi%tute
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1) Chairman
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Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

1. Minimal Access Surgery

i lied for: -
Title of the Course applied for 9. Head SuNGekURGoStRZEY

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

A) General Details

Designation From To Total period Year / Month
Senior Resident 25/01/2014 /1/5/2015 1 years 4 months
Assistant Professor 05-02-2015 31/10/2021 6 years 2 months
Associate Professor 11-01-2021 Till Date 2Year 3 months

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

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

Professor

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

Subject of concerned Fellowship/Certificate Course) &
al o e
Q¢ thaoatte o
Sign RSt O HIN NAIR Sign 8stamp CIEPE
ki g i W o FMAS -2 MEENGAL GOLLEOR
Headiof the Department | o Wéﬁ{%%ﬁé@é?@g%@igﬂmtltute

" Dater04/02/2025 Datel o g 41059

" e | % i‘i
[aleq20n i

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




Annexure - VIII- A
Information to be submitted wth respect to newly appointed mentors

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

1. Minimal Access Surgery

i fthe C i i-
Title of the Course applied for 9, Head & Nedk DNGOSUIESH

This is to Certify that Dr Shantaram Gulve has worked in the Department
of General Surgery, MIMER Medical College / Institutes Training centre as per following details.

A) General Experience: -

Designation From To Total period Year / Month
) 10/4/2014 15/1/2016
Assistant Professor 6 years 4 months
6/9/2016 30/4/2021 ¥
Associate Professor 05-01-2021 Till Date 3 year 9 months
Professor

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
. 10/4/2014 15/1/2016
Assistant Professor 6 years 4 months
6/9/2016 30/4/2021 Y
Associate Professor 05-01-2021 Till Date 3 year 9 months
Professor

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Cours}),, ------- -
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Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VI

(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)

Regional Anaesthesia

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 2017-2018 02 Dr. Shilpa Y. Guray

9850303375

Dr. Yuvraj Kumbhar
9850422933

Dr. Anita Kulkani
0689652384

IDr. Leena Paulose
9604865712

(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
A.Y. 2024 - 2025 Regional Anaesthesia
Fellowship course in 02 Nil
2 | AYY. 2023 - 2024 Regional Anaesthesia
Fellowship course in 02 02
3 AY. 2022 - 2023 Regional Anaesthesia
4 Fellowship course in 02 Nil
AY. 2021 - 2022 Regional Anaesthesia
Fellowship course in 02 Nil
5 | AY. 2020 - 2021 Regional Anaesthesia

C:\Users\acad 76\Dasktop\20.04.2020 \Medical LIC Format with Annexures (1 to XIli) for A.Y.2022-23
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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 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 (9/08/2002 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) Punc 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 13 Yrs

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
(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
Prof. (MIMER) Pune 01/02/2012 Till Date 13 Yrs

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

of concerned Fellowship/Certificate Course)
Jﬁgﬁ&ﬁam@ AL

. Shilpa Gurav
Prof. & HOD

Sign amp "

Req. No. 85508 . dsavey. - LECE |
Head of the Deagﬁmsp aesthesiology Wﬁ%ﬁk&%&ﬂnsnmtc
Date MIMER Medice! College Datd-C = & A vgam

Talegacn Dabhade
Name of Inspectors

Signature of Inspectors

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




ANNEXURE-VIII- 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. Yuvraj Kumbhar ........ has worked in the Department of Anaesthesiology

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

C) General Experience

; 4 Total period
Designation From To Year/Months
Asst Prof. (MIMER) (07/09/1998 07/05/1999 8 Miths
(RCSMGME) 09/07/2003 08/03/2007 3 Yrs 8 Mths
(MIMER) 15/03/2007 30/11/2009 2 Yrs 8 Mits
Asso. Prof.(MIMER){01/12/2009 Till Date 15 Yrs 02 Mths

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

; : Total period
Designation From To Year/Months
Asst Prof. (MIMER) [07/09/1998 07/05/1999 8 Miths
(RCSMGME) {09/07/2003 08/03/2007 3 Yrs 8 Mths
(MIMER) 15/03/2007 30/11/2009 2 Yrs 8 Mts
Asso. Prof.(MIMER)(01/12/2009 Till Date 15 Yrs 02 Mths

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

LAl
Dr. Shilpa Gurav 1
Sign &Stamp Prof. & HOD Sign & Sta CI COLLFCS
Head of the Depagtrhién5506 Fil gi,g'[’tﬂ@d;gﬁlnstltute
Date ept. of Anaesthasiology a{ALLb Al gy

MIMER Medical College

Taleqgean Dahhade

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member

4) Member




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

E) General Experience

Total period
Designation From To Year/Months
Asst. Prof. (MIMER){12/05/2009 31/01/2015 05 Yrs 08 mths
IAsso. Prof. 01/02/2015 31/12/2023 08 Yrs 10 Mths
Professor 01/01/2024 [Till Date 01 Year

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

; : Total period
Designation From To Year/Months
Asst. Prof. (MIMER)(12/05/2009 31/01/2015 05 Yrs 08 mths
Ass0. Prof. 01/02/2015 31/12/2023 08 Yrs 10 Mths
Professor 01/01/2024 Till Date 01 Year

_ Dr. Shilpa Gurav
Sign&/Stamp Prof. & HOD

H Hn. L‘.’,SOS ‘
ead of the Departlfl?'e;il_?-t of Anacsthasiology

gn &'Stani FF
A&%ﬂapwﬂ%dﬂnsmute

Date MIAER Medical College Date SUNE 210807
Talagzen Dahbhado
Name of Inspectors Signature of Inspectors
- Chairman
2) Member
3) Member
Y Member




Director/Mentor

ANNEXURE-VIII- A
Information To be submitted with respect to newly appointment mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Title of the Course applicd 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
G) General Experience
Designation From To Total period Year/Months

Sr. Resident (MIMER) 06/01/05 23/07/06 1 Yrs 6 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 4 Yrs 07 Mths

Asso. Prof. (MIMER) 01/03/2021 Till Date 03 Yrs 10 mths

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

Designation From To Total period Year/Months
Sr. Resident (MIMER) 06/01/05 23/07/06 [ 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
IAsso. Prof. (MIMER) 01/03/2021 Till Date 03 Yrs 10 mths

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

of concerned Fellowship/Certificate Course)

%r. Shitga Gurav

Sign & Stamp Prof. & H

Head of the Depfﬂﬂr{eﬁg
Date Dept.

oD
. 85506
Anaesthasiology

MIMER Medica! College

T=tenaon Dabhade

ol”\l*- A4

Sigh &Sttitip RS
Mfi’{ﬁﬁﬁ?’%&%g " Institute
Dk EGAON

Name of Inspectors

Signature of Inspectors

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




ANNEXURE- VI

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

(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. Vaishali Korde 9372478118
2 Dr. Sushma Sharma 0822445537
3 Dr. Dattatraya Gopalghare 9323650352
4 Dr. Jitendra Mane 9639318633
5 Dr. Shashikant Pawar 9822046945
6 Dr. Sachin Vedpathak 7741976340
7 Dr. Priya Bagade 8425846673
8 Dr. Jaya Barla 7722001091
9 Dr. Meenakshi Surve 9975477992
10 Dr. Priya Karmani 8390597548
11 Dr. Pranali Ghuge 9730714871

(Attach separate Listif 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 AY. 2020 — 2021 High Risk Obstetrics 02 NIL
High Risk Obstetrics 02 NIL
2 | AY. 2021 - 2022
High Risk Obstetrics 02 NIL
AY. 2022- 2023
4 AY. 2023 — 2024 High Risk Obstetrics 02 NIL
AY. 2024 — 2025 High Risk Obstetrics 02 NIL
\U)arﬁﬂ):;“f
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Information to be submitted with respect to newly appointed mentors
Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ 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 College/ Institute as per following details .

A) General Experience

ANNEXURE- VIII-A

Designation From To Total period Year/Months
Junior Resident 07/12/1998 07/1271999 Il Yr R
Senior Resident 08/12/1999 07/12/2000 1Yr

Assist. Lecturer 01/02/2001 14/04/2003 2Yrs 2 Months
Asst. Professor 15/04/2003 31/05/2008 5Yrs 1 Month
Assoc. Professor 01/06/2008 30/06/2012 4 Yrs 1 Month
Professor 01/07/2012 TILL DATE 12 Yrs 6 Months

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

Designation From To Total periodYear/Months
Junior Resident 07/12/1998 07/12/1999 I'fr _
Senior Resident 0.8/12/1999 07/12/2000 1 Yr -
Assist. Lecturer 01/02/2001 14/04/2003 2 Yrs 2 Months
Assl. Professor 15/04/2003 31/05/2008 3 YiIg 1 Month
Assoc. Professor 01/06/2008 30/06/2012 4 Yrs 1 Month
Professor 01/07/2012 TILL DATE 12 Yrs 6 Months

(1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subj

concerng Fcllpwzahlp/Celtlrcatu Course)
e b~
—~_-Professor & HOD M{_;\ nNC PAL
Sign & .‘DP/ Dept of Obst. & Gyn. Sign & Sﬁq{;}' N COLLF WS\
Head of the D(‘![}ill‘t &%%D(lgr\lbggéLEGE Dean)ﬁlﬁng@al/ﬁeadﬁfmﬁﬁtutt \\ _q‘,_ 3d
; : A1()5e’
Date l‘?’FOl‘l’)/O' Date OUNE
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-A

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

Faculty / Teachers/ Consultant/ 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 College/ Institute as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 25/08/1996 31/07/1998 2 yrs -
Assist. Lecturer 07/08/1999 20/01/2001 | yr 5 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 14 Yrs 10 Months

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

Designation From To Total periodYear/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 5 yrs -
Assoc. Professor 01/02/20006 31/03/2010 4 yrs 01 Month
Professor 01/04/2010 Till Date 14 Yrs 10 Months

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

concerned Fellowsh:p/Celtchate Course)

Sign & Sty

/
es:-,or & HOD

}ept of Obst. & Gyn.
EDICAL COLLEGE

Head of the Dq ﬁ@' ON (D). PUNE
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Name of Inspectors

Signature of Inspectors

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




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ Mentor

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

This to Certify that Dr. Dattatraya Gopalghare has worked in the Department

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

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 01/02/2002 31/01/2005 3 Yrs s
Asst. Professor 16/06/2005 15/07/2006 1¥r 1 Month
04/12/2008 31/10/2014 S yrs 11 Month
Assoc. Professor 01/11/2014 31/07/2018 3 yrs 8 Months
Professor 01/08/2018 Till Date 6 Yrs 6 Months

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

Designation From To Total periodYear/Months
Junior Resident 0170272002 31/01/2005 3 Yrs =
Asst. Professor 16/06/2005 15/07/2006 1 Yr 1 Month
04/12/2008 31/10/2014 5 yrs 11 Month
Assoc. Professor 01/11/2014 31/07/2018 3 yrs 8 Months
Professor 01/08/2018 Till Date 6 Yrs 6 Months

concerned Fellowship/Certificate Course)

."

o I

e a /e
Gltessor & HOD ;f

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof - .
5 % ’U S
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1
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Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




Information to be submitted with respect to newly appointed mentors
Professional / Teaching Experience Certificate for Fellowship/Certificate Courses
Faculty / Teachers/ Consultant/ Mentor
Title of the Course applied for:-Fellowship -High Risk Obstetrics
has worked in the Department of OBSTETRICS &

This to Certify that Dr. Jitendra Mane
GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon Dabhade , Pune College/

Institute as per following details .

A) General Experience

ANNEXURE- VIII-A

Designation From To Total periodYear/Months
Junior Resident 01/12/2002 31/12/2005 3 yrs B
Asst. Professor 04/02/2006 13/06/2007 I yr 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 1yr 07 Months
24/02/2023 Till Date 02 Yrs -

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 I yr 07 Months
24/02/2023 Till Date 02 Yrs -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjﬁctgj
concerned I lloyycmtlf“cate Course) ’

’_Professor & HODG 3\’\1
bst. & Gyn }f)
Sign & S/tﬁﬁ‘l[) Dept. of OED|CALYCOLLEGE Si &“s‘ff’\'i?ﬂ\ S\ 45,057 ) &
Head of the D"% ON (D)., PUNE D’é\ﬁﬁﬂ.JLm(:IpﬂW;lwdtmnmtute\\\A.r‘ . 2 Y,
Date
ite H/’\O I|

Date" oUNE  A108w
Name of Inspectors

Signature of Inspectors

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




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ 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 College/ Institute as per following details .

A) General Experience

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

05/08/2015 Till Date 9Yrs 06 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 3171271985 3Yrs -
Asst. Professor 01/01/2005 14/02/2010 5Yrs =
Assoc. Professor 15/02/2010 31/01/2014 4 Yrs

05/08/2015 Till Date 9 Yrs 06 Months
Professor & . . R

(of,essor & HOD
Dept. of Obst. & G Sign &'Sﬂﬁhﬁj’gpp LLFOS

Sign & Stam COLLEGE =\
Head of the Déféﬁg@;\%?ﬁ%ﬁ LPUNF Dﬁﬂl\rﬁ&‘ilrf{:l’gml ég ofinstitute’ ;-
ALEG .
Date ‘:H:M' Daté BUNEF Mr}@w:f Z
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-A

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

Faculty / Teachers/ Consultant/ 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 College/
Institute as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 28.08.20006 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 05Yrs 01Month
Professor - = 2 B

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 05Yrs 01Month
Professor

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

y i ~r ,‘"{ &
concerned Fellowship/Certificate Course) r‘»"“\' ‘J-‘_‘fn{f ,:3*\\'\
- £ S\ N W
—~ 5w .\_ -“_\,\ %

fassor & HOD 3 _;_s' / \

. <~ Dept. of Ob‘al & G‘jﬂ f s , P e 14
Sign & Stam MVER DI(..Al COLLEGE Sign (&' St AN -/
Head of the DUpASMERL, |51 piINE nmw;rimiip ;—\I‘m}koﬁlnsmut )

s A S ) GA o \
Date \Cﬁ O \ Dot oLjN AT/ NS
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member




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

Faculty / Teachers/ Consultant/ Mentor
Title of the Course applied for:
This to Certify that Dr. Priya Bagade has worked i1
GYNAECOLOGY , MIMER Medical College & Dr.

Institute as per following details .

A) General Experience

-Fellowship -High Risk Obstetrics
1 the Department of OBSTETRICS &
BSTR Hospital , Talegaon Dabhade , Pune College/

ANNEXURE- VIII-A

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 w
01/06/2014 31/05/2016 02 Yrs 2
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 01 ¥r 11 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 01Yr -
01/06/2014 31/05/2016 02 Yrs -
Asst. Prof. 01/06/2016 31/10/2017 01 Yr 05 Months
06/11/2017 31/03/2023 05 Yrs 05 Months
Asso. Prof. 01/04/2023 Till Date 01 Yr 11 Months
Professor - s - -

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

Sl1tq;€' tof

concet‘ged \e\ll(\)iship/(lerliﬁcate Course) o~
; a Xy

S Sign:& Staifip' T

Sign & Stamp“F' =D SaL COLLEGE 4 1)(‘& o
Head oi the De PUNE Ihemiﬂl’ﬁi é’ipd [)Ij; P Ill&tltllfL y
PJN (D\ el ;
9&)‘@ A Datd £5

Date l C’L”"* ;f,hl-ﬂfil

Name of Inspectors Signature of Inspectors

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




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ 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 College/ Institute 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 12.07.2013 03 Yrs -
Asst. Professor 01.07.2016 29/02/2024 07 Yrs 8 Months
Assoc. Professor 01/03/2024 Till Date = 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 = 1T Months
Professor = - “ -

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

concerned F owshlp/Celtlﬁcate Course) ,?? = ,rff,i‘;éfIQ\
F i 7 S P
\ 'a (: { 1 ;
Sign & Stamp it ol st & Gya. &S ﬁ‘[l rF’A ) L)
Head of the Dcpk‘mMthMED‘CAL CO’[;LEGE Dg%l/{) 1 }hliea(k pf Institute\\” - ’\“%
Date {;HG ‘ { EGAON (D). PUN Date o, ,M 4107 \\\E—*_‘{L’é’///
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ Mentor

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

This to Certify that Dr. Meenakshi Surve - Pawar has worked in the Department of OBSTETRICS &
GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon Dabhade , Pune College/
Institute as per followmg details .

A) General Experience

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 - 04 Months
Professor - - - -

B) Actual experience in the subject of concerned 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 - 04 Months
Professor - - - -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Suly f'—
concetned, Fellowship/Certificate Course)

h
- :;g&: sof & HOD ’B

Sign amept. of Obst. & Gyn. Sign Sttﬂ‘sip‘
Head of the WﬁﬁtﬁdﬂFDl@AL SgéLEGE Dwﬂ’nmli?
Date TaUEGAON (D). P Diitel EGAL
e || OUNF anose
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ Mentor

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

This to Certify that Dr. Priya Karmani has worked in the Department of OBSTETRICS &
GYNAECOLOGY , MIMER Medical College & Dr. BSTR Hospital , Talegaon Dabhade , Pune College/
Institute as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 15.2.2008 15.2.2011 03 Yrs -
Senior Resident 03.08.2015 31.01.2018 02 Yrs 06 Months
Asst. Professor 01.02.2018 Till date 07 Yrs .
Assoc. Professor - - % =
Professor 5 " - _

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

Designation From To Total periodYear/Months
Junior Resident 15.2.2008 15.2.2011 03 Yrs -
Senior Resident 03.08.2015 31.01.2018 02 Yrs 06 Months
Asst. Professor 01.02.2018 Till date 07 Yrs -

Assoc. Professor 2 - -

Professor - -

’aa-

3 & HOD
S“_’" & SBlam [",@Dt Uf Ub :t & G"ﬂ Signﬁ&fSﬁﬁﬁ?p LFOs
Head of the M MFOICAL COLLEGE DeniiPrinei Wlf@g(:[\gf.lnstitute
’ ADN EE. PUNE tr‘,\() N
Date ’X{\ Date 2 2 (YR¥)
(=2} ”‘\r* e it
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
Member
4) Member




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional / Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty / Teachers/ Consultant/ Mentor

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

This to Certify that Dr. Pranali Ghuge has worked in the Department of OBSTETRICS &
GYNALECOLOGY . MIMER Medical College & Dr. BSTR Hospital , Talegaon Dabhade , Pune  College/
Institute as per following details .

A) General Experience

Designation From To Total periodYear/Months
Junior Resident 22.07.2013 31.01.2017 03 Yrs a
Senior Resident 04.12.2017 30.04.2021 03 Yrs 05 Months
Asst. Professor 01.05.2021 Till date 03 Yrs 10 Months
Assoc. Professor = - - -
Professor - - - -

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

Designation From To Total periodYear/Months
Junior Resident 22.07.2013 31.01.2017 03 Yrs -
Senior Resident 04.12.2017 30.04.2021 03 Yrs 05 Months
Asst. Professor 01.05.2021 Till date 03 Yrs 10 Months

Assoc. Professor = - - -

Professor - 5 i -
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Sum;g@“ﬁ"?\
concerned Rellowship/Certificate Course) /7 \:\r? a N

Prolessor & %-%QﬁG .

Sign &-Stanypapt, of Obst. & GV -

Head of the Pgpigeéir CAL cgt[;LEG

Date ? \r ZGAON (D). PUNE
gl

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




ANNEXURE-IX

FORPh.D. COURSE(S) FOR A.Y. 2025-2026

{Please submit separate report for each subject)

Date of Inspection

Faculity: Medical Subject/Specialty: Biochemistry

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

MAEER MIT Pune's MIMER Medical College & Dr. BSTR Hospilal, 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 Application for
Head recognition as
Ph.D. Guide sent
to MUHS vid tetter
No.MUHS/Ph.O/G
Lide/68/2024
Dt. 03/04/2024
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. Detaiis of Central Research Laboratory:
i) Available Area (insq. Tty 0. ... ... 200 sq. mt.
iy Is Drugs/Medicines/Chemicals efc, are available for research? Yes
ifi} s Adequate number of instruments are available? Yes
iv) Is Records of Stock hook avaitable? 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. Defails of Institutional Ethical Committee: (Aftach Annexure "B")
i) Date of Composition: 31% Jan. 2023
i} Total Number of Members: 08
ili) Number of meelings 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

Cl e st FEN DR 1op 70 00 F G20 ARk 3l BIC Fowenad with Anneaures (7 ta XEH Tor A Y.2022:23 page 15 O[ 16




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 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. s 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
l

b N
'\/\ =
i .

Ci\Users\acad /6\Desktop\ 20.04. 2020 \Medical-LIC Format with Annexures (1 1o XI1I) for A.Y.2022-23 Q.ﬂj d‘hg"ﬁ R _': :‘\-L_LF (g PfOf.& .'lead
?J\':\L Ty LG i DE Dept.of Biochemistry
Ci20 2 L (e .
GUNE MIMER Medical College

Talegaon Dabhade



MAEER MIT PUNE’s
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH
MEDICAL COLLEGE (ESTD - 1995)

Dr. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

p Accredited by NAAC
I vreen-dm- oo ISO 9001 : 2015 Certified
HIMER MEDIGAL COLLEGE Talegaon Dabhade, Pune 410507, Maharashtra, India.
B Tel.: 02114 - 308300 ® Reg. No. F - 2555
B Website : www.mimer.edu.in M Email : info@mitmimer.com.
Ref. No. MIMER/ Date :-
ANNEXURE-IX-A
List of Ph.D. Guides Available at Ph.D. Research Centre
Has completed
Total No. ;
Sr Name of Date of Date of Szf':::e?rs ::;::fh Recogn::t,i}:)[r)\No and
No. Ph.D. Guide Designation Birth Retirement Registered Methodology Date '
bl date | YYorkshop?
Yes/No
Application for recognition
as Ph.D. Guide sent to
) : Professor & MUHS vide letter no.
1 Dr. Vaishali Dhat Head 11/06/1972 | 10/06/2042 01 No No MUHS/Ph.D/Guide/68/
2024
Dt. 03/04/2024
%
Date Sionature, Name and stamp of

i

Dean/Principal/Director

PRINCIPAL

ER MED AL COLLEGE
me'_& Head WELEGA():\J LUABHADE.
Dept.of Biochemistry PUNE -410507
MIMER Medical College
Talegaon Dabhade

CAUsers\acad76\Desktap\20.04.2020 \Medical-LIC Format with Annexures (| to XIll) for A.Y.2022-23
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Annexure-ili

Available Instruments in Central Research Laboratory

ST, no. Name of the equipment Make Sr. no/Model No,
l pH meter Lab India PICO Sy, No. PH17520601
2 Mini Centrifuge Remi RM-02 Plus
3 Vortex mexer Remi CM-101
' ME204 Model No. -
4 Analytical Balance Metler Toledo IND/O9/12/421 Sr. No. -
2737021044
5 Circular shape Water bath - 5 Lit Meta-Lab Madel No. - MST - 24
; S enie oo PO R-4C Sr. No. - ZDCN -
0 Centrifuge Remi 09313
7 SMLH Sr. No. - ZDDY -
Magnetic stirrer with hot plate Remi 11539
g Model no. MC02Sr. No. -
‘ Digital Spinot with hot plate Tarson D1601562
) Hot air Oven Meta-Lab i-therm-Al-748]1
10 ultrasonic cleaning system Life care Fast Clean | MT- 3 Sr. No. - 2K 1701001
Il Rotamantle Lab-HOSP
12 Wager purifier system Merck Direct - Q)
13 Co2 Incubator Thermo scientific
14 Ductless Bio safly Cabinet Techpunnacea
Cary-60 Product No. -
15 UV-Visible Spectrophotometer Agilent Technologies | GOBOOA Sr. No. -
MY 17200001
L6 Fluorescent Microscope Zelss AXIO Observer 3
17 PH electrode Luthech
i8 Fluorescence Spectrophotometer Agilent Technotogies | Cary Eclipse
19 Probe Sonicator Labman PRO 250
20 Micropiate Photomeler Thermo Multiskan FC
21 Rocking shaker Tarson Rockymax

Ongoing Projects:

¢ Seif- propelied nanomotor with enhanced penetration for biofilm for amplified bactericidal

effect.



ANNEXURE-IX

FOR Ph.D COURSE(S) FOR A.Y. 2025- 2026.

(Please submit separate report for each subject) i

Date of Inspection

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

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. Chincholikar Sanjeev Vasantrao

Designation: Professor & Head

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)
Date of Total No. [Has completed six PhD
Sr. Name of Designation | Date of |Retirement ofPhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Register Workshop?
ed Yes/No
till date
1 |Dr. Chincholikar  [Prof & Head [05/05/1966|04-05-2036 4 Yes MUHS/PG/E-
Sanjeev Vasantrao 1/1204/27/3527/14
date 23.12.2014
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
iiiy Any other specific thing available at the Department:...................c..oo No
5. Details of Central Research Laboratory:
i) Available Area (in sq. ft) : 200sq.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

ii) Functioning Central Animal House? No
Animal experiments are replaced by Computer Assessed Learning (CAL)

7. Details of Institutional Ethical Committee: (Attach Annexure “B")
i) Date of Composition: ' 31/01/2023.
ii) Total Number of Members: 8
iii) Number of meetings held in previous year: 4,
iv) Whether Records of proceedings are maintained properly? Yes
C:\Users\acad76\0esktop\20.04.2020 \Medical-LIC Format with Annexures (| P
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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: 08/06/2021
ii)Total number of Members: 4
iii) Number of meetings held in previous year: 2
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: 06/06/2023
ii) Total number of Members: ' 5
iif) 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... Ourginal Basic.
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

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (| P
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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

1ISO 9001 : 2015 Certified

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

Has
Total No. completed
Sr. Name of Deslanadi Date of Date of thPT'D shcdays Ph[? ,
No | Ph.D Guide gnation Birth ———— Sc.o ars research Recognition
Registered | Methodology | No. of Date
till date workshop?
Yes/ No
Dr. MUHS/PG/E-
Chincholikar | Prof & 04-05- 1/1204/27/3
1
Sanjeev Head 05/05/15%66 2036 % Ve 527/14 date
Vasantrao 23.12.2014
4
\Z/) ool WY —
Date:- Signature , Name and\stamp of

Dean/ Principal/ Director

PRINCIPAL™"™
MIMER MEDICAL COLLEGE
TALE GAON DABHADE
PUNE -410507
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. ANNEXURE-VII
i DECLARATION
8

|, the Dean-/ Directort Principal of the MAEER MIT Pune’s Maharashtra Institute of

5
Medical Education & Research (MIMER) Medical College, Talegaon (D), Tal.Maval,
iDist.Pune - 410 507,

§
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solemnly states on affirmation, that the information provided by me in Inspection Format as

P
’mtmaaqrrzreﬂ

v .

_.
=T ETIOTHIET P

AET &

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
#nngxure- Il_& IV are not working in / at any other College /Institute or presented themselves

at any inspection for the Academic Year 2025-2026 as per my knowledge and information
aprov'ided by the concerned teachers.
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Fix

The teachers in the Annexure- Il

& 1V are staying in the same city / town / village where the
Cfllege / 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
irFthe Annexure- 1l & IV are not practicing in College working hours or out-side the City
w@ere the College /Institute is situated.
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| am further hereby declare that every information or contents in this Inspection Format
isibased on the information provided by the concerned teachers and endorsed by me after
dlde 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
thie undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary
agtion or penal action or Affiliation of the College shall be withdrawal, as the case may be.
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Date: / /2025
Plage : Talegaon(D), Dist.Pune

@wE

W&
Signature of Bean/Principal W{d

1 Name of the Stgnatory- Dr. Sandhya Sadanand Kulkarni
(with Seal of the Co titute)  PRINCIPAL

%' MED/A\\ MIMER MEDIC AL COLLEGE
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