ANNEXURE-IV-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : Dr. P. D. M. Medical College, Amravati.

one/Mobile No. ; 0721-2552353
Hame of the Subject : Anatomy

] Desig Nl Subject/ Type of | Qualification PG PG Recognition | No. of PG [Date of Mobile No. | Aadhar | If Debar | Sign.. of Teacher
ool TTeacher Speciality | Appoint Teaching | Teacher | Letter Datc | Students |Birth Card No red
| (Lasi Name ment Experience | Recognit | issued by | Guided last (Yes/No)
[First Name (Regular/ {(in Years) ion University) 5 year
! Middle Temp. / after Yes/No
4

} Name Honorary PGM
il 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
| Dr. Vidhale |Professor | Anatomy Regular  |MBBS, MD |Approved [Nil Yes MUHS/PG/EINIl 8/26/1983 |deepalivid | 9970022788 (xxxx  |No

Deepali |& HOD 1/53/1506/8 halegiema XXXX

rav 85/2024 il.con 2930

Associate |Anatomy |Regular |MBBS.MD Approved |Nil Yes Nil 171970 Jaeetu7lvi |9922914787|xxxx  [No
Professor {@gmail.co XXXX
280172025 LL 6605
I IDr. Anand |Associate Anatomy |Regular  [MBBS,MD [Approved |Nil - -4 [MUBSTUGE-TN;) 9/7/1964 |dranandbii|9323551170]xxxx _ |No
|D. Bijwe  |Professor 1/1506/86/202 mail XXXX
| 5 Date - 5061
_ 28/01/2025 .com 5
| SO

Data Verified by the Committee members :

Member Member Member Chairman



Phone/Mobile No. :

Name of the Subject : Physiology

0721-2552353

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr.Panjabraoc alias Bhausaheb Deshmukh Memorial Medical College, Amravati

ANNEXURE-V-C

Sr.| Nameof | Designation| Subject/ Type of | Qualification University PG PG Recognition (Letter |No. of PG| Date of Birth E- Mobile No. |Aadhar Card No If Sign.. of
No. | Teacher (Last Speciality | Appoint Approval (UG) | Teaching | Teacher Date issued by | Students mall ID Debarred Teacher
Name First ment Experienc| Recognit University) Guided (Yes/N o)
Name Middle (Regular/ e (in ion last 5
Name Temp. / Years) Yes/No year
Honorary after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr.Pande Professor Physiology Regular |MBBS, Nil 27/04/ 1960 |drsushmapa |99229 14782 [355916 729523 No
Sushma DCH, ndef@gmail. :
Santosh MD com :
(Physiology) \\\
2 |Dr.Wawge Professor Physiology Regular |MBBS, MUHS/UG/E- Yes |MUHS/E- Nil 09/03/1968 |drsavitawa |98813 88633 [635173 861295 No
Savita MD 1/057329/2705/201 1/PG/1506/3036/11 wege@rediff
Madhukar (Physiology) [l dt 25772011 Dt..24/12/2011 mail.com
3 |Dr.Parate Associate  |Physiology Regular |MBBS, MUHS/E- Yes  |MUHS/ PG/E-1/ Nil 20/03/ 1982  [vrushali.par (992230 4986 [9771231 38395 No
Vrushali Professor MD 1/1506/1454/2018 1506/27/174 ate@gmail. Q .
Rameshwar (Physiology)  [dt 3/4/2018 dt 14/01/2022 com .
4 |Dr Priyal Associate  |Physiology | Regular |MBBS, P Nil 7/5/1990  |drpriyaltolani|9021199322 | 2683920 47142 No
Im:qu:qu Professor MD mail.com Q Ay
Tolani (Physiology) \ mﬁmm\
Data Verified by the Committee members:
Member Member Member Chairman




Maharashtra University of Health Science , Nashik
SUBJECT WISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College :- Dr. P.D.M.M.C. Amravati

Phone / Mobile No. :- 0721-2552353
Name of the Subject :- Biochemistry

ANNEXURE- IV-C

Sr. |Name of Designation |Subject / Type of Qualificati|Univers |PG PG Recognition Latter |No.of PG |Date of Birth |E-mail ID Mobile no. Addhar Card |If Signature
No. [Teacher {Last Speciality Appointme |on ity Teaching |Teacher |Date issued by Students No. Debarre of Teacher
Name First nt {Regular Approx |Experien |Recopnili |University ) Guided d (Yes/
Name Middle / Temp./ at (UG) [ce(in  |on yes/ last S No )
Name) Honorary) Years) No years
after
PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr.Prasad P |Professor & |Biochemistry |Regular MBBS, Yes Yes MUHS/PG/E- 7/6/1980 45|drptorkadi@ |8856023450 39102144 |No
Torkadi Head MD 1/1506/27/174/22 Year gmail.com 7544 &\
Dt.14/01/2022 {2
2 |Dr.Prakash K. |Professor Biochemistry Regular MBBS, Yes Yes MUHS/PG/E- 06-10-1983 |prakashkute |9960704987 4033 4613 No
Kute MD 1/1506/131/2025 42 year mail.com 8645 /V.V,Ml
Dt.07/02/2025 \\
Data Verified by the Committee members:
Member Member Member Chairman



ANNEXURE - IV-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)
Name of the College - Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College, Amravati.
Phone/Mobile No. - 0721-2552353
Name of the Subject - Pharmacology

S.N. |Name of teacher Designation |Subject/ Typeof  |Qualificat|University |PG PG Recignition |No. of PG [Date of |Email |Mobile [Adhar [Debarred |Signature of
( Last name/ Speciality Appointme |ion Approx at { |Teaching |Teacher [letter date students |Birth address |No No. Yes/No Teachers
First name/ nt ( UG) experience |Recogni [issued by Guided
Middle name) ) Regular/ ~ S (in years |tion university last 5 E
Temp/ after PGM |Yes/No vears
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Bansod Kishor Prof.&Head |MD Regular MBBS, [MUHS/, 21yrs, Yes MUHS/PG/E-|  Nil 28.02. kishorba 198232 19697 No
Ambadasrao Pharmacology MD UG/E-1/ 53/ 2mths 1/1506/ 1974 nsod74/@ |55396  |7111 B
Pharmacol | 1506/5338/2 27/5596/2019 gmail.co 7638 ﬁ\‘m\\v .
ogy 019 dated - dated m
07.12.2019 19.12.2019
2 |Dr. Ingle Shilpa Associate MD Regular MBBS, |MUHS/UG/E{ 1Year Yes |MUHS/PG/E-|  Nil 17.05.  |[shilpaing |88060 6910 No
Shankarrao Professor Pharmacology MD 171301/ 1/1506/ 87/25 1982 1c888@g | 17166 [0284 @j&h\
Pharmacol | 132/2025 dated mail.com 2618
ogy dated 28.01.2025
07/02/2025
3 |Dr. Ghotkar Ulhas Associate MD Regular MBBS, |MUHS/ 1Year Yes |MUHS/PG/E-f  Nil 30.05.  |imulhas |92091  |5414 No
Marotrao Professor Pharmacology MD UG/E-1/ 1/1506/ 87/25 1986 (@email, [88938 (9393
Pharmacol [1301/132 dated S 8774 &wi
ogy /2025 dated 2 28.01.2025 TR
07/02/2025

Data Verified by Committee members
Member Member Member Chairman



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

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

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

MICROBIOLOGY

ANNEXURE -IV-C

Sr.| MName of | Designation Subject/ Type of | Qualification | University PG PG Teacher | Recognition | No. of PG |Date of Birth E- Mobile No. | Aadhar Card No | If Debarred | Sign.. of
No.| Teacher Speciality Appoint Approx at (UG)| Teaching | Recognition | Letter Date | Students mall ID (Yes/N o) Teacher
(Last Name ment Experience | Yes/No issued by [Guided last 5
First Name (Regular/ (in Years) University) year
Middle Temp. / after
Name Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Bhise M.D drpramodrbh i
1 Pramod Prof.& Head | Microbiology Regular B - 18 yrs 4 mth - - - 22/12/1956 |ise@gmail.co| 9922445911 3371 7633 9803 No %‘ﬂmrfm.ﬂl
. Microbiology = ]
Ramkrishna m
Dr.Deshmukh D H’M_MMM. MM“M‘G muktamdesh
2 Mukta Professor Microbiology . b Yes 13 yrs 6 mth Yes 1 20/03/1968 |mukh@gmail| 9922445908 8189 0859 9755 No
Regular Microbiology 25 dated 7@6
Mangesh .cam
28/01/2025
Data Verified by the Committee members:
Member Member Member Chairman



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

Sr. | Name of Teacher |Designation| Subject/ | Tvpe of Qualificatio University PG PG [Recognition No. of PG| Date of Birth E- Mobile No. | Aadhar | If Debar | Sien.. of Teacher
No.| (Last Name First Speciality | Appoint n Approval (UG) | Teaching | Teacher |Letter Date issued | Students mall D Card No| red
Name Middle Name ment Experienc ¢ [ Recogniti [by University) Guided (Yes/No)
{Regular/ (in Years) | on ion last 5
Temp. / after Yes/No year
LL DA
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Soni Ramawatar | Professor & Pathology |Regular | MBBS, MD - 25 yrs No |- 5 06-12-1960| ramawatarrs | 9922914778 | 3582 No -
Ramprasadji Head (Path) CPS, DNB, onif@rediffm 1362 ®
DNB(Path) MD ) ail.com | 8511
2 |Dr. Anil Professor  |Pathology [Regular |[MBBS, MD |MUHS/ UG /E-1 25 yrs Yes  |MUHS/PG /E-1 7 21-08-1958|deshmukhat | 9922445885 | 3169 No
Trimbakeshwar (Path) f1506/86/2023 CPS, DNB, /1506/87/2025 @email com 6498
Deshmukh d1.28/01/2025 as MD dt.28/01/2025 as . 2706
Professor above 64 Professor above 64
years 3 G Years 2
3 |Dr. Milind Professor  |Pathology [Regular [MBBS, MD Lo 25 yrs Yes |- 5 04-10-1960|milinddrjagt | 9422958183 | 5619 Na

Walmikrao Jagtap (Path) CPS, DNB, apedgmail.c 4076 g
MD om 4009
4 |Dr. Prashant Associate  |Pathology |Regular |MBBS, MD |[MUHS/UG/E-1/ 53 14 yrs Yes - |MUHS/ PG /E-1 4 13-07-1966|drprashantm | 9823257768 | 2798 No
Ganpatrao Mankar  |Professor (Path) 1506/5338 2019 | Cps, DNB, /1506/885/2024 ankar@egmai 2834
dt.07/12/2019 MD dt. 10/04/2024 a5 1.com 4837
MUHS/UG/E-1/53 Asso. Professar o
1506/3055/ 251/ A
12024
de.30/01/2024 as
Asso. Prof
3 |Dr. Ashish Associate  |Pathology |Regular  [MBBS, MD [MUHSUGHE-1/53 14 yrs Yes : 2 5 22-05-1979|yashdiagnost| 9766325831 8575 No \
Anandrao Tayde  |Professor (Path) 1506/3338/2019 | Cpg DNB, /1506¢ 27/ 5596/19 icsigmail.c 0595 /%
di 07/12/2019 MD dt.19/12/2019 as om 3789
Asso. Professor —
6 |Dr. Sonal Associate  |Pathology [Regular [MBBS. MD |MUHS/UG/E-1/ 14 yrs Yes  |MUHS/ PG /E-1 p 21-10-1980]sonale? i@dg | 9404855601 5091 Mo
Vishnupant Professor (Path) 150612734920 | (:ps. DNB. 115067872025 mail.com 2880 @\fll
Chaukade dt.07/02/2020 MD d1.28/01/2025 as 0223

MUHS/ UG /E-1 Asso. Professor
/1506/86/2025
dt28/401/2025 as
Asso Prof




Dr. Chetnd Agrawal [Associate  |Pathology  |MBBS NN B,

MUHS/ UG E-1 1010 Yes  |MUHS/PC AFZPA 29-03-1979|drchetnaagra 7020017678 7081 No
Prafessor W/2002 |S/2014 /1500/86/2025 47948 wali@gmail, 0667
n:.m.w‘_o 1/2025 as dt.28/01/2025 as com 1271
Associate Professor Asso. Professor
Dr. Nafees Nomaan | Assi . |Pathology |MBBS |D.N.B. MIUHS/ UG /E-1 98 No |- AEIP) 25-12-1974|nafeesnomaal  9420077019] 2364 No
Professor W/1997  [$/2013 /1506/36/2025 3488H n@@rediffmai 9826
d.28/01/2025 as L.com 6233

Assistant Professor

Data Verified by the Committee Members:

Member Member

PROFESS .
oararry, . on & Heay

W 0.8 1o ATHOLOGY

Member

Chairman




Phone/Mobile

No. :

MAHARASHTRA UNIVERSITY OF HEALT
Name of the College : Dr.Panjabrao alias Bhausaheb Deshmkh Mem

Name of the Subject :Forensic Medicine & Toxicology

H SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
orial Medical College, Amravati

ANNEXURE-IV-C

Type of PG PG
Name of Teacher Appoint University | Teach mchiar: Lons ition Letter| NO-of PG | o ; If Debar
Sr.N| (Last Name First Designation |SUbiect/ ment lificati >E<3m&\ e AL Wown mm ( W“omz._ g n% ®| Students mmm E-mail ID Mobile Aadhar Card No red Sign.of
o. | Name Middle esignation Speciality | (Regular/ Qualification | Approx at xperience | Recopni mS.;mcm y Guided | © -mai No. (Yes/No| Teacher
Name) Teni; / (UaG) (in Years) ion University) last 5 vear Birth )
P- after PGM | Yes/No Y
Honorary
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/PG/E-
Dr.Tekade Professor & 16Y . 06.11. |pawantekade201 -
1 FMT Regular |MBBS MD 02 Year Yes 1/1506/222/2024 Nil . 7415176321 | 823532446129 | No %J
Pawan Ramrao Head 01 M Date-02/07/2024. 1976 |4@gmail.com
; : : MUHS/PG/E- _ . »
2 =\l
2 ey | R | o [ e (SR B | g Yes | 11506/1312025 | i |1 10-pratikgilbe@redif oo gerer | 202390750008 | No. X W\
Sahadeo Professor 03M 1987 |ffmail.com ( -
Date-07/02/2025 L
Data Verified by the Committee members:
Member Member Member Chairman



Name of the college :

Phone /Mobile No :

Name of the Subject

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST ( PG Courses) .

Dr. Panajbrao Alias Bhausaheb Deshmukh Memorial Medical College, Amravati

0721- 2552353

Community Medicine

ANNEXURE -IV-C

Type of
Appaintme —— . ) - If Debar Sing.. Of
nt Qualification |- ver=ty APprox at |PG Teaching |PG {Recognition No.of PG Date of Birth |EmailID  [Mobile No Aadhar Card No  |red (Yes e
(Regular/T (UG) Experience |Teaching |Letter Date Students /Na) Teacher
Name of Teacher (Last Name First emp/Hono (in Years) Recopnilio |Issued by Guided last
Sr.No. |Name Middle Name) Designation Subject/Speciality rary after PGM nYes/No |University) 5 year
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17
MUHS/E- MUHs/E- Jawarkar.aj
1 |Dr.Jawarkar Ajay Keshvrao Prof & Head Community Medicine Regular MBBS, MD 1/1506/3845/2004 15 ¥rs Yes 1/PG/1506/3036/| 24-11-1959 |ay@gmail. | 9370152267| 883725835256 Noa g =
Dt-06/08/2004 11Dt 16/12/11 com
. MUHS/E- MUHSs/E- ldr.bharati
2 |Dr. Lunge Vasant Ramrao Professor Community Medicine Regular MBBS, MD 1/1506/3845,/2004 15 ¥rs Yes 1/PG/1506/3036/ 18-07-1965 |@yahoo.co| 9822564655| 294783343918 No L~
Dt-06/05/2004 11Dt 16/12/11 m
” MUHS/E/UG/E- HE\WMMMNM\:QM wasnik_vin
3 Dr. Wasnik Vinod Ramdasji Professor Community Medicine Regular MBBS, MD 1/53/1506/73/2020 10Yrs Yes 2Dt 14/01/22 1 01-07-1978 |od@yahoo| 9673017591 367087196781 No .@@w\
7.1.2 1
e w.e.f02/12/2021 gell
— MUHS/UG/E- MUHS/PG/E- Mwﬁw%w:
4 |Dr. D.P.Ghundiyal Brifessor Community Medicine Regular MBBS, MD 1/057419/3754/201 9¥rs Yes 1/1506/2507/202 1 18-04-1974 @% ailici 9823304550 921976130234 No
1Dt12.08.2011 3Dt 11/09/2023 e %p
) MUHS/UG/E- MUHS/PG/E- manju_deo
Associate ) o tale 5 d
5 |Dr.M.K Deotale Community Medicine Regular MBBS, MD 1/057419/3754/201 9 ¥rs Yes 1/1506/2507/202 1 13-10-1981 9689179304| 433126409350 No g -
Professor (@rediffmai
10t12.09.2011 3 Dt 11/09/2023 5 L
. Associate MUHS/E/UG/E- H._MH%E Araf PRIYAWAR ¥
6 Dr. Warbhe Priya Anna P Community Medicine Regular MBBS, MD 1/53/1506/73/2020 | 10Yrs5M Yes 2 Dt 14/01/22 1 07-07-1981 |BHE@GMA| 9146714140 240723206183 No %
1. IL.COM
Dt7.1.20 w.e.f02/12/2021
Aicociate MBES, MD MUHS/UG/E- MUHS/PG/E- sarikac31 W
7 |Dr.sarika Uttamrao Dakhode Profosor Community Medicine Regular PhD r 1/53/1506/511/202 | 10¥rs4 M Yes 11506/885/2024 1 23-06-1980|@gmail.co | 9970866246| 600291325038 No
4 Dt 30/10/2024 Dt 10/04/2024 m
Data Verified by the Committee Members :
Member Member Member Chairman



ANNEXURE- IV-C

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

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

Name of the Subject : General Medicine

Sr. | Name of Designati | Subject/ Typeof | Qualificat | Univer | PG PG Recognitio | No. of | Date of E- Mobile No. Aadhar If Sign. Of
No | Teacher (Last | on Speciality | Appoint | ion sity Teachi | Teache | n Letter PG Birth mall ID CardNo | Debar | Teacher
3 Name First ment Approx | ng r Date issued | Student red
Name Middle (Regular at (UG) | Experie | Recopn | by s (Yes/
Name / Temp. / nee(in | ilion University | Guided N o)
Honorar Years) Yes/No last 5
¥ after year
PGM
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16
1 Dr Verma Professor | General Regular | MBBS, Yes 32yrs. | Yes 10/04/2024 | 4 9/03/1968 | shubhangi | 9917310328 | XXXXX No
Shubhangi & Head Medicine MD _vermalar XXX
Hirasingh (General ediffmail. 2898
Medicine) com
2 Dr. Daphale Professor | General Regular MBRBS, Yes 40 yrs. | Yes 28/0172025 | 5 20/07/196 | avdaphale | 9922445909 | XXXXX No
Ajay Medicine MD 0 (@gmail ¢ XXX
Vinayakrao (General om 5895
Medicine)
3 Dr, Vyas Professor | General Regular MBBS, Yes 40 yrs. | Yes 10/04/2024 | 4 L1/07/196 | sunay.gv | 9822202546 | XXXXX No
Sunay Medicine MD 0 yas(dgmai XXX
Govind (General lL.com 6118
Medicine)
4 Dr Bhasme Professor General Regular MBBS, Yes 36 yrs. Yes as 02/072024 4 28/08/196 | sanvid21 9423124400 KXHXX No
Sanjay Medicine MD Asso 2 ({@yahoo.c XXX k?
Namdeorao (General Profess o.an 4660
Medicine) or
5 Dr. Dhore Professor | General Regular MBBS, Yes 36yrs. | Yesas | 24/12/2011 | - 31/07/196 | sanjeevan | 9422155175 | XXXXX No
Rajendra Medicine MD Ass0, 2 hi@yahoo, XXX
Bapurao (General Profess co.in 0145
Medicine) or
6 Dr. Associate | General Regular MBBS, Yes 4 yrs. Yes 0241172020 | 2 24/04/198 | sameer.24 | 8007817526 | XXXXX No
Chaudhari Professor | Medicine MD 2 @gmail ¢ XXX 1\\\ i
Sameer (General om 2473 Al L
Prathadrao Medicine) =
7 Dr Kalmegh | Associale | General Regular MBBS, Yes 15 yrs Yes 10/04/2024 | 2 01/04/198 | kalmeghr 9028005550 | XXXXX No
Rohankumar | Professor Medicine MD 2 | ohanf@gm XXX
Nanasaheb (General ail.com 1313 ?
Medicine)
H 1
i |
1 |




I [
8 Dr. Associate | General Regular MBBS, Yes 15 yrs Yes 03/05/2022 | 3 08/06/198 | nbadnerka | 7875449625 | XXXXX No
Badnerkar Professor | Medicine MD 2 ri@yahoo. XXX
Nikhil (General co.in 0483 .
Sunilkumar Medicine)
DNB @
Nephrolo
ay
9 Dr, Kokate Associate | General Regular MBRBS, Yes 13 yrs Yes 28/01/2025 | 1 26/03/198 | drvikramk | 9970195351 XXX No D\%N
Vikram Professor | Medicine MD 3 okat{@gm XXX %
Rajendra (General ail.com 9850
Medicine)
10 | Dr. Dakre Associate | General Regular MBRBS, Yes 15 yrs. Yes 280172025 | 1 12/11/198 | abhijeetd | SB06666385 | NXXXX No
Abhijeet Professor | Medicine MD As 1 akref@gm XXX
Rameshrao (General AsSist. ail.com 3003 r
Medicine) Profess
or
11 | Dr. Bansod Assistant | General Regular | MBBS, Yes 11 yrs Yes 10/04/2024 | - 30/06/198 | drganeshl | 99756283583 | XXXXX No
Ganesh Professor | Medicine MD 3 23@gmail XXX 50 W(\
Babarao (General com 4421 Quﬁv\,\
Medicine)
Data Verified by the Committee members:
Member Member Member Chairman



ANNEXURE -1V C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)

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

OFFICE NO.

:- 0721-2552353

NAME OF THE SUBJECT : DERMATOLOGY

sr. |Name of Designation |subject / Type of Qualificat |University |PG Teaching |PG Teacher {Recognition |No. of PG Date of Birth|Email ID Mobile |Aadhar |if Debarred |Sign of
no. |Teacher Speciality Appointme |ion approval Experience Recognition |Letter Date Students & Age No. Card |specify with [Teacher
{Last Name nt (Regular (uG) {in Years) (Yes/No) Issued by guided last 5 No. details
First Name / Temp. [ [After PGM) University) |Year [Yes/No)
Middle Honorary)
Name) i
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr. Agrawal Professor & |Dermatology Regular MBBS, Yes MUHS/ PG/E
Sanjay Head DVD, MUHS/UG/E-] 1/1506/2226
Nathmal DNE Skin |1/1506/2831 /2004 Date 53.10-1964 sna239@yah 94221 KXXX ¢ v
/2002 date | 31Yr.11 M Yes 07/05/2004 5 (61vr4 M) fole] 10547 XXKX No
30/10/2002 ' .co.in 1098
2 |Or. Sacji Professor Dermatology | Regular MBBS, Yes, Yes,
Virendra MD Skin  |MUHS/UG/E- MUHS/PG/E- B niiasabii XXX
Vijay 1/1506/132/ 26 Yr. 11 M Vi 1/1506/131/ q 23-02-1968 |7 @l =L 94221 YXXX No
2025 date : 2025 date (58Y) R 90445
07/02/2025 07/02/2025 yahoo.n aRS
3 |Dr.G.R. Associate Dermatology |Regular VIBBS, Yes, Yes,
Mundhdada |Professor MD skin  |MUHS/UG /E MUHS/PG/E- V
1/1506/132/ 1/1506/131/ 20/09/1960 {| dr grmé1@pm | 94229 XXX A
2025 date 16¥r.1M Yes 2025 date 1 B5YrS M) 3 ail.com 15822 XXXX Ne 0/‘9
_| 07/02/2025 @M\Nomm s /.u

Data Verified by the Committee members:

Member

Member Member Chairman



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr.Panjabrao alias Bhausaheb Deshmukh Memorial Medical College,Amravati.

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

ANNEXURE-IV-C

Sr. No. | Name of | Designation| Subject/ | Type of |QualificalUniversi] PG PG Recognitio [No. of PG|Date E- Mobile No. |Aadhar Card| If Debar | Sign. of Teacher
Teacher Speciality | Appoint tion ty |Teachin|Teacher| n lLetter |Students|of mall ID No red (Yes/N
(Last ment Approx E Recopnil Date Guided |Birth o)
Name (Regular/ at (UG) | Experie| ion issued by | last5
First Temp. / nce {in| Yes/No | University) | vyear
Name Honorary Years)
Middle after
Name PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1|Dr. Professor |Respirator |[Regular M.B.B.S |MUHS/ |19 Year |Yes MUHS/PG/ 2 29.04. |drgaurav 9890942257 [xx0x- No
Dubey % M.D UG/E- E- 1980 |d@gmail. 0000174
Gaurav Medicine 1/1301/ 1/1506/13 com ™ fw@
R. 132/202 1/2025 ?@Y
5 date date /
07/2/20 07/2/2025
25
DataVerifiedbytheCommitteemembers:
Member Member Member Chairman




MAHARASHTRA UNIVERSI
SUBJECTWISE ELIGIBLE EX

NAME OF COLLEGE :- DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH

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

Name of Designation subject / |Type of Qualificatio Univeristy PG PG (Recognition |No. of
Teacher Speciality |Appointme|n Approx. (UG) Teaching |Teacher |Letter Date (PG
{Last Name nt (Regular Experienc Recognit |Issued by Students
sr. no. First Name J Temp. / e (in ion University) |guided
Middle Honorary) Years) (Yes/No) last 5
Name) [After Year
PGM)
1 2 3 4 5 ] 7 8 9 10 11
ik MUHS/UG/E- MUHS/PG/E-
Dr. Saboo | Professor & Biychiae Regdls MD © 11/53/1506/533 24¥ 11 i 12
el ST il ' B2 didon| M
syehiaty - g7/12/2019
MUHS/UG/E- MUHS/PG/E-
o H\mmxwwom\.‘m\ 1/1506/27/5
r. Murke
Associate MBBS, MD 2020 dtd on 667/19 date
Muk i ! 5Y2)
ukund —— psychiatry | Regular psychiatry 07/01/2020 15Y2M|  Yes 1531972/2019 6
Purushottam
MUHS/UG/E MUHS/PG/
Dr. Anurag | o MBBS, MD rw._.mwﬂams rm S06/13
Virendra E“smc wor psychiatry | Regular Psychiatry, 025 did on 6Y 28D Yes 1N \o 1 b
Khapri % onp | |07/02/2025 /2025 did
on
0710
Data verified by the committee members :
Member Member

Member

TY OF HEALTH SCIENCE NASHIK
AMINERS LIST (PG COURSES

ANNEXURE -IV-C

MEMORIAL MEDICAL COLLEGE, AMRAVATI.

Mobile |Aadhar |If Debarred |Sign of
Card (Yes/No) Teacher
No.

Date of Birth |Email ID

i I D I I
21-11-1972 e i
(33¥3M) 9026 No ‘

8536
mukundmurk 4816

12-01-1982 93252 | g7 o .01 0 ¥
(44Y 1M) 78884 | 4o

08-07-1990
(35YTM)

[e]i1]

Chairman



Name of the College : Dr. P
Phone/Mobile No. : 07212554353

ame of the Subject : Pediatries

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, N

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

anjabrao alias Bhusaheb Deshmukh Memorial Medical College, Amravati

HIK

ANNEXURE -1V-C

Sr. No.| Name of Teacher | Designa Subjeet raG PG (Recognition No. of PG |Date of Bi E- Mobile No.] Aadhar | If Debar red | Sign.. of Teacher
{Last Name Fi Appoint ment b leaching Teacher Latter Date Students mall ID Card No | Specify with
Name M {Regular/ G Experienc e | Recopnilion issued by Guided last details (Yes/N
Name Temp./ {in Years) YesiNo University) 3 year )
Honorary after
raM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
! Dr. Kale P [ Pediatrics Regular MBBS. DCH. | 27 Years, 1|25 Year, 7M Yes 4 18-12-1973  |drpvkale@gmai| 98228 No
DNB M lLeom 58443 XX3593 XM.WQM\
2 Dr Tiwari Satish Pediatrics Regular MBRBS MD 38Yrs No 2 drsatishtiwari@n| 9422} XXXXXX No ¥y
Kamta 1 gmail.com 57204 XX3810 b\
{
3 [, Nistane Regular MBBS. MDD . 3|38 Year Yes 1 12-07-1960  [drrajendranistan| 98230 XXXXXX No
Rajendra efrgmail.com 26624 XN2251
Harishchandra
4 |Dr. Barabde Panka) Associate Pediatrics Regular MBBS, MDD |22 Years, 8 |19 Years.8M Yes MUHS/PGIE- | 07-04-1978 | drpvbarabdegig| 99225 XXXXXX Na
Vijaykumar Praftessor M .:_ﬂoo.kmxfd 124 mail.com 00976 XX5829 %\\\
Dt 10-
04-2024
5 |Dr. Tayade Naresh Associate Pediatrics Regular MBBS, DCHL| 17 Years, 4|15 Years 4M Yes MUTIS/PG/E- 3 14-04-1980 | nt_2003@@ediff| 94210 XXXXXX No @m\
Ralkrushna Professor DNB M o e mail.com 10307 | XX5860 Z@ 2\
D(:28/01/2025
6 |Dr. Pande Sanket Associate Pediatrics Regular MBBS. MD |16 Years {1 Years Yes M o 011-06-1986|dr sanketpande 94043 | XXXXXX No
Santosh Professor memﬂquw.m. @gmail.com 38464 |XX3203 = !
Dt:28/01/2025
7 |Dr. Kale Apurva Associate Pediatrics Regular MBBS, MD |20 Years 14Y ears Yes . 17-04-1984 No
Ganesh Professor ”‘“Mﬁ“mﬁ“ﬁwq . drapurvakale8 97301 [XXXXXX @g@.
5/ 25 .
D28 L2025 A@pmail.com| 99408 | XX9683 J n
Data Verified by the Committee Members:
Member Member Member Chairman




ANNEXURE- 1V-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

NAME OF COLLEGE :-  Dr. PANJABRAO alias BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATL
PHONE/MOBILE NO. :-  0721- 2552353

NAME OF THE SUBJECT :-  GEN.SURGERY

] ] Na. of Ir
Name of Teacher Type of T B - - PG Aadhar| DebarTed
Sr. | (Last Name First | . : Subject Appointment o University HS_,,W_._o:zm‘ qmworﬁ. ( nocm:.p:cn LR Students | Date of S Mobile specify | Sign. Of
N ) . Designation | .~ 5 . | (Regular/ [ Quaification Approval  |Experience (in|Recognitio| ~ Date issued by . E-mail ID Card :
o.| Name Middle Speciality T . ; P guided Birth No. with Teacher
emp. (UG) Years) (after | n(Yes/ University) No. .
Name) fHonorary PGM) No}) . last 5 details
) year (Yes/No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Darok MUHS/PG/E-1/ ildarok XXX
5 e ‘ Gen. MBBRS, 14 Yrs. 29.00.196 |AIArokar | a0, | XXX :
1 |Anil Professor | ¢ | Regular | o Yes ¥ Yes | 1506/131/2025 7 6 @yahoo.co.| o | 00X No
A — urgery S (Sur) es DLO7/02/2025 | in 2274
MUHS/E-1/PG/ varshabijw
 [Dr. Bijwe ot Gen. | pecur MBBS, i MV | o 15064252012 |} 04.08.196 e@hotmail. | 99224 MH < vy
Varsha Nitin rolessor | ¢ roery | “CEWAT | MS (Sur) e Yes ¢ | DL15.06.2012 7 |com 45922 | Jee
Dr. Barabde bdel
Modhuss Associate | Gen. MBBS, 14 Yrs. 07.11,197 |TDambdel | g5 | XXX )
3 : Regular Yes No - 5 B 234@ gmail o | xXXX No MNisW
Wrushikesh Professor | Surgery MS (Sur) Yes 5 o 45955 1932 d \\ \
i . 5 - drrizwanga XXXX
Dr. Qazi Syed | Associate Gen. MBBS, 14 Yrs. ) 11.12.196 99224 \ﬁ
4 1. L . " i al - 1 N
Rizwanuddin Professor | Surgery B MS {Sur) Ve Yes He o 5 .N_\uh:os,ﬁ 45925 | R I
il.com 4200
MUHS/PG/E-1/ radgire_atu XXXX
. Yadgi ssoci e S - 01, p 9822
5 WM:_ hﬂm:m Wmmwoﬁm mCrF Regular ?”\ﬁmmw“ - 12 Yrs. Yes 1506/131/2025 5 11 ow 196 \@yahoo.c WMZM i No I J
amrao rofessor urgery S (Sur) Yes DLOT/02/2025 ﬁm‘ 1891
: MUHS/PG/E-1/ ‘
Dr.Bhasme Associate | Gen. Mbes 1506/131/2025 26.03.198 Em@l.@_ 85509 | A
6 Ameet Devidas | Profes € roory Regular | DNB Gen. Yes 02Y. Yes > 1 | sme@gmail 41100 | XX No )
v SSOr | Surgery Surgery Dt.07/02/2025 com. 9865 f
e
2 . "} = drkis XXX
Dr. Bele Kishor | Assistant Gen. MBBS, 05 Yrs. MUHSRG/E-L 15.05.196 E 99228 | X
7 K fishnarao Profiacor | Surgesi Regular MS (Sur) No o Yes | 1506/27/363/202 1 9 el gmail.co 57123 | X No i N4
? MEERD i ¢ 0 DL11.02.2020 m 7375 y 9




(", '

L
" |Dr. Sarda N MUHS/PG/E- drsardakaus XXXX P
Ass & I S, Yrs. 02.01.198 |71 99700
8 |Kaustubh gesisant || 9o | Regular zﬁmﬁmw: Yes | O | Yes |unsosn7s2162 5" |mbh@email o | oo | No m.\.?
Madhusudhan il ) 021. 24.11.2021 l.com 6810
Data Verified by the Committee members :
Member Member Member Chairman



NAME OF COLLEGE :-

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Dr. PANJABRAO alias BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATL

PO

ANNEXURE- IV-C

- PHONE/MOBILE NO. .- 0721- 2552353
NAME OF THE SUBJECT :- ORTHOPAEDIC
Name of ) ( No. of If
Teacher Fype of . Y PG ” PG Debarred
Sr. | (Last Name ; . Subject AppOIIMETL Quaificatio Cnyem ._.nmmrmzsm. Teacher ﬁwonom::._cn Students | Date of 2 Mobile e specify Sign. Of
. Designation : (Regular / Approval  |Experience (in _. |Letter Date issued ; ; E-mail 1D Card g
No.| First Name Speciality n ; Recognitio areag guided |Birth & Age No. with Teacher
Midd Temp. (UG) Years) (after n (Yes/No) by University) No. detail
iddle Honorary Yes) last 5 etails
Name) year (Yes/No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
drpundkar o
1 Dr. G.N. [|Professor & |Orthopaedi Reeul MBBS, v 38Y10M Y 5 15/06/1957 : 1 99224 | XXX No va\
Pundkar  |Head c BEAL MS & 3 68 Years |BNEEMAL) 45044 | 7437 ﬂ\i
com
MUHS/PG/E- rwbaitule RARK &\P‘
Dr. R.W. O i BS, : 0
2 [on S |professor hopedi)  Regular zm_wm\ ves | 33viom | vYes |unsoenziees| s cwwmmmw @rediffm Mww O] No [
atule / Dt. 07-02-2025 i 4792
driaiswals BXXX
Dr. Associate Orthopaedi MBBS, 09/02/1961 A 94238 | yxuxx , f
3 |s.v.saiswal [Professor c Regular | s Yes 1gYIM | Yes 2 s vears [2NU@EM | g5 | gora | O Z %‘: (
ail.com d
J 24/08/198 (X
4 Dr.M.A. Associate Orthopaedi Hiwiil MBBS, v O:_._zv di v 0 / 7 %Mﬂmwm:&m. 97303 & EM No
Gudhe Professor c egular MS es opacdic| = Yes gudhe@gmal] , 4oq; | XXX
2015 38Years l.com 4957
sangramd
XXXX
Dr.S.S.  |Assistant Orthopaedi MBBS, 02/11/1986 |[eshmukhl} 90283
> Deshmukh |Profesor ¢ Regular MS Yes 03Y Yes 2 e |g | 7503 XXX No
. O@gmail.c 0434 7
om




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK _

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr.Panjabrao alias Bhausaheb Deshmukh Memorial Medical College Amravati
Phone/lMobile No. :

Name of the Subject :Otolaryagology

Name of G&_mnuaau_ Subject! | Type of | Qualificati University] PG PG Recognit] No.of |Date of - Mobile No. | Aadhar Card Nu | 1f Debar|  Sign.of
Teacher Specialit] Appoint o Apprual at] Teachin| Veacher ion PG jBirth mall 1D red Teacher
(Last Name ¥ mednt {(LGY e Recopn| Letter | Swdents (Yes'™N
First Name (Regular/ xperiey i ion Date Guided o)
Middie Temp. / nee (in] YesNo| issued last 5
Name Honorar Years) by yea
¥ afier Univers:
PGM )
_T | 2 3 4 s 6 7 8 9 10 I 12 13 14 15 16 7
| Professor | MEBS, 145 MO . INo No
! m parth- /.@
" 23 mahalle@
; i 0423124812]  3.30701E+11 7 ‘
w R | 108/1967 [redtman| 2 e s . .%
M i com
Ciotary ;
{52 . .:,_m::ﬁ Regutar : - -
i Or Tapadiyal Assccial | 202 [MBes s |MUBS/UG/| | lyes | MUHS/E- 2/10/1971; 9372726268 ©.35409E411 No
m Girish | Professor E- i
- Bhagwanda | | 1/1308/32/ 1020256}
| " t 3025 L0707 2604
i Y7502 P
._ | | |

Data Verified by the Commiiiee members:

Member Member Member Member




Name of the College :

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

Dr. P. D. M. Medical College, Amravati.

ANNEXURE-IV-C

PhoneiMobile No. : 0721-2552353
Name of the Subject : Ophthalmology
Sr Name of 1| Suhject/ fication| University PG Recognition | No, of PG [Date of NMaohile No. | Aadhar Card| 1f Debar | Sign.. of
No.| Teacher Speciality Approx at | Teaching leacher | Letter Date | Students  |Birth Na red Teache r
(Last Name (UG Experienc ¢ | Recop issued by | Guided last {Yes/No)
First Name (in Years) | ion YeaNo | University) 3 year
Middle after
Name PGM
1 2 3 4 3 6 7 8 ] 10 11 12 13 14 15 16 17
MUHS/UG MUHS/E drsmitak )
Dr. Smita K Ophthalme M5, 1/057328/27 PG/L506/30 FEGHE » XAXK AN A\ 4,
1 ] . 14Y 06 N Ye : 22/05/1865 22@g 1126918 5 No iy
Kadu W Ophthalm 05/2011 Dt 06 36/11 Dt . i mQC|hh(.T : o f? .?.zkw\_
25/07/2011 16/12/2011 mail.com s
MUHS/(UG)/ MUHS/PG/E- archana
Dr. Archana V. Ophthalmolog s 301/13 50 manekar XXX KKK
g [P Archana Brofessor. | TrncneimoboE| g e M3 FVA301A32| 4y g ves 1/1500/131,2 4 1121966 | T | 9423123077 . No
Manekar y Ophthalm f2025 Dt. 025 Dt, Hm&ﬂma_m. 8422 %
07/02/2025 07/02/2025 i
mail.com
Data Verified by the Committee members :
Member Member Member Chairman



-2523353

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
iame of the College : Dr. Panjabrao Alias Bhausaheb Deshmukh Medical College , Amravati .
Phone/Mobile No. : 0721

Name of the Subject : Radio-Diagnosis

Annexure -IV-C

& 5 Recogni
No. - A Teachin “OEIL No. of
Nareio Type of " PG tion PG It
Teacher (Last S ibised] \puﬂun ﬂ_ﬁz_ Qualif University mx_“@:.a qu&_ﬁ, _L%m_ﬁ Studest E- Debar Sign.. of
Name First |Designation| ~“™/¢ 2 il Approx at | nce (in ceonn R S |Date of Birth|  mall ID Mobile No. | Aadhar Card No | red e
: Speciality | (Regular/ | cation lion | issued |Guided ooy | Teacher
Name Middle i (UG) Years) i (Yes/
i Temp. / YesNo | by last 5
Name after e No)
Honorary ; Universi] Year
PGM
ty)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/P
G/E-
Dr. Kothari - hscxwmmm H Y _wam\ {sandhyakoth ,?
1 |sandhya Professor | Radiology | Regular | " / mw“ . h\ A | oves see7/ie| & | 13/10/1963 larit3@email | 9372433317 | Xoxook008 | No [\ ol
Prakash 7/01/2020 dt. Lom W\Qﬂ\
23/12/2 ’
019
MUHS/P
G/E-
Dr.or Sikchi MBBS _“__w.._.u_“m\.u\w_mwm.mu. T 1/1508/ tosushilsikch . Q
2 |Sushil Professor [Radiology Regular D 25 dt A Yes 131/ 3 |15/04/1963 |i@gmail.co | 9421822400 | xXXXXXXX3231 No
Jugalkishor - Ncm.m 2025 dt. m
- 7/2/202
5




, MUHS/P
: G/E-
_ Dr. Thakare e T _M_\..M“w p\ MM_\\” H\u.wmqem\ matoshree.d
1 Ii B R 7/1 i ti 9371108946 | XOOM(MXXXX1738
3 w”““____ e |Professor adiology | Regular | "\ | /20200 | 4Y 5667/19 BRS _q”mmmn_n”..wm
7/01/2020 dt. i
23/12/2
019
MUHS/P
G/E- R
MUH: -
OF: JKMiS Asso MBBS uwcuwuwc“\h” 2Y 171508/ rrkalode123
4 |Ravindra Radiology | Regular Yes [131/ 9/3/1970 B 9823069319 | XXXXXXXX9126 No
.. Professor ™MD 25 dt. amM mail.com \
Ramdasji 7.2.2025 2025 dt.
- 7/2/202
5

Data Verifies by the Committee member

Member Member Member



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

Name of the College : DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI.
Phone/Mobile No. : 0721-2552353

Name of the Subject : ANAESTHESIOLOGY

ANNEXURE-IV-C

Sr.| Nameof | Designation | Subject/ Speciality | Typeof | Qualification University PG PG Recognition | No. of PG |Date of Birth E- Mobile No. Aadhar Card | If Debar | Sign.of
No. | Teacher (Last Appoint Approx at | Teaching Teacher Letter Date | Students mall ID No red Teacher
Name First ment uaG) Experienc e | Recopnil ion| issued by |Guided last 5 (Yes/N
Name Middle (Regular/ {in Years) Yes/No University) year o)
Name Temp. / after
Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr.Patil Professor & |Anaesthesiology Regular MBBS, MUHS/UG/E- | 14 Yr.5M Yes MUHS/PG/E- 20.08.1965 |viiayapstil196] 9823371118  |XXXX XXXX No
Vijaya Anil  [Head MD 1/1301/1322 1/1506 / 131/ S@redifmail.c 0856
Anaesthesiolo|025dt.07/02/ 2025Date 6 om
BY 2025 07/02/2025 ,@ \
2 |Driawhale |Professor  |Anaesthesiology Regular MBBS, MUHS/UG/E- | 14 Yr.5M Yes MUHS/PG/E- 02.12.1959 |sunillawhale | 9922914808 OO0 XXX No
Sunil MD 1/1301/1322 1/1506 /131/ mail.com 7219
Shankarrao Anaesthesiolo|025dt.07/02/ 2025Date
8Y 2026 07/02/2025 1 X
3 |Dr.Ingle Assaciate Anaesthesiology Regular MBBS, MUHS/UG/E- | 14 Yr.5M Yes MUHS/ PG/E- 13.12.1977 |driaveshingle 982335299 XXX XXXX No
layesh Professar MD 1/53/1506/7 1/1506/27/566 mail.com 72698
Sudam Anaesthesiolo|3/2020dt.07/ 7 Date § -
ay 01/2020 23/12/2019 ()7
4 |Dr.Mahure |Associate Anaesthesiology Regular MBBS, MUHS/UG/E- | 10Yr.4 M Yes MUHS/PG/E- 24.06.1984 |drshirish07@ | 9028674257  |XXXX XXXX No
Shirish Professor MD 1/1301/13220 1/1506 / 131/ gmail.com 9243
Mohan Anaesthesiolo 25dt.07/02/20 2025Date g
ay 26 07/02/2025 \
A




& |Dr. Agrawal |Associate >_._mmm5mu._o_nm< Regular MBBS, z_c:m\cm_\m.. 8Yr. 8M Yes MUHS/PG/E- drkapilagrawa| 8983761398 KKK XXX No
Kapil Hemant | Professor DA,DNB 1/1301/13220 1/1506 / 131/ 8799
Anaesthesiolo|25dt-07/02/20 2025Date
26 07/02/2025
gy
Data Verified by the Committee members:
Member Member Member Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

ANNEXURE-IV- C

Sr.| Nameof | Designation|Subjec| Typeof |Qualificati | University Approal PG PG | Recognition |No. of|Date E- |Mobi| Aadhar | I Signature of
No. | Teacher (Last t/ Appoint on (UG) Teaching | Teac | Letter Date | PG |of mall ID|le No.{Card No|Debar Teacher
Name First Special] ment Experien | her issued by | Stude|Birth red
Name Middle ity | (Regular/ ce(in |Reco| University) | nts (Yes/
Name Temp. / Years) | gniti Guide No)
Honorary after on d last
PGM | Yes/ 5 year
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1{Dr.Junghare Professor & |OBGY |Regular MBBS (|MUHS/UG/E- 35.1 Years |Yes MUHS/E- 2 |13.10. [pushpasi| 99224| 8245211 | No X
Puahpa Head MD) OBGY |1/1506/3845/2004 1/PG/1506/384 1960 |4qrediff{4 5937 22161 4 _m\_
Shankarrao dt.06.09. 2004 4/06.dt.11.09.2 mail.co
006 m . ;
2|Dr. Tavade Professor OBGY |Regular MBBS ( [MUHS/UG/ E- 18.3 years [Yes |MUHS/PG/E- 9 [4.06. |surobey|78875| 78087 No
Surckha Atul MDY OBGY |1/1506/86/2025 dt.28.01. 1/1506/87/2025 1971 |@gmail.| 19832 4757951 % m!v‘mJ
2025 dt. 28/1/2025 com Hu\\
3| Dr. Bijwe Smita |Professor OBGY |Regular MBBS ( IMUHS/UG/E- 21.6Years |Yes MHUS/E- T 127.01. | smitabij [ 99224 | 5457325 No
Anand MD) OBGY |1/1506/3845/2004 1/PG/1506/384 1967 we@ |4 5958| 76660
d1.06.09.04 Assil.Prof 4106.dt.11.09.2 gmail.co
MUHS/UG/E1/53/1506/1 006 m (I@
454/18 dt03.04.18 Asso MUHS/PG/E-
Prof 1/1506/87/2025
dt. 28/1/2025




4|Dr.Bhuvar Sonal|Professor OBGY |Regular MBBS ( IMUHS/UG/E- 18.5 Years |Yes MUHS/E- 2 |30.09. |drsonalb| 99229 | 9350459
Ashutosh MD) OBGY |1/1506/2831/02 1/PG/1506/223/ 1974 | huyarl4 |1 4789 68080
dt.30.10.02 11 dt.13.01. (gmail.
Assit. Prof MUHS/UG/E- 2011 com
1/53/1506/73/2020
dt.7.1.2020 Asso, Prof
5|Dr. Barabde Associate OBGY |Regular MBBS ( MUHS/UG/E- 16.9 Years |Yes MHUS/E- 1 [11.08. | shailesh | 99225 | 8568797
Shailesh Professor MD) OBGY |1/057419/3754/2011 1/PG/1506/27/12 1971 mb2001 |6 5020 20959
Manoharrao di.12.09. 201 1 Assit prof. 514/18 (@yahoo.
MUHS/UG/E- dt.30.06. 2018 com

1/53/1506/3055/2021/261
7 dt.4.8.2022 Asso Prof. (

1Y)
6|Dr. Jahagirdar |Associate OBGY |Regular MBBS ( {MUHS/UG/ E- 14.11 Yes MHUS/E- 1 [12.10. |rupasi20] 99229 (94618031
Sayali Sripad  |Professor MS) OBGY|1/057419/3754/2011 Years 1/PG/1506/27/2 1978 |Ol@yah|l 4788 4336
DNB dt.12.09. 2011 514/18 00.¢0.in
MUHS/UG/E-- dt.30.06. 2018
1/53/1506/3055/2021/261
7 dt.4.8.2022 Asso Prof. (
1Y)
7|Dr. Aditi Associate OBGY |Regular MBBS MUHS/UG/ E- 39 Years |Yes |MUHS/PG/E-]... 19.08. 9049 |2952
Ravindranath  |Professor OBG DNB |1/53/1506/1901/2020 1/1506/885/202 1981 37044 10644437
Katkar di.16.10. 2020 4 dt 10/4/2024 2
MUHS/PG/E- m
1/1506/87/2025

dt. 28.1.2025




