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

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

Phone/Mobile No. : 0721-2552353
Name of the Subject : Anatomy
Sro| Nameof | Designation |  Subject/ Tvpe of  {Qualification| University PG PG Recognition | No. of PG |Date of k- Mobile No. | Aadhar | If [ Sign.. of Teacher
No.|  Teacher Speciality | Appoint Approx al | Teaching | Teacher Letter Date | Students |Birth mall ID Card | Debar
(Last Name ment (uG) Experience | Recognition| issued by | Guided last Nao red
First Name (Regular/ (in Years) Yes/No University) 3 year (Yes/N
Middle . Temp. / after Q)
Name Honorary PGM
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Dr. Vidhale |Professor &|Anatomy |Regular  |MBBS, Approved |Nil Yes MUHS/PG/E- Nil 8/26/1983 |deepalivid [ 9970022788 |xxxx  |No
Deepali HOD MD 1/53/1506/88 hale@gma XXXX
1 lGauray 5/2024 date :- ] 3 i
Gauray il.com 2930
10/04/2024 \\\\
Dr.Yadgire {Associate |Anatomy |Regular {MBBSMD Approved |Nil Yes MUHS/ Nil 1/7/1970 1 19922914787 xxxx  |No ;
Geetanjali |Professor PG/E- XXXX A~
2 {Uttamrao 1/1506/131/ 6605
2025 date - =
07/02/2025 .
Dr. Anand |Associate |Anatomy |Regular |MBBS,MD |Approved |Nil Yes MUHS/ Nil 0/7/1964 |dranandbij [9323551170 0 |No _
Deorao Professor PG/E- we_ XXXX .
3 |Bijwe 1/1506/131/2 (@gmail.co 5061 _ A
025 date :- m =3
07/02/2025 . v

Data Verified by the Committee members :

Member Member Member Chairman




ANNEXURE-VIIC
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
i Name of the Subject : Physiology

Sr. Name of | Designation| Subject/ Type of | Qualification University PG PG Recognition (Letter |No. of PG| Date of Birth E- Mobile No. |Aadhar Card No it 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 0)
Name Middle (Regular/ e (in ion last 5 |
Name Temp. / Years) Yes/No year
Honorary after
PGM
1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17
1 |Dr.Pande Professor  |Physiology Regular |MBBS, o - 5 = Nil 37,047 1960 |drsushmapa [99229 14782 {355916 729523 No
Sushma DCH, nde@gmail.
Santosh MD com T
(Physiology) \l
1 2 {Dr.Wawge Professor Physiology Regular |MBBS, MUHS/UG/E- - Yes |MUHS/E- Nil 09/03/1968 |drsavitawa [98813 88633 635173 8612935 No o
Savita MD 1/057329/2705/201 1/PG/1506/3036/11 wee@rediff e
Madhukar (Physiology) {1 4t 25/7/2011 DL.24/12/2011 mail.com (5
3 |Dr.Parate Associate Physiology Regular |MBBS, MUHS/E- G Yes |MUHS/PG/E-1/ Nil 30703/ 1982 |vrushali.par |992230 4986 9771231 38395 No
Vrushali Professor MD 1/1506/1454/2018 1506/27/174 ate@gmail.
] Rameshwar (Physiology) ~ [dt 3/4/2018 dt 14/01/2022 com
4 |Dr.Priyal Associate Physiology Regular {MBBS, » s 2 ie Nil 7/5/1990 drprivaltolani [80211 09322 2683920 47142 No
Harishkumar | Professor MD @gmail.com
Tolani (Physiology) ANM, /MF\

Data Verified by the Committee members:

Member Member Member Chairman



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

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

Sr. |Name of Designation |Subject / Type of Qualificati|Univers [PG PG Recognition No. of PG |Date of birth|E-mail ID Mabile no. Addhar If Signature
No. |Teacher (Last Speciality Appointme |on ity Teaching [Teacher |Latter Date Students Card No. |Debarref ¢ Taacher
Name First nt (Regular Approx |Experien |Recopnili [issued by Guided : d (Yes/
Name Middle / Temp./ at (UG) |ce (in  |on yes/ |University) last 5 No )
Name) Honorary) Years) |No years
: after
PGM
I 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  |drptorkadi@ |8856023450 3910 2144|No

Torkadi Head MD 1/1506/27/174/2 45 Year gmail.com 7544 ”
2 Dt.14/01/2022 g

! 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
i Dt.07/02/2025 pv

Data Verified by the Committee members:

Member Member Member Chairman



ANNEXURE-'

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

Name of the College : Dr. Panjabrao Deshmukh Memorial Medical College, Amravati.
Phone/Mobile No. : Residential:-0721-2552353
Name of the Subject : MICROBIOLOGY
i Sr.| Nameof | Designation| Subject/ Typeof | Qualification | University PG PG Recognition | No. of PG |Date of Birth E- Mobile No. | Aadhar Card No | If Debar red | Sign
i No.| Teacher Speciality Appoint Approx at (UG)[ Teaching Teacher | Letter Date | Students mall [D (Yes/N o) Teac
; {Last Name ment Experienc ¢ {Recopnil ion| issued by |Guided last 5
First Name (Regular/ (in Years) Yes/No | University) year
Middle Temp. / after
Name Honorary PGM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1
Dr. Bhise A droramodrbh
1: Pramod Prof.& Head | Micrebiology Regular iy 18 yrs 4 mth = - - *| 22/12/1956 |ise@gmail.coj 9922445911 33717633 9803 Mo FRYT
: Microbiology =
Ramkrishna 3
Dr.Deshmukh WD Q_,H\_m_,._c_“mwﬂmn_wmm gu_.-.mﬂwxﬂm._.\‘mo muktamdesh
2 Mukta Professor Microbiology e / 13 yrs 6 mth Yes Y / 1 20/03/1868 |mukh@gmail| 9922445908 8189 0859 9755 No Ny
Mangesh Regular Microbiology dated 25 dated e A@S
28/01/2025 28/01/2025 T

Data Verified by the Committee members:

Member Member Member Chairman



Name of the Subject - Pharmacology

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

ANNEXURE - VII-C

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/ - (in years [tion university last 5 B
: Temp/ after PGM |Yes/No years
Honorary
1 2 3 4 5 6 7 8 L) 10 11 12 13 14 15 16 17
I |Dr. Bansod Kishor  [Prof.&Head |MD Regular MBBS, |MUHS/UG/E{ 2lyrs, Yes |MUHS/PG/E- Nil 28,02,  |kishorba {98232 9697 No Ap
Ambadasrao Pharmacology MD 1/ 2mths 1/1506/ 1974 nsod74(@|55396 7111 /\»\W..r\\.w\\\
Pharmacol | 53/1506/5338/ 27/5596/2019 gmail.co 7638 :
ogy 2019 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
Shankarrac Professor Pharmacology MD 1/1301/ 1/1506/ 87/25 1982 1e888(@g (17166 (0284 FO)«) ?\
Pharmacol | 132/2025 dated mail.com 2618
ogy dated 28.01.2025
07/02/2025
3 |Dr. Ghotkar Ulhas Associate MD Regular MBBS, [MUHS/UG/E{ 1Year Yes MUHS/PG/ E- Nil 30.05. imulhas 192091 5414 No
Marotrao Professor Pharmacology MD 171301/ 1/1506/ 87/25 1986 (@amail, [88938  |9393
Pharmacol |132/2025 dated e 8774 o
ogy dated ) 28.01.2025 ;
07/02/2025
Data Verified by Committee members
Member Member Member Chairman




Phone/Mobile No. : 0721-2552353

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

ANNEXURE-VII-C

Name of the Subject : Pathology
Sr. | Name of Teacher |Designation| Subject/ | Type of | Qualificatio University PG PG |Recognition Letter |No. of PG|Date of Birth E- Mobile No. | Aadhar | If Debar |  Sign.. of Teacher
No.| (Last Name First Speciality | Appoint n Approval (UG) Teaching | Teacher |Date issued by Students mall 1D Card No|  red
Name Middle ment Experienc ¢ |Recogniti|University) Guided (Yes/No)
Name {Regular (in Years) | on ion last 5
/ Temp. / after | Yes/No year
Honorar PGM
1 2 3 4 3 6 7 8 9 10 11 12 13 14 15 16 17
1 {Dr. Soni Professor & |Pathology  |Regular { MBBS, MD o 25 yrs No |- 5 06-12-1960] ramawatarrso| 9922914778 | 3582 No
Ramawatar Head (Path) CPS, DNB,  nif@rediffimai 1362
Ramprasadji DNDB(Path) MD Leom. 8511
2 1Dr. 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) /1506/86/2025 CPS, DNB, /1506/87/2025 @gmail.com 6498
Deshmukh . dt.28/01/2025 as MD dt.28/01/2025 as 2796
Professor above 64 Professor above 64
vears Years g
3 |Dr. Milind Professor  |Pathology |Regular [MBBS, MD - 25 yrs Yes |- 5 04-10-1960|milinddrjagta| 9422958183 | 5619 No
Walmikrao Jagtap (Path) CPS, DNB, pledgmail.co 4076
MD m 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|drprashantma| 9823257768 | 2798 No
Ganpatrao Mankar | Professor (Path) 1506/5338 /2019 CPS, DNB, 11506/885/2024 nkar@igmail, 2834
dt.07/12/2019 MD dt.10/04/2024 as Asso, e 4837 wr
MUHS/UG/E-1/53 Protessar Lom _
1506/3055/ 251/ 2024 o
de.30/01/2024 as
Asso. Prof
5 |Dr. Ashish Associate  |Pathology |Regular [MBBS, MD [MUHS/UG/E-1/53 14 yrs Yes  |MUHS/ PG /E-1 5 22-05-1979|vashdiagnosti| 9766325831 | 8573 No \\
Anandrao Tayde | Professor (Path) 1506/5338/2019 CPS, DNB, /1506/ 27/ 5596/19 cs{@email.co 0593 / .
di.07/12/2019 MD dt.19/12/2019 as Asso. m 3789 -
Professor e
6 |Dr. Sonal Associate  [Pathology  [Regular |MBBS, MD |MUHS/UG/E-1/ 14 yrs Yes  |MUHNS/PG /E-1 2 21-10-1980|sonalc2 1@ | 9404855601 | 5091 No
Vishnupant Professor (Path) 1506/27/ 349120 CPS, DNB, /1506/87/2025 mail.com. 2880
Chaukade dt.07/02/2020 MD d1.28/01/2025 as Asso. 0223
MUHS/ UG /E-1 Professor
/1506/86/2025
dL28/01/2025 as
Asso, Prof




T |Dr. Chetma |Associate  [Pathology |MBRS |DNB. MUHS/ UG /E-1 1010 Yes  |MUHS/ PG E-1 AFZPA | 2903-1979|drchetnaagra 0200176781 7081 Na
Agrawal AProfessor W/2002 [$/2014 1506/86/2025 /1506/87/2025 47948 . wal@gmail.c 0667
) di2801/2025 as dt.28/01/2025 as Asso. om 1271
Associate Professor Professor
& 1Dr. Nafees Assistant |Pathology |[MBBS |[D.N.B. MUHS/ UG /E-1 9.8 No |- AEIPJ 25-12-1974|nafeesnomaa 9420077019 2364 No
Nomaan Professor W/1997 1$/2013 /1506/86/2025 3488H ni@rediffmail 9826
dt,28/01/2025 as com 6233
b Assistant Professor i
Data Verified by the Committee Members: :
Member Member Member Chairman

SBPARTMENT OF

PATHOLOGY

WMPB M MERICAL COLLBGY

AMBAVATS




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : Dr.Panjabrao alias Bhausaheb Deshmkh Memorial Medical College, Amravati
Phone/Mobile No. :

Name of the Subject :Forensic Medicine & Toxicology

ANNEXURE-VII-C

Type of PG

Name of Teacher Appoint University PG Teaching Faicher (Recognition | No.of PG If

(Last Name First . . Subject/ ment S Experienc ¢ . | Letter Date | Students . ¥ Mobile % Sign.of
; . i . 3 : Debarred

Sr.No Name Middle Designation Speciality | (Regular/ Qualification M,%%_wdx at (in Years) Wn.wwws: issued by |iSuided last Date of wiw Email [D No. Aadhar Card No A Mn Mﬂw : Teacher
Name) Temp. / after PGM University) 5 year
Yes/No
Honorary
1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16 17
MUHS/PG/E-

Dr.Tekade Pawan | Professor & 16Y 1/1506/222/2 ) pawantekade201 %\;

Ramra 129 N
1 - Head FMT Regular |[MBBS. MD 01 M 02 Year Yes 024 Umnn. Nil 06.11.1976 A@gmail.com 7415176321 | 823532446 [\}

02/07/2024
MUHS/PG/E-

Dr.Gilbe Pratik Associate 09Y 1/131/2025 . pratikgilbe@redi \

2 Sahadeo Profussor FMT Regular |[MBBS. MD 03M 2 Year Yes Dato- Nil 11.10.1987 ffinail com 9860498787 . 247329724498 No.
07/02/2025
Data Verified by the Committee members:
Member Member Member Chairman




ANNEXURE -VII-C

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

Name of the college : Dr. Panajbrac Alias Bhausaheb Deshmukh Memorial Medical College, Amravati
Phone /Mobile No : 0721- 2552353
Name of the Subject:  ° Community Medicine 7 #
: Type of £
i fapoIte S ‘ N foebar |
nt Qualification |- Miversity Approx at PG Teaching |PG (Recognition  |No.of PG | o ot mireh MobileNo  |Aadhar Card No  |red [Yes B
i g {Regular/T (UG} Experience |Teaching |Letter Date Students No) Teacher
g Name of Teacher (Last Name First emp/Hono {in Years) Recopnilio |lssued by Guided last
Sr.No. |Name Middle Name) Designation Subject/Speciality rary after PGM n Yes/No |University) 5 year
i 1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17
H MUHS/E- MUHs/E- Jawarkar.aj
1 {Dr.Jawarkar Ajay Keshvrao Prof & Head  |Community Medi Regular  |MBBS, MD  |1/1506/3845/2004 15 ¥rs Yes |1/PG/1506/3036/| Wil 24-11-1959  [ay@gmail. | 9370152267| 883725835256 No &A.F
i Dt-06/03/2004 11Dt 16/12/11 cam o
§ MUHS/E- MUHs/E- Idr.bharati .
i 2 |Dr. Lunge Vasant Ramrac Professor Community Medi Regular MBBS, MD 1/1506/3845/2004 15¥rs Yes 1/PG/1506/3036/ Nil 18-07-1965 |@yahoo.co| 9822564655 294783343918 No w
f Dt-06/09/2004 11Dt 16/12/11 m
| MUHS/E/UG/E- H%MMM Mq P wasnik_vin
3 |Dr. Wasnik Vinod Ramdasji Professor Community Medi Regular MBBS, MD 1/53/1506/73/2020 10¥rs Yes 2Dt 14/01/22 1 01-07-1978 jod@yahoo | 9673017591| 367087136781 No @wﬁw -
PE7L2d w.e.£02/12/2021 ok :
A
esnciat g MUHS/UG/E- MUHS/PG/E- Mwmumwmu_wﬁa ...A
. 4 |or. 0.p.Ghundiyal . mﬂn % Community Medicine  |Regular  |MBBS, MD  |1/057419/3754/201|  9Yrs Yes  |1/1506/2507/202 1 18-04-1974 |2 oo | 9823304550| 921576130234 No .
: rorgssor 1Dt 12.09.2011 3 Dt 11/09/2023 B@@ ’
: MUHS/UG/E- MUHS/PG/E- manju_deo
Associate ; 5 tale
5 |Dr.M.K.Deotale — Community Medicine Regular MBBS, MD 1/057419/3754/201 9 ¥Yrs Yes 1/1506/2507/202| 1 13-10-1981 . 9689179304] 433126409350 No
1Dt 12.09.2011 3 Dt 11/09/2023 @rediffmai
MUHS/E-
3 Associate MLHS/E/UG/E- Smom\bimsb FRITAWAR 4
6  |Dr. Warbhe Priya Anna Prafossor Community Medicine Regular MEBS, MD 1/53/1506/73/2020 | 10Yrs5M Yes 3Dt 14/01/22 1 07-07-1981 |BHE@GMA| 9146714140| 240723206183 No \
Dt 7.1.20 e FO2/12/2021 IL.COM
nssociate MEES. MD. MUHS/UG/E- MUHS/PG/E- sarikac3]
7 |Dr.Sarika Uttamrao Dakhode Prof Community Medicine Regular PhD B 1/53/1506/511/202 | 10¥rs4 M Yes 11506/885/2024 1 23-06-1980|@gmail.co | 9970866246( 600291325038 No \..
saRer 4 Dt 30/10/2024 Dt 10/04/2024 . m

Data Verified by the Committee Members :

Member Member Member Chairman



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

Name of the Subject : General Medicine

Sr. | Name of Designati | Subject/ Type of | Qualificat | Univer | PG PG Recognitio | No. of | Date of E- Maobhile No. Aadhar It Sign. Of
No | Teacher (Last | on Speciality | Appomnt | ion sity Teachi | Teache | n Lefter PG Birth mall 1D Card No Debar Teacher
. Name First ment Approx | ng T Date 1ssued | Student red
Name Middle (Regular at(UG) | Experie | Recopn | by s (Yes/
Name : / Temp. / nee (in ilion University Guided N o)
Honorar Years) YesMNo last 5
¥ afler year
PGM .
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Verma Professor | General Regular | MBBS, Yes 32yrs. | Yes 10/04/2024 | 4 9/03/1968 | shubhangi | 9917310528 | XXXXX No
Shubhangi & Head Medicine MD vermaiar XXX
Hirasingh (General ediffmail. 2898
Medicine} com
2 Dr Daphale Professor General Regular MBBS, Yes 40 yrs. | Yes 280172025 | 5 20/07/196 | avdaphale | 9922445909 | XXXXX No
Ajay Medicine MD ) 0 f@gmail.c XXX
Vinavakrao {General om 5895
Medicine)
3 Dr. Vyas Professor General Regular MBRBS, Yes 40 yrs. | Yes 10/04/2024 | 4 11/07/196 | sunay.g.v 0822202546 | XXXXX No }
Sunay Medicine MD 0 yas{@gmai XXX
Govind (General leom 6118 :
Medicine) .
4 Dr. Bhasme Professor | General Regular | MBBS, Yes 36yrs. | Yesas | 02/072024 4 28/08/196 | sanvid21 9423124400 | XXXXX No
Sanjay Medicine MD Asso. 2 (@yahoo.c XXX
Namdeorao (General Profess 0.1n 4660
Medicine) or
5 Dr. Dhore Professor | General Regular | MBBS, Yes I6yrs. | Yesas | 24/12/2011 | - 31/07/196 | sanjeevan | 9422155175 | XXXXX No h
Rajendra Medicine MD Asso. 2 hiayahoo. XXX % 0@.
Bapurao {General Profess co.n 0145
Medicine} or : %
6 Dr. Associate | General Regular | MBBS, Yes I4yrs. | Yes 02/11/2020 | 2 24/04/198 | sameer.24 | 8007817526 | XXXXX No
Chaudhari Professor Medicine MD 2 {wgmail ¢ XXX 2
Sameer {General om 2473 \% il
Prathadrao <t Medicine) e
7 Dr Kalmegh Associate | General Regular MBBS, Yes 15 yrs. Yes 10/04/2024 | 2 01/04/198 | kalmeghr 9028005550 | XXXXX No
Rohankumar | Professor | Medicine MD 2 | ohani@gm XXX
Nanasaheb 2 (General ail.com 1313

Medicine) %\\\

i
1
—



‘. R Dr. Associate | General Regular | MBBS, Yes 15 yrs. Yes 03/05/2022 08/06/198 | nbadnerka | 7875449625 | XXXXX No
“ Badnerkar Professor Medicine MD 2 ri@yahoo XXX
b Nikhil (General co.n 0483 L
Sunilkumar Medicine) \\\ \\
DNB d _
Nephrolo |
gy _

{9 Dr. Kokate Associate | General Regular MBHS, Yes 13 yrs Yes 28/01/2025 26/03/198 | drvikramk | 9970195351 | XXXXX No E \
Vikram Professor | Medicine MD 3 okat{@gm XXX

| Rajendra (General ail.com 9850 \

Medicine)

| 10 | Dr. Dakre Associate | General Regular | MBBS, Yes 15 yrs. Yes 28/01/2025 12/11/198 | abhijeet.d | 8806666385 | XXXXX Na

m Abhijeet Professor | Medicine MD As 1 akre(@gm XXX

_ Rameshrao (General Assist. ail.com 3063 s

. \
Medicine) Profess A%
or \

__ It | Dr Bansod Assistant General Regular MBBS, Yes 11 yrs. Yes 10/04,/2024 30/06/198 | drganeshl | 9975628583 | XX(XX No 4 %ﬁ
Ganesh Professor | Medicine MD 3 23(@gmail XXX 7
Babarao (General .coim 4421 SQ.

Medicine)
L
Data Verified by the Committee members:
Member Member Member Chairman



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

ANNEXURE - VII C

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)
1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17
1 |Dr. Agrawal |Professor & |Dermatology |Regular MBBS, Yes MUHS/ PG/E4
Sanjay Head VD, MUHS/UG/E- 1/1506/2226
Nathmal DNB Skin |1/1506/2831 /2004 Date sna239@yah KXKX
-10- 94
/2002 date 31Yr. 11 M Yes 07/05/2004 5 _“mmupu,_\o M@M_“ 00 LOMMW KK No
30/10/2002 " co.in 1098
2 |{Dr. mmo_..m Professar Dermatology |Regular MBBS, Yes, Yes,
Virendra MD Skin  |MUHS/UG/E- MUHS/PG/E- irend . XXXX r
Vijay vasos/132/| b 1/1506/131/ i 23-02-1968 [T 0a001 | 1 . \
2025 date o € |2025 date (58Y) :@. | soaas | T i
07/02/2025 07/02/2025 ¥ahoo.lf
3 {Dr.G.R. Associate Dermatology |Regular MBBS, Yes, Yes,
Mundhdada |Professor MD Skin  |MUHS/UG /E MUHS/PG/E- .W..
1isoe/132/| e |Wis0B/13Y/ . [ror09/1960 (| argrmeraam | 94229 MMMM o W
2025 date fi £s 2025 date 65vr5M) | alcom | 15822 | o w%r
07/02/2025 07/02/2025 aa
Data Verified by the Committee members:
Member Member Member Chairman




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCE, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG COURSES)

NAME OF COLLEGE :- DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI.
Phone/Mobile No. :- 0721-2552353

ANNEXURE - VH-¢

NAME OF SUBJECT :- PSYCHIATRY
Name of Designation |subject / |Type of Qualificatio |Univeristy PG PG (Recognition |{No. of  |Date of Birth |Email ID Mobile |Aadhar |If Debarred |Sign of
Teacher Speciality |Appointme|n Approx. {UG) |Teaching |Teacher |Letter Date |PG No. Card {Yes/No) Teacher
{Last Name nt {Regular Experienc |Recognit |Issued by Students No.
SF. no. First Name / Temp. [ e (in ion University) |guided
Middle Honorary) Years) (Yes/No) last 5
Name) {After Year
PGM)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
’ MUHS/UG/E- MUHS/PG/E- \\\\?.\
BBS i . @g 3
. Dr. Saboo | Professor & |, | oo z__sc_ 1/53/1506/533| 24 Y 11 | | 11506127/559| ., 21-11-1972 Emgaﬂm 94221 @MNM NE w\ 7
Ashish Vilas | Head eSOl NIRRT (Psychiatry) | H2010 didon | M = 6/19 date (53Y3IM) Pl 1730 a5t
Yematyll 67/12/2019 19/12/2019 s
MUHS/UG/E- MUHS/PG/E-
o B 1/53/1506/73/ 1/1506/27/5 -
. Mur . kundmurk
Associate ) MBBS, MD |2020 dtd on , 667/19 date 12-01-1982 | MUUOEEEE] 93252 1
2 Mukund Psychiatry | Regular : 15Y 2 M| Yes 6 e@ 0727 nvo (M4 N
07/01/2020 23/12
Wigsat Professar Psychiatry [07/01/ /12/2019 (A4Y IM) | raicom | 78884 | 3145
MUHS/UG/EA MUHS/PG/
1/1506/132/2 E- A
Dr. Anurag . MBBS, MD anuragkha 2794 %@ _
: Assistal ’ : : -07- e A
3 Virendra | oot | psychiatry | Regular | Psychiatry 025ddon | cyogp| ves |V/IS0O/I3LY 4 omcm ﬂ_ma pri@gmail mewm 0as | no (MY
K o |07/02/2025 12025 did C e 1713 [
on
07/02/2025
Data verified by the committee members :
Member Member Member Chairman



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

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

Name of the Subject :Respiratory Medicine O

Sr. No. | Name of | Designation Subject/ | Type of [Qualifica|Universi| PG PG | Recognitio |No. of PG|Date " E- Mobile No. | Aadhar Card| If Dekar | Sign. of Teacher
Teacher Speciality | Appoint tion ty |Teachin|Teacher| nLetter |Students|of mall ID No red (Yes/N
(Last ment Approx g |Recopnill Date Guided |Birth o)
Name_ {Regular/ at (UG) | Experie| ion issuedby | last5
First Temp. / nc e (in| Yes/No | University)| year
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 | xxxx- No
Dubey ¥ M.D UG/E- E- 1580 |d@gmail. xxxx0174
Gaurav Medicine 1/1301/ 1/1506/13 com
R. 132/202 1/2025 @%
5 date : date
07/2/20 07/2/2025
25

DataVerifiedbytheCommitteemembers:

Member Member Member Chairman




Name of the College

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

MAHARASHTRA UNIVERSITY OF HEALTH SCIE

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

ES, NASHIK

ANNEXURE -VII-C

Sr. No.| Name of Teacher | Designation Subject Iype of Qualification | University P PG {Recognition ~No.oof PG| Date of Birth E- Mabile No.|  Aadhar | [T Debar red Sign.. of Teacher
(Last Name First Appaint ment Approx at | Teaching Feacher Latter Date Students mall 1D Card No | Specify with
Name Middie {Regular/ UGy Experienc e | Recopni Guided fast
Name Temp./ (in Years) Yes/No 5 year
H ATy after
PGM
1 2 4 0 7 8 9 10 11 12 13 15 16 17
o Ior. Kale Pratit Pediatrics MBRBS. DCH | 27 Years, 1|25 Year, TM Yes 4 18-12-1973 | drpvkalef@gmail ¢ XEKXKX No
Vinay DN M om X¥3393 & >
2 D Tiwart Satish fassor MBBS WD 38Yrs No 2 drsatishtiwarigdgn| 94228 XXX NX Mo e
Kamtap - ail.com 57204 XX3810 (Q\
i {Dr Nistane Pediatrics Regular MBBS. MD Years, 3|38 Year Yes ) 1 drrajendranistanc 95230 Xx20 NG
Rajendra \ MUHSIRL Gemail com 26624 | Xx2251
v |Dr. Barabde Pankaj Associate Pediatrics Regular MEDRS. MDD | 22 Years. 819 Years 8M Yes 1 drpvbarabde@gmal 99223 KHEXXX Na
Vijavkumar Professor M il com 00976 NXS829
Dt
04-2024
5 |Dr. Tayade Maresh Associate Pediatrics Regular MBBS, DCH_| 17 Years, 4 |13 Years 4M Yes o ) 14-04-1980 94210 XHXKXX Na NW r \
Balkrushna Professor DAB M __s_:mmﬂ L 10307 | %5860 M YQ
506 et
Du28/01/2023
i {Dr. Pande Sankel Associate Pediatrics Regular MBBS, MD {16 Years 11Years Yes s - 01-U6-1086]dr sanketpande(g | 94043 ),0.0.6.0.6.4 No r:b\
5 MUHS/PG/E- - Sdos o .
Santosh Professor B mail.com 38464 {XX3203
1/1506/87/2025 ot
De:28/01/2025
7 {Dr. Kale Apurva Associate Pediatrics Regular MBBS, MD [20 Years  [14Years Yes MUHS/PGIE 17-04-1984 No .
Ganesh Prafessor ,: 1 wo“m.k.m-ﬁ__u D.v x drapurvakale84 | 97301 |XX XXXX @?E
5 772025
3 o I il.c 9 (X 9683
Dr28/01/2025 fagmail .com 99408 % HNX9683 @\\
Data Verified by the Committee Members: .
Member Member Member Chairman




ANNEXURE- V1
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

. i No. of I
Name of Teacher Type of —_— PG PG oo PG Aadhar| DebaTed
Sr. | (Last Name First p Subject Appbintent ; : s ,?un_._ﬁsm. Hnmo_:.uﬂ. ( CCOBMIUON LEYLT | o dents | Date of . Mobile | | specify | Sign. €
. . Designation | .~ - (Regular /| Quaification| Approval |Experience (in|Recognitio] Dateissuedby | . 158 E-mail ID Card i
No.| Name Middle Speciality v g guided Birth No. with Teach
Temp. UGy Years) (after [ n(Yes/ University) No. _
MName) /Honorary ; 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 S/PG/E- i : -
_.‘ arokar — MBBS, 14 Vs, Z_CE.V%CF 1/ 29.09.196 .ﬁm:amaowm“. 98900 XXXX "
1 |Anil Professor P Regular MS (Sur) Yes Yes Yes 1506/131/2025 7 6 {@yahoo.co, 41500 | %X No
Vishwasrao . PUrgery ’ Dt.07/02/2025 in 2274 -
. varshabijw
o MUHS/E-1/PG/ - . XXXX :
Dr. B Gen. S . s 08.196 |e@hotmail. | 99224
2 <M3:MEZGE: Professor S uw“ | Regular /W_MJMWMU Yes E,m%__.m Yes 1506/425/2012 6 04 ow ? e N so | ¥OX No [~/ ¢
: SR B L Dt.15.06.2012 = 2155
Dr. Barabde b 1 (XXX
" Associate | Gen. MBBS, 14 Yrs. 07.11.197 [mbarabdel | o5 | XXX
3 |Madhun Prof: g Regular MS Yes . No - 5 5 jgmail | cooo | xoxxx No ]
T rofessor | Surgery (Sur) Yes e 51 1032 | \uw,
‘o i . - drrizwanga | XXX B
Dr. Qazi Syed Associate Gen, MBBS 14 Yrs. 11.12.196 99224 /
Fceml Y : ! . : _ zi : x| N y
4 Rizwanuddin Professor | Surgery Reguim MS (Sur) = Yes Mo 6 3 wFﬁTcEE 45925 | X 2
il.com 4200
Dr. Yadgire | Associate | Gen. MBBS, 12 Yrs. MILSEOED o | 11.01.196 [PRABIE A} gpn 5 | XXXX
= Atul Uttamrao | Professor | Surger Reggulan MS (Sur) e Y o8 Sl e i 8 lyahoo.e | o Ng
e it S . & DL.07/02/2025 o.in 1891 @\
3] ; 2-1/ ameel
Dr.Bhasme Associate Gen. MEB3 Ml 26.03.198 &.nﬁoﬂ_{u.:l.m 85509 | oo
6 Ameet Devidas | Professor | Suree Regular | DNB Gen. Yes 0y. Yes 1506/131/2025 1 i smef@gmail 1100 | XX No
: el Surgery Dt.07/02/2025 com_ 9865
Dr. Bele Kishor | Assistant | Gen. MBBS, 05 Yrs. MUPLYROIEL 15.05.196 |dkishorbel | g ¢ | 00X
7 K rishnarao Professor | Suree Regular MS (Sur) No Yes Yes | 1506/27/363/202 1 9 el@igmail .co 57123 XXXX No ,
; e e 0 Dt.11.02.2020 M ™ 2SN 9375 R




Dr. Sarda : 2 g 2 MUHS/PG/E- drsardakaus XXX 1%,
Assistant Cren. MBBS 05 Yrs. 0201198 || 99700 i L
Kaustubh S mcMM | Resular | e | Yes Ve | Yes [1150627321612 o |tubh@gmail oo | xxxx | No (@/
Madhusudhan ; i . 021, 24.11.2021 Leom Y| 6810 =
Data Verified by the Committee members :
Member Member Member Chairman



SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Course)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE- VII-C

NAME OF COLLEGE :-  Dr. PANJABRAO alias BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATIL
PHONE/MOBILE NO. :- 0721- 2552353 . )
NAME OF THE SUBJECT :- ORTHOPAEDIC
Name of % 2 e No. of If
Teacher yped L e, PG . PG Debarred
Sr. | (Last Name . . Subject Appointment Quaificatio University ,_Jomo,ro:nm, Teacher eﬂgcms_ﬁ.ﬂcu Students | Date of . Mobile .ymarmﬂ specify Sign, Of
: Designation it {Regular / Approval  |Experience (in .. |Letter Date issued : ¢ E-mail ID Card - :
No. | First Name Speciality n Recognitio i i guided |Birth & Age No. with Teacher
- Tenip. (UG) Years) (after by University) No. .
Middle JHonorary Yes) n (Yes/No) last 5 details
Name) year (Yes/No)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
) drpundkar o
N Dr. G.N. [Professor & |Orthopaedi el MBBS, Yes 38Y10M v 5 15/06/1957 A 99224 [ XXxX No e
Pundkar  [Head c g MS ¢ e 68 Years |SNEBMALY 45044 | 7437
.com
MUHS/PG/E- rwbaitule XXXX
.RW. i TR |,
2 Wa. tul Professor o_.EMumo& Regular ﬁwm“ Yes 33Y10M Yes |1/1506/131/2025 5 oww,w:cmw (@rediffm wwmwm A
aitule / Dt. 07-02-2025 % litcom 4792
. drjaiswals XXXX
Dr. Associate Orthopaedi MBBS, 09/02/1961 | . 94238 | wxxx
&5 Taisel iotstisor z Regular MS Yes 18Y§M Yes 2 64 Years anju@gm 54459 | 0974
: . ail.com
5 [PrMA. |Associate | Orthopacdi| MBBS, - onszw il mﬁow:% &%mwaa. 97303 | X
Gudhe T g egular MS es opaedic es gudhe@gmail | o) | XXXX
2015 ; 38Years l.com 4957
sangramd
; XXXX
Dr.S.S.  |Assistant Orthopaedi MBBS, 02/11/1986 |[eshmukh1| 90283
4 po LULREREL iR 2
Deshmukh |Profesor o | Rl s Yes MY | Yes 2| o Yers |o@email| 75035 | 2%
om




Name of the College : Dr.Panjabra

Phone/Mobile No. :
Name of the Subject “Qc«:m:c_mémnc_omw

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
© alias Bhausaheb Deshmukh Memorial Medical College Amravati

ANNEXURE-VIi-C

Member

St. | Name of [Designation Subject/ | Type of |Qualificati University] PG PG [Recognit| No.of |Date of E- Mobile No. [Aadhar Card No] If Debar Sign.of
No. | Teacher - | Specialit | Appoint on Apprual at} Teachin| Teacher] ion PG |Birth mall 1D red Teacher
{Last Name ¥ ment (UG) g Recopn| Letter | Students . (Yes'N
First Name (Regular/ Experie| ilion | Date | Guided 2)
Middle Temp. / nee (inf Yes/No| issued last 5
Name Honorar Years) by year
v afler Universi
PGM ty)
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 7
Professor MBES, MS NO ZO No
parth- ﬂ
Or Shrikant 23 mahalle®
2 10411967 |redittmait| 9423124612]  3.30701E411 \J{( 1
LOom 0
Otolaryng Regular
Dr.Tapadiya] Associat alogy MBBS,MS | MUHS/UG/ Yes | MUHS/E /101971 girisshtapa | 9372726266 6.35408E577 No
Girish Professor E- 1/1506/3 diva@armail
4|Bhagwanda 1/1508/32/ 1/02025d £om
P 2025 107.02.20
dr.07/02/2 25
- ) 025
Data Verified by the Commiittee members:
Member Member Member



Name of the College :
Phone/Mobile No. :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Dr. P. D. M. Medical College, Amravati.
0721-2552353

ANNEXURE-VH-C

Name of the Subject : Ophthalmology
St Name of Subject/ Fype of Qualification| University PG PG Recognition | No. of PG {Date of E- Mobile No. | Aadhar Card| [f Debar | Sign.. of
Na | Teacher Speciality | Appoint Approxat | Teaching | Teacher | Letier Date | Students |Birth mall 11 No red Teache r
(Last Name ment (UG) Experienc e| Recopnil issued by | Guided last {YesiNo)
First Name {Regular/ (in Years) |ion Yes/No | University) 3 yean
Middle after y
MName PGM
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
MUHS/UG/F MUHS/E drsmitale
) M, Srita K, Professor & | Ophthalmolog : M. 5. 1/057322/27 R 1/PG/1506/30 s : : o . XXX XN w» 1
Regula 4Y 06 M Yes S 22/0 65 i G881126918 Mo i
: Kadu Head v TEeMa Ophthalm | 057201100, | ™Y e 36/11 Dt. 22/05/1985 |adu22( 8611267 9687 z w
25/07/2011 16/12/2011 mail.com { .
MUHS/{UGH/ MUHS/PG/E- archana
Dr. Archana V. Ophthalmol M. . £1/1301/132 1/1506/131/2 manekar XXX XXX
) e e JRRRRRRE T 0132y voom Yes ieelL i 4 1/12/1966 |~ — | 9423123077 X No
Manekar v Ophthalm £2025 Dt 025 Dt. H@_,mn_:nm 8422 -
07/02/2025 07/02/2025 . .
mail.com
Data Verified by the Committee members :
Member Member Member Chairman



Name of the College : Dr. Panjabrao Alias Bhau
- Phone/Mobile No. : 0721-2523353
Name of the Subject : Radio-Diagnosis

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
saheb Deshmukh Medical College , Amravati .

* ANNEXURE -VII-C

EG Recogni
Teachi : No, of
: Type of teecunl” o 1 oo PG :
Nameiot Appoint g Teacher| Letter |¢ i
Teacher (Last ppo .| University | Experie , Student E- Debar| :
? s . . ment ] Qualifi . {Recopni|{ Date 5 . : 2 . Sign.. of
Name First Designation 3 Approx at |nce (in : : L Date of Birth| mall ID Mobile No. Aadhar Card No red
. (Regular/ | cation lion | issued |Guided . | Teache r
Name Middle i (UG) Years) m (Yes/
Temp. / Yes/No | by ast 5
Hamp Honorary ol Universi| Year No)
¥ PGM Sl
_ y)
2 5 7 8 9 10 11 13 14 15 I6 17
MUHS/P
G/E-
e 1/150
Dr. Kothari MBBS meﬂwhw”w“ M\. .S.N,..q o/ sandhyakoth 0y
Sandhya Professor Regular 2020 it 4Y Yes 5667/19 4 13/10/1963 aril3@gmail| 9372433317 XXXXXXXX0018 No ..,\’
Prakash 7/01/2020 o Lom
23/12/2
019
MUHS/P
G/E-
Dr.or Sikchi MBgs | MUHS /UG /E- 1/1506/ 3y tosushilsikch
Sushil Professor Regular | 1301/132/2025| 3Y4 Yes {131/ aM 15/04/1963 9421822400 XXXXXXXX3231
Jugalkishor DT. 7.2.2025 2025 dt.
7/2/202
5




MUHS/p
G/E-
Dr. Thakare Asso MBBS _H‘_MHWH\“MMM% H\pwch o matoshree.d
li i i i 1108946 | XXXNXXNX1738
3 ..H“ms_amm Professor | R2diology | Regular DNB | 37202041 | 3Y4 Yes s667/19 & \6/7/1975 “Mwmma.mvm 93711089 XX X No
™ PmRY 7/01/2020 dt. 2
23/12/2
019
MUHS/P
G/E-
Dr. Kalode MUHS /UG /- 1/1506/
= BB |
4 (Ravindra Hmwmm o | Radiology | Regufar gz_cm 1301/132/2025| 2v4 | ves [131 uﬂs 9/3/1970 Eh_".__% 9823069319 | XXXXXXXX9126 | No
Ramdasji R DT. 7.2.2025 2025 dt. @email.com
7/2/202
5
Data verified by the Committee members
Member Member Member Chairman




N\

ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH MEMORIAL MEDICAL COLLEGE, AMRAVATI.
Phone/Mobile No. : 0721-2552353
Name of the Subject : ANAESTHESIOLOGY
Sr.| Nameof | Designation Subject/ Speciality | Type of Qualification | University PG PG Recognition | No. of PG |Date of Birth E- Mobile No. Aadhar Card | If Debar | Sign.of
No. | Teacher (Last| Appoint Approxat | Teaching Teacher Letter Date | Students mall ID No red Teacher
Name First ment uG) 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 VijaygProfessor & Anaesthesiology Regular MBBS, MUHS/UG/E- | 14 ¥r.5M Yes MUHS/PG/E- 20.08.1965 |vilavapatin9s| 9823371118  |XXXX XXX No
Anil Head MD 1/1301/1322 1/1506 / 131/ ifmail. 0856
Anaesthesiclo|025dt.07/02/ 2025Date 6 \
gy 2025 07/02/2025 /4
2 |Dr.awhale |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 f131/ mail.com 7219
Shankarrao Anaesthesiolo|025dt.07/02/ 2025Date
&y 2026 07/02/2025 1
3 |Dr.Ingle Associate  |Anaesthesiology Regular MBBS, MUHS/UG/E- | 14 Yr.5M Yes MUHS/ PG/E- 13.12.1977 |driaveshingle 982335299  |XOOOC XXX No
Jayesh Professor MD 1/53/1506/7 1/1506/27/566 @gmail.com. 72698 /\\
Sudam Anaesthesiolo|3/2020dt.07/ 7Date 5 q
gy 01/2020 23/12/2019
’(
4 |DrMahure |Associate Anaesthesiology Regular MBBS, MUHS/UG/E- | 10Yr.4 M Yes MUHS/PG/E- 24.,06.1984 9028674257 X000 XXXX No
Shirish Professor MD 1/1301/13220 1/1506 / 131/ gmail.com 9243 .
Mohan Anaesthesiolo|254t.07/02/20 20250ate 5 ’
- 26 07/02/2025

olc



pr. Agrawal |Associate Anaesthesiology Regular MBBS, MUHS/UG/E- 8Yr. BM Yes MUHS/PG/E- drkapilagrawa| 8983761398 | XOOOOOXX No
Kapil Hemant |Professor DA,DNB 1/1301/13220 1/1506 / 131/ 1123 @gmail. 8799
Anaesthesialo|254t.07/02/20 2025Date om
26 07/02/2025
BY
Data Verified by the Committee members:
Member Member Member Chairman

N




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

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

ANNEXURE-VII-C

Sr.| Nameof [Designation|Subjec| Typeof | Qualificati| University Approal PG PG | Recognition |No. of|Date E- |Mobi| Aadhar | If Signature of
No. | Teacher (Last t/ Appoint on (UG) Teaching [ Teac| Letter Date | PG Jof 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
1|Dr.Junghare Professor & |OBGY |Regular MBBS (IMUHS/UG/E- 35 1Yecars |Yes MUHS/E- 2 113.10. |pushpasj} 99224 8245211 | No
Puahpa Head MD) OBGY |1/1506/3845/2004 1/PG/1506/3844/ 1960 |4@redifl|4 5937] 22161
Shankarrao d.06.09. 2004 06.dt.11.09.2006 mail.co
m
2|Dr. Tayade Professor OBGY |Regular MBBS (IMUHS/UG/ E- 183 years |Yes |MUHS/PG/E-| 9 14.06. |surobg|7887] 78087 No
Surekha Atul MD) OBGY {1/1506/86/2025 1/1506/87/20 1971 |y@gm| 5 [475795
dt.28.01. 2025 25dt. ail.co [ 1983 1
28/1/2025 m 2
3{Dr. Bijwe Smita | Professor OBGY |Regular MBBS { IMUHS/UG/E- 21.6Years |Yes MHUS/E- 2 [27.01. |smitabij [ 99224 5457325 | No
Anand MD) OBGY |1/1506/3845/2004 1/PG/1506/3844/ 1967 weltd |4 5958 76660 2
dt.06.09.04 Assit.Prof 06.dt.11.09.2006 gmail.co qu wtT
MUHS/UG/E1/53/1506/1 m
454/18 dt03.04.18 Asso
Prof
4|Dr.Bhuyar Sonal|Professor OBGY |Regular MBBS { IMUHS/UG/E- 18.5Years |Yes MUHS/E- 2 130.09. |drsonalb|99229| 9350459 | No
Ashutosh ; MDY OBGY |1/1506/2831/02 1/PG/1506/223/1 1974 | huyarl4 [14789] 68080
dt.30.10.02 1dt.13.01. 2011 ({dgmail.
Assit.Prof MUHS/UG/E- com fy
1/53/1506/73/2020
dt.7.1.2020 Asso. Prof




4] Dr. Barabde Associate OBGY |Regular MBBS  ( [MUHS/UG/E- 16.9 Years |Yes MHUS/E- 11.08. | shailesh [ 99229 | 8568797 | No
Shailesh Professor MD) OBGY [1/057419/3754/2011 1/PG/1506/27/25 1971 | mb2001 |6 5020] 20959
Manoharrao dt.12.09. 2011 Assit prof. 14/18 dt.30.06. f@yahoo.
MUHS/UG/E-- 2018 com -
1/53/1506/3055/2021/261
7 dt.4.8.2022 Asso Prof. (
LX)
5|Dr. Jahagirdar | Associate OBGY [Regular MBBS MUHS/UG/ E- 14.11 Years|Yes MHUS/E- 12.10. |rupasi20]99229194618031] No
Sayali Sripad | Professor (MS) OBG  [1/057419/3754/2011 1/PG/1506/27/25 1978 |0l@yah|14788] 4336
DNB dt.12.09. 2011 14/18 dt.30.06. 00.¢0.in
MUHS/UG/E-- 2018
1/1506/86/2025
dt.28.1.2025
6|Dr. Aditi Associate OBGY [Regular MBBS MUHS/UG/ E- 3.9 Years|Yes |[MUHS/ PG/ 19.08 |aditika 9049 |2952 No i
mﬂ:&g% Brofessos OBG DNB  |1/53/1506/1901/2020 E- . tar@r |3704 | 106444 %Y
A dt.16.10. 2020 1/1506/885/2 1981 |ediffn [42 |37
MUHS/UG/E-- 024 dt ail.co &
1/1506/86/2025 10/4/2024 m
dt.28.1.2025 MUHS/PG/E-
1/1506/87/20
25 dt.
28.1.2025
Data verified by the Committee members:-
Member Member Member Chairman



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/MobileNo.: 0721-2552353
Name of the Subject: Dentistry

ﬁﬂ.o.no €| No. of
Name of FG ) nillen) e "
Teacher (Last Subject Universi | PG Teaching | Teache| Letter Studen Dbt
Sr. No. . Designatio| / Qualifica| ty Experience r Date Date of : Aadhar Card Sign.. of
Name First § ; : ) ts - E-mall ID| Mobile No. red
; n Special | tion Approx | (in Years) [Recopn| issued : Birth No Teache r
Name Middle . i Guided (Yes/N
Name) ity at (UG) | after PGM | ilion by last b
Yes/No | Univer e
sity) ¥
1 2 3 4 6 7 8 9 10 11 12 13 14 15 16 17
rahuldesh
Dr. Deshmukh | Professor A BDS, mukh3108
1 Rahul Shrikant | & HOD Dentistry MDS Approved 2 - - - 31-08-1987 @email co w.@mw\pwqmﬁ 950649360864 | No
m
Dr. Mohod i : dr.swapnil
2 Swapnil 2309 | entistry MDS, |\ pproved 3Yr. Yes 5 - 1 13-05-1985 |mohod@g | 9766270478 | 240481636967 | No
Professor PhD i
Chandrashekhar mail.com

Data Verified by the Committee members:

Member Member Member Chairman



