Name of College/Institute
Name of the Department: Anatomy

Designation

ANNEXURE-II

IGGMC Nagpur

MUHS Approved| Signature

| Sr. | Name of the Teacher
| No. Designation
1 Dr. Charulata S. Satpute: Associate Professor AW
2 Dr.Surekha Meshram  Associate Professor ‘Associate Professor
3 Dr Harish Wankhede Assistant professorAssistant rofessorrw
4 Dr Priti Khodke 'Assistant professorAssistant professor V
(Nemade) |
6 Dr Ishan Masurkar JR2 JR2 ]
7 Dr Laditya Mudliar JR1 JR1 |
8 Dr Pravin Bharati JR 1 JR 1 e
9 Dr Saksham Varma Unregistered ‘ @[
| 1 JR 1 f
10 | l
T ? |
. | | .
{ | o | I I -
I |
Summary —
Approved Staff Approved + Non Approved Staff
[ st Designatio;m‘ Rquired Available = Deficiency *TDWTVMWW
ey [ No. } B I
‘ llProfLssor 1 0 1 1 professor | 0 I
(’ Associat |2 2 0 ~ | Associat 2 R 0
2 |e 2 e | |
‘ Professo Professo !
(N L ] r ) i -
‘ Assistant 2 Assistant 2 P
| 3 | professor 3 Professor !
Senior S "O 5 Senior 5 0 IS o
4 | Residen | 4 Residen
\/\o ‘v\’(7 M %

N Slgnature of HOD

wage 9015

Signature of Dean

DEAN
"OIEA SANDH OOVT. MEDICAL OOLLES"
Nan= D



ANNEXURE-II

Name of College/ Institute :Indira Gandhi Govt. Medical College, Nagpur

Name of the Department: Physiology

Signature |

Sr. NameoftheTeacher Designation MUHSApproved
No. Designation

Associate Yes /
1 Dr Anil Warkar Professor & HOD

Dr Manisha Dighore Associate Yes y
2 Professor \

3 ‘ Dr M.S. Usman Associate Yes
Professor 0 v
4 Dr Ashwini Darokar Assistant Yes
[ \ Professor Co-
5 Dr Jaya Sawarkar Assistant - ;
Professor
6 DrPallavi Pandhare Assistant -
Professor
7 Dr Vindhya Bhogaraju | Junior Resident -

8 Dr Thounaojam Bijeeta | Junior Resident

9 Dr Anshul Sahu [ Junior Resident

11 | DrKashif Ahemad Latif | Unregistered

10 | Dr Sampada Borgaonkar “ Junior Resident \ -
|
\
|

| Khan | Junior Resident o
Summary—

ApprovedStaff Approved+NonApprovedStaff
sr. | Designation| Required | Available Deficiency] TSr. | Designation| Required [ Available | Deficiency
No. Nd. l ‘l

1 | Professor 1 1 Nil 1 | Professor | L | Nil
Associate 2 3 Nil Associate | 2 T‘ 3 | Nil
2 | Professor 2 | Professor \ |
Assistant 4 3 1 Assistant | 4 3 I
| 3 | Professor 3 | Professor | ‘
Senior 5 Nil 5 - |senior | S Nil 5
4 | Resident | 4 | Resident ‘
Junior 4 4 [ Nil ‘ K ] Junior 4 4 Nil
5 | Resident ‘ { | 5 | Resident | | |

/

* e’

Signature of HOD
Professor & Head Signature of Dean

Department of Physiolog:
"ndira Gandhi Govt. Medicsa. - wamy DREAN
College, Nagpur. M'“'mmamw
Aol

R
PSS~



Name of College/Institute: Indira Gandhi Government Medical College,

Name of the Department

Sr.

No.

“IDr. Sucheta Ghule

Name of the Teacher

: BIOCHEMISTRY

Designation

" |Associate Professor

—
Dr. Shilpa Shende

Associate Professor

Dr. Monali Rewatkar

Assistant Professor

MUHS
Approved
Designation

PG Teacher

PG Teacher

ANNEXURE-II

Nagpur

Jlﬂgignature

PG Teacher

Junior Resident 3|

4., Dr. Kanchan Virkhede [Junior Resident 3

S
5. Dr. Jitendra Singh Junior Resident 3 Junior Resident 3 jﬁ A W ‘
6. Dr. Laba Akham Junior Resident 3 Junior Resident 3 /;Z:,ﬂ
7. Dr. Tejal Kurhade Junior Resident 2 Junior Resident 2 ,(;QT
8. Dr. Chaitanya Gupta Junior Resident 2 Junior Resident 2 F) \/0'&/9»% T
9. Dr. Neelima Rai Junior Resident 2 Junior Resident 2 ﬁ
10.  |Dr. Renuka Santosh Junior Resident 1 Junior Resident 1 ﬁ/
11.  Dr. Omeg Telang Junior Resident 1 Junior Resident lﬁ\
12 Dr. Ashlesh Kamdi Junior Resident 1 Junior Resident 1] <~ ﬁ@ ‘
13 Dr. Pratima Yadav Junior Resident 1 Junior Resident 1 WYM’ \
14 Dr.Dhanajay Khadse HO HO ) @ el j
15 |Dr.Kartiki Ghorse HO HO U/W ; j
16  |Dr.Mehul Mukhi HO HO . J

)forA.Y.2022-23

UCF

n



Summary-

ApprovedStaff Approvc(l+N0uApprovc(IStnfl’
Sr. Dzsignation Required Available‘ Deficiency Sr.| Designation Required
No,| No.
il Professor 01 00 01 1 | Professor 01
8 ) { "
| AssociateProfessor | 02 02 00 AssociateProfessor 02
12 | 2| ,
AssistantProfessor | 03 01 02 AssistantProfessor 03
X , s |1 |
SeniorResident . 04 00 04 SeniorResident 04 00 ‘ 04 |
4 | 4 | ]
JuniorResident 04 10 00 JuniorResident 04 10 | 00 |
5 L - 5 J N
Signature of HOD Signature of Dean

Al P\20.04. ucf ¥.2022-23 11




ANNEXURE ||
Name of College/Institute- Indira Gandhi Govt. Medical College, Nagpur
Name of Department- Pharmacology

s, Name of Teacher Designation MUHS Approved Signature
' No | 7 7 Designation I

1 Dr.Vandana A Badar . Professor & Head Professor \\Badare
———— ; e T S R S : 2
2| Dr.Sachin K Hiware | Associate Professor | Associate Professor W -
3. | Dr. Amrita singam | Associate Professor | Associate Professor | c
4 Dr. Parul Gaikwad Assistant Professor Assistant Professor ID/

B (bsB)
F Dr. Amit Dhok Assistant Professor Assistant Professor
| (DSB)
6 Dr. Cheta Shinde Assistant Professor Assistant Professor
1 (DSB)
7 Dr. Sriramagiri Sai Vinay | JR3 JR3
F Dr. Shashanka S. Patel JR3 JR3
w VY

L% Dr. Rahul Kodape JR3 JR3 o &4 |
|10 | Dr. Dhwani Patel JR3 JR3 o
|11 | Dr Milin Thakkar JR3 JR3 i |

12 | Dr. Umesh Rathi JR3 JR3 4 B
|13 | Dr. Vinesh Choudhary | JR2 JR2 X
|14 | Dr. Siva Sudhakar JR2 JR2 A

15 | Dr. Pande Mayank JR2 JR2 (’B_(/
L Amreshbhai ‘

16 | Dr. Pandit Nupur JR2 JR2
L Dushyant \\%\ J
. 17 | Dr. Murari Singh JR2 JR2 MAW j
| 18 | Dr. Prashik Gawai JR1 JR1 7z ]




Approved Staff Approved + Non- Approved Staff
Sr.  Designation  Required | Available | Deficienc | | | Designation Require | Availa | Deficie
No. Y No d ble ncy
1 ;Erqfef;s?¥*li ¥77:ﬁ1 » Aroi | |1 | professor 1 1 0
2. Associate 2 2 |0 Associate Professor | 2 2 0
Professor | \
3 Assistant 4 7 3 1 3 | Assistant Professor 4 3 1
Professor |
4 Junior 15 12 3 4 | Senior 15 12 3
Resident ' Resident/Tutor/Dem
‘ | onstrator
5 Senior 7 0 7 5 | Junior Resident 7 0 7
Resident ‘

V&adix

Signature of HOD

Signature of Dean




R R EIII=.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCS, NASHIK
INFORMATION REGARDING PG COURSE STAFF AS ON: 01/12/2023

NAME OF THE COLLEGE- Indira Gandhi Government Medical College and Hospital Nagpur
NAME OF THE DEPARTMENT- Pathology

S.No | Name of the Teacher Designation | MUHS Approved Designation | Signature
01 | Dr Balwant Kowe Professor Professor %_

02 | Dr Nitin Shende

Associate Professor

Associate Professor

e

03 Dr Rekha Patil

Associate Professor

Associate Professor

g

04 Dr Saroj Gaikwad

| Associate Professor

Associate Professor

WA

| 05 Dr Jayashree Joshi Sathe

| Associate Professor

Associate Professor

| 06 Dr Amit Agrawal

| Associate Professor (BB)

Associate Professor (BB)

| 07 Dr Anita Sardeshpande

| Assistant Professor(BB)

Assistant Professor

o
ohbd .mww_n?h%n

08 Dr Amrapali Gaikwad

| Assistant Professor

Assistant Professor

09 Dr Pradnya Bhadarge

| Assistant Professor

Assistant Professor

I A

10 Dr Saxved Wasim

| Assistant Professor

Assistant Professor

~ [

11 Dr Mrunal Naiksatam

| Assistant Professor

Assistant Professor

12 Dr Sukeshini Daiwale

| Assistant Professor

Assistant Professor

13 Dr Ankit Sthul

Assistant Professor

Assistant Professor

14 Dr Marivam Siddigue

| Senior Resident

Senior Resident

15 Dr Prztiksha Khalale

| Senior Resident

Senior Resident

16 r Snehal Aghadte

Senior Resident

Senior Resident

17 Dr Nadiva Ilivas

Senior Resident

Senior Resident

| SNo | Name of
the

| |

| Student

01 | Dr JR
Debosmita | IlI(Passed)
Barman |

02 |DrPallavi | JR
\ NwwO:amam g‘_‘:\%mmvn&
Dr Humera | JR
Fatema [I1(Passed)
Khan

' Designation | Signature | SNo

got

Name of the ;U‘a%?wo
Student J
DrMrunal | JRII

Morey 9 5

Dr Tanmayee |JRI T w1
Chache - N\\AN .\
Dr Monish JR I L R
Devi N Forsln Ton

ANNEXURE-II



P 04 Dr Rashmi | JR
Patil [II(Passed)

12 Dr JRI

Yugandhara %\
Telarandhe | ‘JN
@mbﬁ,h.

13 Dr Akshay JR1
Jawale

05 | Dr Apeksha | JR III 14 Dr Shraddha | JR 1

d

Janbandhu %A%\ Sidgur
Bhrwgoppd
Sovifin

06 | Dr Shravya | JRIII

Gupta
07 | Dr Sathish | JRIII
VL . .
08 | Dr Gautami | JR III ﬁ/ A
Lawande Wk%

Data Verified by the Committee members:

Member Member Member Chairman
SUMMARY

APPROVED STAFF APPROVED STAFF and NON APPROVED STAFF

SNo | Designation [ Required | Available Deficiency SNo | Designation Required Available Deficiency
01 Professor or |0l Nil 01 Professor 01 01 Nil

02 Associate Professor 03 05(04+01BB) | Nil 02 Associate Professor 03 05(04+01BB) | Nil

03 Assistant Professor | 04 07 Nil 03 Assistant Professor 04 07 Nil

04 | Tutor/Demonsrator/Sr Res | 07 04 03 04 Tutor/Demonsrator/Sr Res | 07 04 03

(Note: BB is Blood Bank)

Signature of the HOD Signature of the Dean




ANNEXURE-II
Name of College/Institute- Indira Gandhi Govt. Medical College, Nagpur

Name of the Department: Department of Microblology

!Sr. }Name of the Teacher Designation MUHS Approved  [Signature
:No. Designation
1 Dr. Swati M. Bhise Professor & Head Professor & Head /O%M' ‘
.2 iDr. R. K Khadse Associate Professor |Associate Professor %‘/)/K, {
3 Dr. Dilip Gedam Associate Professor  |Associate Professor ) |
4 Dr. Prashant Meshram Assistant Professor  |Assistant Professor %}d 4 ']
5 ‘:Dr. Sundaram Supare Assistant Professor  |Assistant Professor / ‘
6 Dr. Smita Mohod Assistant Professor  |Assistant Professor
7 )jDr. Prathiksha Gandhare SR I -
8 ‘iDr. Rozina Sheikh SR T
;97 J\Dr. Jignesh Baraiya UR3

10 }Dr‘ Aditya Chaturvedi JR3
‘11 ‘\Dr. Arya Lakshmi Rajan ~ IRr3
12 ]Dr. Anchal Mohanty IR3 Ao Lf\(

| _ L

13 Dr. Devi Asokan UR3 ﬁ 7
N ) K X -

14 Dr. Pritam Das UR3 W ‘

: , \—|

15  Dr. Bhoomika Choudhary IR2 — '

l16 Dr. Vasundhari Potsangbyam - IR2 @% |

\ ' 7 - .|

\17 Dr. Riya John IR2

18 Dr. Thareeh Najumudeen ' UR2

19 Dr. Shubham Hawale w2

20 Dr. Sheetal Chhadidar R2 i

21 Dr. Megha Anju Vijay R1 ] W

22 Dr. Mohana Priya Anbarasan R V{TPTQ [u m;ﬁ N
Parimala T

23 |Dr. Bansod Parul Sanjay R \,.\s\‘ffff} ’

24  |Dr. Khushboo Agarwal RL - W

-




ANNEXURE-II

NameofCollege/Institute - INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE, NAGPUR

Name ofthe Department: Forensic medicine and Toxicology

Sr.| NameoftheTeache| Designation MUHS { ~ Signature
No.| T Approved
‘ Designation
- - s | Dol
1. Dr. Makarand Vyawahare| Professor and Yes /(’ 1 L) =
1 Head |4
2. 1‘ Associate - J
‘ Professor ) . |
1 Dr < ; Assistant | Y NS4
3. Dr. Shashikant V. Dhoble Assistant es 9// /
\ 7 Professor | = |
‘ 4. Dr. Shubham D. Mondhe Assistant Yes é)w
L S Professor J
' 5. Dr. Priyanka Soni Senior Resident Yes \
x |
— \
6. Dr. Syed Mobin Junior Resident II Yes QM a J |
8 . = - |
7. Dr. Rajat Khurana Junior Resident I1 Yes ' A (‘)éa{méu,%«(
i 8. Dr. Vershika Gupta Junior Resident I Yes W T
I s
- 9. Dr. Venkatesan Ganesh | Junior Resident I Yes ) M’
Summary-
'oproved Staff Approved+NonApprovedStaf
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available Deficie?yi
No. No. |
I 1 1 1 0o |
‘1 Professor 1 Profes.sor |
Associate 2 0 2 Associate 2 0 2 '
2 | Professor 2 | Professor
Assistant 4 2 2 Assistant 4 2 2
3 | Professor 3 | Professor
Senior 4 I 3 4 Senior 4 1 3
Resident o 1 | Resident
Junior 6 4 2 Junior 15 13 2
5 | Resident I *J 5 Resident |
SignatureofDean

C\Users\acad76\Desktop\20. 04.ZUZD\MEdIuLllCFOrmalwllhAnnexures(lluXIl\)’arA ¥.2022-23 )Page100f15




Name of College/ Instituie: INDIRA GANDIII GOVERNMENT MEDICAL COLLEGE, NAGPUR

COMMUNITY MEDICINE

Name of Department:

MUES Approved

© Sr. No. Name of Teacher , Designation . .
i Designation
1 ; z_c:,_: I 7:;550:7&. Fc_,wfﬁo_. & :nma Prolessor & Head
2 ._,: Jvo tsua 5. Cr/:_::Z >mm0r§8 P:_r ssor >5Cr5F Professor
3 Dr. Sanjeey Chaudhary | \/fmoCm:n Professor /JJCrr:r Professor
1 Dr. ¢ __,::r;,f Akre Associate ?:?50_. | Associate Professor
s _,: Priva B. J:r nyic \/ﬁivr:: Professor Assistant Professor
( N Nisd 1 R \aerawal _, )97::: ?cr-yiz | Assistant Professor
Alka Kaware /f_/r:: Profe >SS , Assistant Profess
r. Sag ar _S:a .\/wm_m::: P.o?,u N/ﬁ_vT:: Professor
o - e I ,
) Dr. Chetan \ _;:T.i ‘ »/ff_/r:: _u:: W \/mf_JS_: Professor
| Dr. K 5. ~ _i \/ﬁv,_u.::: _u_d?fj \/ﬁn_,:_p:: c_.:_rj..x,:_‘
. N  Tivwar E car::c_cr:ﬁ cum Assistant | & c_c ::C_O:Z cum
. N R Professor. - - . Assistant Professor
. o . . , LMO cum Assistant
12 Dr. Arshiva R. Sheikh [L.MO cum Assistant Profes ' N ¢
. i T . Professor
o Siatistician cum Ass
13 \r. Sanjay B, Agrawal Statistician cum Assistant Professor ° < ssistant
) C = ) o o ~ Professor
14 Dr. Aaru Sahare Jr::: _wrf:_r? v :_9 _ ‘EE:
15 Dr. Astha y_my:ﬁ; :m g_/-
16 _3../::_AF;;:r ;Z-m , ;W\w
17 Dr. Nahesh Chavhan JR- JR-3
R A Dr. Kaustubh Khetre IR-3 JR-3

Annexurce 1




9
N

Y}
o)

]
~J

-2
c2

s}
~
N

| Dr. Nidhi Sastry

A

I Dr. Manisha Solanki ‘
4., Dr.

- Dr. Pratiksha Gaikwad

Amrita Shastri

’ Dr.Kalaivani M.
D Priva Talale
ﬂ, Dr.Pudhiya Samy P.R.

Dr Privanka Vittal Ram
Dr.Alandari _va&m‘m‘.&
| Dr. AJi Staffina

| Dr. Ankita _A_::unrm_.\
‘, ;.. Frvambak w‘p:.r:_c
Dr. Tanisha
| Dr.Gunapriya Gule
4 Dr. Balamurugan S.
| Dr. Vrushali _w:mw‘
' Dr. Prachi Ingle ‘
Dr. Purnendu T.:_:‘E. Sinku
. Dr. Nceha Lilare
| Dr. Krutika Nakode
Dr. Dipek Bhawate
Dr. Pankaj Pawade
Dr. Gavatri 1.
,, Dr. Pracati Jadhav

Ok Gieeshuma - S+ Pillad




Summary:

Approved Staff

S S — - — - — S

WS a—

" Sr. . . o o , .
Ne. Designation Required Available | Deficiency
1 Professor 1 1 7 0
AS3C late o - T
2 Profess 3 3 7 0
rotessor |
Assistant . . R
3 R 6
~  Professor B 9 , 0
4 Senior Resident 4 1 3 h
| |

DztaVerifiedbythe Committee members:

‘Member Member

Approved + Non-Approved Staff

R T
_ “,A.o. _, Designation ‘ Required | Available
No. | I i

_
ﬁ | Professor R 1 | {
| Associate ,ﬁ -
2 Professor ﬁ . | o
. Assistant S
‘ ° Professor > L \‘m
ﬁ 4 Senior Resident 4 i
m 5 _ Junior Resident -— , 29
Member Chairman

- Deficiency W
|
o




Name of College/Institute: Indira Gandhi Govt medical College Nagpur

NameoftheDepartment:General medicine

“Sr.| NameoftheTeach | Designatio
No.|  ©r n
T Dr.Archana Deshpande  [Professor &HOD
2. Dr.Deepti P. Deshmukh [Asso. Professor
3. Dr. M. S..Pandharipande|Asso. Professor
n Dr. T.R. Parate Asso. Prolessor
5 ‘Dl S. Bitey Asso. Professor
6 L)l R. W. Joshi |Asso. Prolessor
7 l)r M.D. Motlag Asst professor
3 ‘l)r Ashish Nimsarkar — |Asst professor
9 JJDr Suhas S. Gajbhiye  |Asst professor
10 Dr. Saurabh Atey Asst professor
11 l)l Shweta Mddd\l Assfpro@ssor
12 1)1 IshantBhanarkar Asst professor
13 \1)1 Amruta Kadbe Asst professor
14 1)1 Praveen salame  |Asst professor
15 Dr. GoldiSpnkarwar  Asst professor
16 DrNehaNikhade  |Asst Professor
17 DrBhushan Sahare ~ Senior Resident
118 |Dr Pooja Ghughe ~ [Senior Remdmt
19 DrManishaFulzele  Senior Resident
20  DrNikhil Dhope  [Senior Resident
21 Dr. Mayank Joshi . Junior Resident
22 |Dr. Sakshi Kasliwal  [Junior Resident
23 Dr.Omkar Pawar  |Junior Resident
24 Dr. Sandeep Charde  Junior Resident
25  Dr. Shubham Shrlraoru_Jumor Resident
26 Dr. Prabodh Sardar  [Junior Resident
27 |Dr. Yreenidhi Junior Resident
Govindrajan -

28  Dr. Shantanu Ambulkar Junior Resident
29  Dr.TejaskumarMetkar Junior Beﬁsldent
30 |Dr. Sameeksha Ladhe [Junior Resident
3 Dr. Akshay Dixit Junior. Resident
32 Dr. Gajanan S Slddamwad IUD_IQI_BCSIL]LDI
33 Dr. Yash Bhavsal ~ Uunior Resident
34 |Dr. Prashlt [ Raut ~ Junior Resident
35  Dr. Chaitanya Qllgle ~ Junior Resident
36 Dr. Rahul Patil Junior Resident
37 Dr. Lokeshwar P PicchodelJunior Resident
38  Dr. Yugal Nagpure  Junior Resident
39 Dr.Nidhi Kosey ~ UJunior Resident
40 lDr quumar Masani Junior Resident
41 Dr. Atharva Galwe Junior Resident
42 Dr. Angsh}:a)%hi__ Junior Resident
43

ﬂ)r Mamshl\umar Pande

4076\Des

04 2020\Me: dLH.ICFo natwithAnT

lumor Resldgm

s(to XiltorA ¥

Designation
Professor

Asso. Prolessor
Asso. Prolessor
Asso. Prolessor
Asso. Professor
Asso. Prolessor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Asst professor
Senior Resident
Senior Resident
Senior Resident
Semor Rcmdent
Junior Rcsldcnt“
Junior Resident
Junior ResldLnt
7 Junior Resident
Jumor Resident
Uunior k Resident
Junior Resident

Jumqr R¢51d¢_r11 7

Junior Resfldent
|um_o»17 Resident
Junior Resident
~Junior R Rmdem
Junior Resident
Junior Resident
Junior Resident
Junior Resident
Junior Resmmt

J unior Resident

P agedolls

MUHSAppro
ve

\Junior Resident

Junior Resident |
Junior Resident
Junior Resident |

lumol Resident | \

Signature

ANNEXURE-I)




(L

C\Users\acad’

ubhraject

oudhary

S Ay Choudhary
Kshitg Tolambiva
L Rohan Patkrao
~Ankur Kumbalk
Y ureka Kappate

Summary--
ApprovoedStaff Approved+NonApprovedStaff
Designation] Requited | Available | Deficiency Sr. | Designation| Required | Available
| No.
Professor 01 01 00 1 | professor |1 01
Associatelr 06 08 01 AssociatePr (06 05
ofessor 1 2 | ofessor
Assistant 07 10 00 Assistant 07 00
| Professor 3 | Professor -
' SeniorR 07 04 03 SeniorR 17 04
lcsident 4 gsideng o B
| Junior 30 36 00 Junior 36 36
 Resident 12}37 5 | Resident 2) 4o
Ny PO
SignatureofHOD
SignatureofDean
N
N,
Professor &M“?;gr'm. :
ent of Wic
Depa’tm odical CORBRF

~andhi Govt. M

ar

‘:nr‘,:ﬂl',

hanior Resident

Iunior Resident
Junor Resident
Tanior Resident
hanior Resident
hontor Resident

(1o Xi)forA ¥ 202223

2001

aluce

Junior Resident

Tunior Resident
Tunior Resident
Junior Resident
Junior Resident
Tunior Resident

)Page1001y

L"Q’f/,fb\o’"}r
- (‘ ANV

W
L(u.,

pfé“”,.,

03

Deficiency

00
01

00

00




B e T
ANNEXURE-II
[Name of College- Indira Gandhi Govt. Medical College, Nagpur

Name of Department- Department of Pediatrics

Sr | Name of the Teacher Designation MUHS Approved | Signature
: S Designation -
DrSaira Merchant Professor and Head | Professor and Head >,r1

1 I 7 £ i
Dr. DipakMadavi Associate Professor | Associate Professor f fs
3. Dr. MohiniApte Associate Professor | Associate Prolessor ‘M; ]
J. A / O b O C .
i; ,‘ ‘ i / _—
4 Dr. MilindSuryawanshi Assistant Professor | Assistant Professor ,\rﬁ ».’/( .
L I :
5 Dr. ShamamaSububhi Assistant Professor | Assistant Professor C;W

6 Dr BlmgyaslwecTﬂpudLT» +Kssist51RProfessor Assistant Professor @ ’[
7 Dr. LakshmikantRohadkar | Assistant Professor | Assistant Professor A «M}i

'§ [DrPogjaliie  [SR e
9 W Dr Sonal Gupta SR [ (A L
10 J Dr RoshanNimsarkar SR M B
/11 | Dr Amey Parsodkar SR A, AGAN
S I
12| Dr Suvidha Saboo SR A
13 | DrSanya Singh JR3 W
14 | DrNidhi Mehta JR3 7
\ A
15 | Dr Sunrita Das JR3 NS W
16 | Dr NilimaKhursunge JR3 T
16| PrivimaKiuurg kel
17 | Dr VaibhavAdegokar JR3 ) /A\ﬁ‘o\w ) <&
18 | Dr SoumyaBhilwad JR3 , me
19 | Dr Swati Kshirsagar JR2 ‘ %’/
b /
20 | Dr.PalakBatra JR2 @ I}J)V/P U
|

21 | Dr RekhaNagare JR2 X r/( ]
22 | Dr ShivamAgrawal JR2 d/g A’w,ﬁ
23 | Dr VedantiMatale JR2 ( \"j/ﬂd/

24 | Dr SubodhSardar JR2 J \/\J}N
/ (/

25 | Dr.Tejswini JR1 . v

o

\
26 | DrLitisha Stanley JR1 \‘\/
-~

27 | Dr.Renoy Jose JRI W
& Dr VijayaRughe JRI “\ﬁy/
29 | Dr NandkishorKolhe JR1 ( E M

30 | Dr.Suprita D JRI1

(e o)




. [ DrAlafRaje IR )
Y I Dr SﬂriyaSImkln IR j/

L IR AL,
33 | Dr Swati Mirasc IR ?’m?ﬁ“
”\4 Dr.SakshiKshettiwar IR ' ‘)' s

35 br ShrutiKumbhare IR 1/rt{ )f
30 DrShrutiChaware IR /4;/// ors

/,

Summary-

Approved staff

sr. Designation Required Available Deficiency }
No. | |

| Professor | I [

|2 Associate Prof |4 12 |2 |
3] | Assistant Prof 7 4 3 {‘
4 SeniorResident |5 5 |
S5 Ailumm Resident |25 12} o |

Approved + Non Approved staff
Sr.  Designation Required Available (Deificiency 77777
No. B
1 Professor 1 1
2 Associate Prof 4 2 2 I
3 Assistant Prof 7 4 3
4 Senior Resident 5 5
'5 | Junior Resident 25 25

)

Signature of HOD

Signature of Dean

-!fﬂ
v A

v“,.
14

P g Vi |

e DI “Helq%I

A 'a.r@




ANNEXURE-II

Name of College/Institute: INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE

Name of the Department: RESPIRATORY MEDICINE

“sr |

5
<

6

Name of the Teacher

No.

DR RADHA P MUNJE:
DR, SANJAY M GOUR
DR GYANSHANKAR MISHRA
DR.KAPIL S MATE
DR NFHA SHAMRAO
opAcHmBar.
DR, KAMLESH MESHRAM

B

Designation

PROFIESSOR
\SSOCIATE
PROFESSOR
\SSOCIATE
PROFISSOR
ASSISTANT
PROFESSOR
ASSISTANT
PROFESSOR

~lSENIOR RESIDENT  [SENIOR RESIDENT

Deslgnation
PROFESSOR
ASSOCIATE
PROFESSOR
SSOCIATE
PROFESSOR
SSISTANT
PROFESSOR
ASSISTANT
PROFESSOR

S

Summary -

Approved Staff

“MUHS Approved|

Approved + Non Approved Staff

ignature

Sr. | Designation| Required Available | Deficiency Sr. | Designation| Required Available | Deficiency
No. | No.
1 | Professor |l 1 1 | Professor |l 1 0
| Associate [ 2 Associate 2 R o
2 | Professor 2 | Professor
i b
' Assistant 3 2 1 Assistant 3 2 1
3 | Professor 3 | Professor
Senior 1 1 Senior 3 1 1
4 | Resident 4 | Resident
Junior Junior '\
5 | Resident 5 | Resident
Signature of Dean
\. Medi
)Page 90f 15

C\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures

(1o Xill) for AY.2022-23




Name of the residents

DESIGNATION

Dr. Niraj Dhakare
Dr.Dhruvi Rathod

unior resident 3
Junior resident 3

MUHS
APPROVED
DESIGNATION

SIGNKTUF{EI'A\

Dr.Aatir Sheikh Noor
mohammad Sheikh
Dr.Twinkle Magar
Dr. Payal Gawai

Dr. Aditi Singh

Dr. Divya V Wankhede
Dr. Pallavi Jaybhaye
Dr Aakansha Ratan
Dr. Mukilan

Vishwanathan

Junior resident 3

Junior resident 3
Junlor resident 3
B Junior resident 3
i unior resndent 3

~ Uunior resident 2

Dr. Ayush Bhutada

Junior resident 2

Jumor re51dent 3
Junior resident 2

] Junior resident 3

Junior resident 3

on cagund Leave

Junior resident 3

VJumor resident 3

Junior resndent 3

%Jumor resident 3
_J umor resident 3

Jumor resident 3 3|
Junior resident 2 |

Junior resident 2

Junior resident 2

Dr. Chidambaram Mani Junior resident 2

Dr. Vaibhav Manapure

Junior resident 2

Junior resident 2

Dr. Aditya Lohiya

Junior resident 2

E]ior resident 2
Junior resident 2

Junior resident 2

1| A« DR \)
89 Ml

Vo ate!
feande N

Dr. Neha Jain Junior resident 2

Dr. Atul Borkar Uunior resident 2 Junior resident 2 = gOg I
Dr. Digambar UJunior resident 1 Uunior resident 1

Kanshette ‘ijﬁ//

Dr. Loretta Dsouza Junior resident 1 Junior resident 1 Vorcto,

Dr. Mohd Ashfhan Uunior resident 1 Junior resident 1 ‘\9{,»‘&1%

Shaikh

Dr. Vibhor Chandak Junior resident 1 Junior resident 1 . ,_\/wa

Dr. Viiaya Taksande  [unior resident 1 Junior resident 1 W

Dr. Manik Gongopale  Junior resident 1 Junior resident 1 =




ANNEXURE-II

Name of College/Institute : INDIRA GANDHI GOVERNMENT MEDICAL

COLLEGE,

Name of the Department: DERMATOLOGY , VENEREOLOGY AND

NAGPUR

LEPROSY
S | Name of the Teacher Designation MUHS Signature
r. Approved
N Designation
o.
1 Dr. Dharmendra B. Mishra Professor Yes
2 Dr. Sushilkumar J. Rathi Associate Professor | Yes
3 Dr.Ashwini A. Patil Assistant Professor | Yes
4 Dr. Minal S. Giratkar Assistant Professor | Yes
5 Dr. Samruddhi N. Chopkar Senior Resident Yes
6 Dr. Pooja B. Salve Senior Resident Yes
7 Dr. Sanyukta M. Patil Reg. JR No
8 Dr. Sharad S. Vairalkar Reg. JR No
9 Dr. Swapnil P. Anjan Reg. JR No
10 | Dr. Kajal M. Patil Reg. )R No
11 Dr. Shruti U. Joshi Reg. JR No
12 Dr. Minal V. Ghotkar Reg. JR No
13 Dr. Prashant S. Kangule Reg. JR No
14 Dr.Swati K. Sondhiya Reg. JR No
15 Dr. Indra N. Kumar Reg. JR No
Summary -
Approved Staff
Sr ’Designatlon Required | Available | Deficiency
no
1 )professor 1 1 0
'2 Associate | 1 1 0
| professor
'3 | Assistant | 1 2 0
professor
4 | Senior 2 2 0
resident
5 | Junior 11 9
resident 2(
Vacanc
y
Approved + Non Approved Staff
[ sr [ Designation | Required | Avallable Deficiency
__ho
1 professor | 1 1 0
2 | Associate | 1 1 0
professor
3 | Assistant | 1 2 0
professor
4 | Senior 2 2 0
resident




''5 | Junior 11 9
L resident 2(vaca {
ncy)
Signature of HOD

Signature of Dean




ANNEXURE-II

Name of College/lnstitute THOLRA.. GaHQ T, CAVT. . MEQIGAL. . LoWEGE,

Name of the Department: C5c.Hea tay

A GPUR

Sr. Name of the Teacher Designation MUHS Approved Signature
| No. Designation
1. |Dr. Abhishek Somani Professor Professor /ﬂu/
2. [Dr. Anand Saoji Associate Professor ssociate Professor M
3. |Dr. Pravin Verma |Associate Professor IAssociate Professor ‘&_'
4. |Dr. Priya Madavi Assistant Professor |Assistant Professor Q) ég ;
5. [Dr. Megha Maghade Assistant Professor |Assistant Professor 7y W
6. |Dr. Pranjalec Bhagat |Assistant Professor |Assistant Professor WW 7
7. |Dr. Shruti Agrawal Senior Resident ) -ﬂj{a/\ﬁ ol
8. |Dr. Juhi Malviya Senior Resident o @/,@/4
9. [Dr. Navin Raja Sekar Junior Resident-3 N~
10. |Dr. Ruturaj Jadhav Junior Resident-3 62 @;\.
1. Dr Shashi Negi Uunior Resident-3 r
éz psd
12. Dr. Neha jeswani UJunior Resident-3
(Non-PG) B
13. |Dr. Shivani Mohabey Junior Resident-2
14. Dr. Sairaj Sapkal Junior Resident-2
15. [Dr. Anoushka Nair Uunior Resident-2
16. Dr. Aditya Thete Junior Resident-2
17. |Dr. Sakshi Tambekar Junior Resident-2
18. |Dr. Sonal Choukate Junior Resident-2
19. Dr. Vikas Kumar Chaubey Junior Resident-2
20. Dr. Vilas Gholve Junior Resident-2
21. Dr. Deepshikha Jena Junior Resident-1 |
22. Dr. Shubham Nagre Junior Resident-1
23. |Dr. Ashish Shinde Junior Resident-1
24. |Dr. Aditya Dhoot Junior Resident-1 - -
Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available [ Deficiency
No. No. |
1 | Professor |l 1 | Professor |l 1 o -
Associate 2 2 Associate |1 R
2 | Professor 2 | Professor
Assistant 2 3 0 Assistant |1 3 0
3 | Professor 3 | Professor
Senior 2 2 o | Senior 2 2 0
4 | Resident 4 | Resident \ |
Junior Bl FI6 0 Junior B|o ‘lﬁ '3 0
5 | Resident 5 | Resident B \
res (1 to XIil) for & ¥ 2022 23 jPage 90l 15
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ANNEXURE-II

. Name of Collegellnstitute IGGMC AND MAYO HOSPITAL, NAGPUR.

Name of the Department: GENERAL SURGERY

Sr. | Name of the Teacher Designation | MUHS Approved Signature
. No. ‘ Designation ((
1 DR. NANDKISHOR JAISWAL |PROFESSOR PROFESSOR W |
2" |DRMANIK GEDAM ASSOCIATE ASSOCIATE (k 0 #
PROFESSOR PROFESSOR ["7F
3 DR ATISH BANSOD ASSOCIATE ;;Ssgél?(l)ié
. - [PROFESSOR CiE | KV b
4 DR VISHAL NANDAGAWALI |ASSOCIATE ASSOCIATE ( \){w\ oﬂ,ﬁg’ !
PROFESSOR PRGFESSOR =l
5 |DRMRINALINIBORKAR  |ASSOCIATE ASSOCIATE N
PROFESSOR PROFESSOR it
6 DR MUKTESHWAR ASSOCIATE ASSOCIATE ) ,D/)//
DESHMUKH PROFESSOR PROFESSOR 1 f
7 DR MAHENDRAKAMBLE  [ASSISTANT ASSISTANT M Ly \
PROFESSOR PROFESSOR
8 DR ROHAN UMALKAR ASSISTANT ASSISTANT S ‘(&0(\4/!
PROFESSOR PROFESSOR _
9 DR VAIBHAV PARVEKAR | ASSISTANT ASSISTANT m : i&‘ o |
PROFESSOR PROFESSOR ) o 2~
10 DR ASHISH LOHWE ASSISTANT ASSISTANT @s\m :
PROFESSOR PROFESSOR - e
11 |DRGANGADHARATRAM  |ASSISTANT ASSISTANT (i@i\
PROFESSOR PROFESSOR
12 |DRPAYAL DONGRE ASSISTANT ASSISTANT W’
PROFESSOR IPROFESSOR
13 DR VARSHAKUDMETHE  |ASSISTANT ASSISTANT (\W
PROFESSOR PROFESSOR e
14 DK DANISH SHEIKH ISENIOR RESIDENT ~ SENIOR RESIDENT P s
15 DR SAURABH RAUT SENIOR RESIDENT SENIOR RESIDENT | A%
16  |DRSUMEDH MAHAJAN SENIOR RESIDENT  [SENIOR RESIDENT Wodb—
17  [DRSANCHITAKUMBHAR  [SENIOR RESIDENT [SENIOR RESIDENT —=J
18  |DR VIPLAVA THAKUR JUNIOR RESIDENT 3 JUNIOR RESIDENT 3 |\ WA lUAE
19  [DRSIDDESHSONAWANE  [JUNIOR RESIDENT 3 JUNIOR RESIDENT3 | o o0
20 [DR SRINATH AMADUN JUNIOR RESIDENT 3 JUNIOR RESIDENT3 | o/l
b1 DR SAMIR MESHRAM JUNIOR RESIDENT 3 JUNIOR RESIDENT 3 | Hfonfl:
P2 [DRGANESHT } JUNIOR RESIDENT 3 [lUNIOR RESIDENT 3 | (Y.
D3 [DRARYANT P SINGH JUNIOR RESIDENT 3 JUNIOR RESIDENT 3 Jau—
P4 DR AKHILESH GEDAM JUNIOR RESIDENT 3 [JUNIOR RESIDENT 3 RS
Ds DR VAISHNAVI SABNIS JUNIOR RESIDENT 3 JJUNIOR RESIDENT 3 | o/ AJMW—"
26 DR SARANGKATROJWAR  JJUNIOR RESIDENT 3 [lUNIOR RESIDENT3 | MW\~
b7 [DRNITESH GAYKI JUNIOR RESIDENT 3 [JUNIOR RESIDENT 3 | N[ &
b8 DR FEBY KRISHNAN JUNIOR RESIDENT 3 [UNIOR RESIDENT 3 | {<lby —
) DR RAJESH SAWALKAR JUNIOR RESIDENT 2 [JUNIOR RESIDENT 2 [ =<l
50 DR CHETAN GEDAM JUNIOR RESIDENT 2 ;UNIOR RESIDENT 2 (g—
51 DR QAIS NAIK JUNIOR RESIDENT 2 [[UNIGR RESIDENT 2 P
52 DR SHRAVANI TRIPATHI JUNIOR RESIDENT 2 [JUNIOR RESIDENT 2 p X
53 DR GUNJAN KHANDAIT JUNIOR RESIDENT 2 JlUNIOR RESIDENT 2 | /7| QV;{T
I\~ 489~ a




34 ———
35M;§\¢Z};”;Lm BUDDULA  JJUNIOR RESIDENT 2 [JUNIOR RESIDENT 2 |
FM_NANDE JUNIOR RFsu_)f:rﬁ 2 JUNIOR RESIDENT 2 @ 10N
rbkm AN CHAVAN JUNIOR RESIDENT 2 JUNIOR RESIDM 2
"~ [PRANSHUAGRAWAL JUNIOR RESIDENT INT 2 JUNIOR RISIDENT 2
P8 DR VAIBHAVI CHOLKE JUNIOR RESIDENT 2 JUNIOR RE.S!DENT 2
39 IDRSANCHITASALUNKHE _ JUNIOR RESIDENT 2 JUNIOR IOR RESIDENT 2 |
H0 DR SAKSEI AGLAWE JUNIOR RESIDENT 2. JuNior RESIDENT 2|
il DR VEDIKA JUNNARKAR ' JUNIOR RESIDENTI JUNIOR RESIDENT 3 |
(2 DR FARAAZ TANVEER JUNIOR RESIDENT 1 | JUNIOR R!:SIDENT 1
3. DR PEARL SHAH JUNIOR RESIDENT 1 ME@""
H4 DR VINMAY RAMTEKE JUNIOR RESIDENT 1 JJUNIOR RESIDENT 1 |\
45 DR AWAIS SHAIKH JUNIOR RESIDENT | JUNIORRESIDENT1 |
46 [DRMANTHANGAJAUC _ UNIORRESIDENT 1 JUNIOR RESIDENT 1. Bawe
7 |DRKRATIZ BHARGAV JUNIOR RESIDENT 1 JUNIORRESIDENT 1 | (ejvz .-
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation|Required | Available | Deficiency sr. | Detignation [Required Available | Deficiency
No. No.
1 | Professor |1 1 0 1 | Professor |NA NA NA |
: 2 | Associate |6 5 1 2 Associate  |NA NA NA
, Professor Professor
3 | Assistant |7 7 0 3 Assistant  |NA NA INA
Professor ‘ Professcr
4 | Senior 7 4 3 4 | Senior NA NA NA
: Resident Resident
5 | Sunior 36 30 6 5 Junior NA MA NA
Resident Resident

Data Verified by the Committee members:

Member Member Member Chairman



ANNEXURE-I

Name of Collegellnstitute INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE, NAGPUR

Name of the Department: ORTHOPAEDICS

Sr. |  Name of the Teacher Designation | MUHS Signature
No. Approved
- Designation 0
1 Dr. Mohammed Faisal Head of Professor dﬁ"’) Pk
Department
2 Dr. Vikas Atram Associate Professor | Associate Professor e N
3 Dr Nitin kimmatkar Associate Professor | Associatz Professor € 1;/.” -’
4 Dr. Radmanabh Kukde, Assistant Professor | Assistant Professor TR ==~
S Dr.Chittanand Mendhe Assistant Professor | Assistant Professor | @422
6 Dr. Himanshu Ganwir Assistant Professor | Assistant Professor | (4~
7 Dr. Dishant singla Senior Resident Senior Resident dd
3 Dr. Ashish naktode Senior Resident | Senior Resident AN
9 Dr. Sachin Sonawane Senior Resident Senior Resident P
10 Dr. Kunal Raut Junior Resident- | Junior Resident — L
‘ : 11 1M W\ X/& ~
11 Dr. Partho Santra Junior Resident - | Junior Resident - Y A
i1 I P
12 Dr. Meet Mehta Junior Resident- | Junior Resident - \
i1 i1 @/
13 - | Dr. Squrabh Kunwar Junior Resident- | Junior Resident - W
i )|
14 Dr. Loknath Bhowmik Junior Resident - | Junior Resident - 79;/ M
m 1 ) o
15 Dr. Sari jbhare Junior Resident - Junior Resident -
. ity 1 &, %
16 | Dr. Wasim Sheikh Junior Resident - II | Junior Resicent - Il | A58~
17 Dr. Balgangadhar Dwiwedi | Junior Resident - 11 | Junior Resident-11 | ~FalA
18 Dr. Shubham Pawar Junior Resident - 11 | Junior Resident-11 |  —K&
29 Dr. Harsh Jogi Junior Resideat - II | Junior Resideat - IT o\
20 Dr. Aniket Shirsath Junior Resident — 11 | Junior Resident - Il v
21 Dr. Avik Naskar Junior Resident — 11 | Junior Resident - 1 | (LX)
2 Dr. Abhishek Navratna Junior Resident — I | Junior Resident - I [T
23 Dr. Apurv Lele ‘ Junior Resident — I | Junior Resident—1 | (32
24 Dr, Akshay Agnihotri Junior Resident—I | Junior Resident — I gl
25 Dr. Mahakashyap Junghare | Junior Resident —I | Junior Resident—1 | yA¥O\——"
25 Dr. Mayur Gawande | Junior Resident-1 | Junior Resident—1 | ——=pos?
26 Dr. Toshi Verma Junior Resident—1 | Junior Resident—I | <% )
27| Dr. Pushkar Joshi Junior Resident— I | Junior Resident—1 A (Xe S
23 Dr. Trishul Dhumal Junior Resident—1 | Junior Resident—1 |  7/ge, A/
29 Dr. Bhagyesh Gulhane Junior Resident—1 | Junior Resident - 1 ’
Summary -
we PAGE 10 4u

M 20 et AYZRID 39
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ANNEXURE-I

Name * of. College/institute: INDIRA GANDHI MEDICAL COLLEGE, NAGPUR

Name of the Department: ENT

Name of the Teacher

Sr. Designation | MUHS Approved Signature
I DR JEEVAN VEDI PROFESSOR AND  [PROFESSOR AND P
' HEAD OF HEAD OF 7] e
IDEPARTMENT EPARTMENT Y '
D DR VIPIN EKHAR IASSOCIATE ASSOCIATE
__[PROFESSOR PROFESSOR W
B DR RITESH SHELKAR ASSISTANT ASSISTANT Q;X/
. PROFESSOR PROFESSOR )
4 DR MAJOR VAIBHAV- ASSISTANT ASSISTANT A
N CHANDANKHEDE - PROFESSOR PROFESSOR A=
B DR SHREYA KUMBHARE __ JUNIOR RESIDENT JUNIORRESIDENT | & a0
6 DR SONAL RAMTEKE JUNIOR RESIDENT [JUNIOR RESIDENT
7 iy
DR GEETANJALI JUNIOR RESIDENT JJUNIOR RESIDENT w/
DR SHRUTI BAWANE JUNIOR RESIDENT [JUNIOR RESIDENT | @uowf
9 DR PAVAN DIWATE JUNIOR RESIDENT [JUNIOR RESIDENT | %zi~
10 DR SADIKHA RM JUNIOR RESIDENT [JUNIOR RESIDENT |, Jgj/7)
11 DR VIKAS MAURYA JUNIOR RESIDENT JJUNIOR RESIDENT | \(}{i
12 DR VISHAKHA SHRIRAME [JUNIOR RESIDENT [JUNIOR RESIDENT |3/
13 DR VAIBHAVI KHATAL  JUNIOR RESIDENT [JUNIOR RESIDENT \
14 R RAJKUMAR BODKE OR RESIDENT OR RESIDENT oy
15 DR SHIBA GOURI OR RESIDENT ORRESIDENT |
16 ZAID SHEIKH JUNIOR RESIDENT [UNIOR RESIDENT %
17 NAMRATA SHARMA JUNIOR RESIDENT [JUNIOR RESIDENT | (\$h syme
Summary -

Apprdved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficency
No. Na.
-1 | Professor. |1 1 0 1 | Professor
Associate: 2 1 1 Associate
2 | Professor 2 | Professor
" | Assistant 3 1 Assistant
3 | Professor 3 | Professor
Senior 3 0 B Senior
4 | Resident 4 | Resident
Junior 11 11 0 Junior
5 | Resident 5 | Resident

g

Department of E

v Indira Gandhi Govt. e
Signature of HOD

<
1A/ 1M

ACIUR

ﬁp// PROFESSOR AND HEAD

Hinal Ol
Jditdl C:.\ eg

- b AY.I02-23

T

N

ot

Poge 9t 23

Signature of Dean



ANNEXURE-II

NameofCollege/lnstitute INDIRA GANDHI GOVT. MEDICAL COLLEGE, NAGPUR

Name of the Department: OPHTHALMOLOGY

\

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
| DR RAVI CHAUHAN PROFESSOR | APPROVED
2 DR RAHUL DAGWAR ASSOCIATE “APPROVED
| - PROFESSOR |
3 DR SACHIN AGRAWAL ASSOCIATE APPROVED
PROFESSOR
4 DR JAYSHREE EKHAR ASSISTANT APPROVED
- PROFESSOR
S DR MANASI NIKHADE ASSISTANT -
o PROFESSOR
6 DR NAINA KHANDARE SENIOR RESIDENT
7 DR MADHURI BHOPLE SENIOR RESIDENT
s DR SANDEEP JAWANDE SENIOR RESIDENT
9 | DR VEDVATI ALBAL REGISTRAR
10 DR SHEPHALI NALAMWAR JR3
1 DR TUSHALI PALIWALI JR3
12 DR MAYURI TODKAR JR3
13 DR PRATIKSHA KIDE JR3
| 14 DR PRASHANT MESHRAM JR3 p y |
s DR SANKET MITHBHAVKAR JR2 W’/ }
1 L .
16 DR SUMAN HARSANI JR2 W
[aN
T DR HARSHALI GANGURDE JR2 %/ .
- < >
é 18 DR ANJALI RAHANE JR2 Lo e
L9 DR POONAM GAJBHIYE JR2 W
20 DR GARGI MAITRA JR1 51/
21 DR AISHWARYA WANJARI JR1 ,ﬁ}}—é

LICF (Ito Xl forA.Y.2022-23

|Pagedof 15



-4
gummany”
""S;_’/besignation Required Available | Deficiency
No. | L T 0|
1 professor | [ E—
—1 Associate 2
2 professor I
;/’ [~ Assistant 2 2 0
3 professor
,M///_/_—_,/
Senior 3 3 0
4 Resident
s Junior 5 5 0
Resident Students/yr Students/yr

proved+NonApprovedStaff
“——/‘TF———/"
ailable | Deficiency

Ap
Designation Required Av
b
Professor 1 1 0
Associate 2 2 0
Professor
Assistant 2 2 0
Professor
Senior 3 3 0
Resident
Junior 5 5 0
Resident Students/yr Students/yr

DY g

Sig natureofHOD SignatureofDean

2004
uck (1to XIil)forA ¥.2022-23 )PageSof 15




NameofCoIlegellnstiwhezlndlraGanthGovem

‘ NameoftheDepamnent:Obstntﬂcs&GymcoIogy

Sr. Nameofthe
No.| Teacher

1 DrSangeetaRamteke

Designation MUHS

/
Assistprofessor

—
"’ﬁDr.MaharukhNazneen
J —
12|Dr SwatiKapsikar pssistprofessot
. P

ApprovedDes
ignation

o
Professor&HOD ApprovedUGand fh/
A G

PG teacher
\b\
——T I BN
IS IIC PG teacher
3 Dr.SachinWankhede Assoprofessor
I PG teacher
4 Dr.BhaktiDeshpande {\ssoprofessor
— I
5 [Dr.MonikaAkare Assoprofessor Appr
s I
6 Dr.SmrutiGedam Assoprofessor
- 8 Dr.Prach:Thool Assistprofessor Ap
// N
9 iDr.TwptuWankhede Assistprofessor Ap
10 Dr.SanyuktaDawle [AssistProfessor

Signature

"G teacher_| ,
ApprovedUGand ”7—?—’

13 Dr.SwatiMaraskolhe Assistprofessor
I 1]
14 Dr.ShivaniMahajan Assnstprofessw
-
15 DrApekshaKam\ankar Assistprofessor UGTeacher

I

ANNEXURE-II

mentMedIcaICollege,Nagpur




SENIORRESIDENT

| sr. .| SENIORRESIDENTS

no

SIGNATURE

1 Dr.DimpalBhakare

2 Dr.AnumKhan -
_’——///—/"/

LISTOFREGIST EREDRESIDENTS
Signature

3 | DrAnkitaKhandelwal M’/

4 Dr.Elesha Deshpande Rieqned  on

Sr. No. | Nameof Resident Designation
1| DrAkashSawant ’T’W
— 5 | Dr.BhagyashriWagaskar JR3 4@&(
— 3 | DrAmrutaVamekar JR3 W
I
4 | Dr.Saniah Kazi JR3 XW@&W
5 Dr.AkanshaKataria JR3
§ | DrVanamaiaMadhanure | JR3 W ]
7 | Dr.TejaswiniKhandare JR3 /g\g
| 8 Dr.KartikeyKukde JR3 W
ff 9 | Dr.SuhaniSharma JR3 <2
|
31'10 Dr.SanaRajkotwala JR3 @ZM
11 | Dr.RupeshGawadkar JR3 W




Dr.Aka;shIngle JR3
~—D?C-‘a_a;r‘ajr_laNar'a‘yan» B JR3
| Dr.AyushiGupta JR3
| DrKamleshAmbildhuke: JR3
D_r.\fudyal:lét\har o JR3
lDr,Jay‘sh;eeNavlakhe . JR2
Dr.LekhiPandih.Nar . JR2
Dr.IshitaShrivastava JR2
Dr.AkanshaThakare JR2
Dr.AshmaKhan JR2
Dr.PradnyaMeshram JR2
Dr.SamikshaWakpaijan JR2
Dr.Gayatri Makhijani JR2
Dr.AtreeyeChoudhury JR2
Dr.RadhaWagmode JR12
Dr.MeghaAwale JR2 ‘ (
: 5
Dr.MonicaSaini JR2 3%&
Dr.OjalUrkudkar JR2 W
Dr.AniketDakhore JR2 &N\
Dr.ParikshitTakey JR2 /), 'A;l/
Dr.PallaviChauhan JR2 =
Dr.ShwetaDas JR2 M
Dr.AnuradhaBangar JR2 <
N ‘%ﬁ/




\ Dr.ShivajiRongate \ JR2 \ WQ/\

) \ Dr.Satabdi Samantaray \

. \Dr.SejaI Sahu \- o
- /
3 \Dr.Sakshi Chourasia \ JR1 ’W/

A
9 | DrVarsha Rathi JR1 z
\ rVarsha Rathiya \ | | Gl
E— =
10 \Dr. Bano Tinwala \ JR1 L0~
A \Dr. Alefiya Ratiamwala \ JR1 W/

42 Dr. Shraddha Nimkar

Dr. Saiyami Gajbhiye

RemainingJR1sareyettobejoin.



ANNEXURE-lI

Name of College/Institute..... ereneenes eveeeresasessneassesarearees reevieesmassEvensenaRuanEuLeS .

Name of the Department:

Sr.
No.

—

TR

o 2-‘

Dr. Sunita Bhutada )
Dr. Dinesh Sharma

Dr. l’&)ﬁ Chavan

Tor. Amn ‘Dhakate

Name of the Teacher |

Dr. Bhawana D. Sonwane

Dr. Anagha Vaidya l)uhpnndc

department
Associate prolc“nr

Associate profcw)r
Assistant pmlcssor
Assistant pm!casor
~ |Assistant professor

Summary —

Approved Staff

Approved + Non Approved Staff

“Designation W*MW SAp

Professor and Head of

Designation

Professor

Associate bf(»fc:ssk()fAl
Associate professor o
Assistant professor
Assistant prult:;sor 7

Assistant professor

C‘\WN\IWS\MHDP\IO.N.IDIO\Medlul'l.lc Formatwith Annexures (1 to Xill) for AY.2022-23

‘ Sr. | Designation| Required | Available Deficiew Sr. | Designation| Required Available | Deficienc
‘!No. No.

1 | Professor |l 1 | Professor 1 Y

Associate |2 2 Associate 2 R 0
2 | Professor 2 | Professor

Assistant 3 3 Assistant 3 3 0
3 | Professor 3 | Professor

Senior 5 1 Senior 5 1 4
4 | Resident 4 | Resident

Junior 20 20 Junior 20 0 0
S | Resident 5 | Resident

RO
8 ,qrt
Slgnaturg.@?‘HODz pare _
15 Signature of Dean
A et
v ) ¢ ;.,.-MA
- ) i.‘ W g ’.\
LV -J--""‘
)Page 90f 15



ANNEXURE-II

S

NAMEOFCOLLEGE/INSTITUTE- INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE, NAGPUR

Name ofthe Department: ANAESTHESIOLOGY

[ sr. | Name of the Teacher Designation MUHS Approved Signature \

No. Designation
I DR. VAISHALI PROFESSOR & HOD YES
~ SHELGAONKAR
2. DR. SONALIKHOBRAGADE  |ASSOSCIATE YES

| PROFESSOR
3 DR. DNYANESHWAR FATING ASSOSIATE YES
| j ~ [PROFESSOR -
it DR. SHITAL DALAL ASSOSIATE YES
L B PROFESSOR S
5. DR. LEENA INGALE ASSOCIATE YES
I PROFESSOR -
6. DR. PARAG SABLE ASSISTANT - NO
‘ ‘ PROFESSOR i
7. DR. PRIYAL RAMTEKE ASSISTANT NO
| PROFESSOR
s. DR. RAJAT SHIRPURKAR ASSISTANT NO
L B PROFESSOR ]
9. DR. NILAY MANGRULKAR  |ASSISTANT NO
- PROFESSOR _7J7 -

LIST OF SENIOR RESIDENTS

'S.N NAME DESIGNATION SIGNATURE |
1 DR. MANTHAN INDURWADE SENIOR RESIDENT W o
2 DR. PRASHANT TEMBHARE SENIOR RESIDENT =y ]
M?‘L i

3 DR. INTEKHAB AHMAD KHAN SENIOR RESIDENT b e
B o
4 | DR. ADITI NEWASKAR SENIOR RE§|DENT7JF T\ A
-~ | VLY(V\TAXL ]

e wcad 8 Dasevuy 20 04 2020\ WMedicel LICT ormetwithAnneaur es(MoXilforA Y 2022 23 )PegelOotls




LIST

OF RESIDENTS

—_—
DR. EKTA CHHABIRA

—
DR. MRUNAL RATHOD

—
DR. NIKITA RAJGADIA

NAME -

DESIGNATION

JRI

R

JRI

DR. TUSHAR GAWARGUR

JRI

DR. GAUTAM KSHETRAPALA

JRI

DR. YASHASWI| BARAPATRE

JRI




OF RESIDENTS

Lso

DR. USHA MULIKI

DR. PRASHANT BONDE

/ SIGNATURE
DR. ANUJA KUKADAPWAR f &9’/?5
(2" | DR PRATIK SANGDE | T
3 DR. MRUDULA W JRIII [ M — J
4 DR DIKSHAD JRIll | =8 |
5 | DR.TEILANG KHAR SYIEMLIEH | JRIII | fer’®
6 | DR.SUBASHRIS, ’ JRIII [ ’
7 DR. SANTOSHA LAKSHMI R, JRIII ] //S,[%\'K
8 | DR. ABHIRUCHI MANIKPURE JRIlI Y2
9 | DR HEMALATHAG. JRIll | pemdphl |
10 | DR. AMRITA MARLE ’ JRIII Eha=s ﬂ
11 | DR. BABLI ACHARYA | JRII | prBLL ACHARCK
12 | DR. SHRAVYA KATKAM JRII | Shoavya K (
13| DR. AKSHAY EKADE JRII | AFqe= |
14" | DR. NARESH TOGARWAD JRII W/ [
15 | DR. AKSHAY MULEY JRII (=1 %
16 | DR NAGARJUNA CHARY J JRII djjﬁﬂb
17 | DR. PAYAL OSTWAL ‘ JRII (?) X@ ]
18 [ DR. KIRAN SONAWANE ] JRII ‘}% |
19 | DR. ASHISH CHAVAN ’ JRII W//L@@ﬁ}r
/20 [ DR. MALLELA PRANAY SEKHAR ; JRII Aot Seldse , |
E [ DR. SONAM PATHAN ] JRI ,g
&2 ; DR. MEGHA MALDODE JRI @ﬂﬁ/
[ 23 ‘ DR. SAYALI TAYADE JRI ;%{ -
) 24 J DR. SNEHA GHATIGENNAVAR JRI -
, 25 ] DR. SHRUTI DUDUKA JRI _&”ﬁ‘ P I (
\ [ 26 / DR. SIVA SAl RESHMA BALIVADA j JRI iy QA(A‘ ]
B7 j DR. ABHIJIT PATIL / =7
) 28 J DR. NIKHIL VENGURLEKAR l»
[ 29 ] DR. JASMINDER KOUR
(
|

(31
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ANNEXURE-II

Name of College/Institute : INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE, NAGPUR

Name of the Department:DENTISTRY

Sr. | Name of the Teacher Designation | MUHS Approved Signature
| No. Designation .
} . - -
[l ‘I)R. TULSI GAIENDRA LODHI [PROFESSOR APPROVED
| _
[ 2 LDR. APARNA BALKRISHNA ASSOCIATE APPROVED
| SHARMA  [PROFESSOR
) 3. IDR.PRAJAKTA RANGRAO ASSISTANT
l ADE - PROFESSOR B
| 4. DR.PRANAY ARVIND ASSISTANT
L, _ (HAVHAN . ~ PROFESSOR |
| 5. DDR.AJINKYA DILIP SENIOR RESIDENT ~ |APPROVED
l WANKHADE (BONDED)
| 6. |DR.MADHUVANTI DINESH SENIOR RESIDENT |APPROVED
 BAPAT | (BONDED) | I
7. |DR.RAJAT SENIOR RESIDENT 4
SUBHASHCHANDRA BAIJAI -
\ [ ) A— ]
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required Available Deficienc—y] [ sr. \ Designation‘ Required [Available Deﬁcienc%
[No. || No. | 1 |
f— — —— ot : - - t {
1 | professor || P01 Professor I 1(App) 0
Associate || | 0 Associate || \l(App) 0
2 | Professor | 2 | Professor - I
Assistant 2 0 2 Assistant F onApp [0
3 | Professor | | 3 | Professor | 0
Senior 2 2 0 Senior R 3 il
4 | Resident - | 4 | Resident 2(App)
| Junior - - - [ | . J(Non App), N
5 | Resident Junior r i i
Sl 1) tnSS - - — |

5 | Resident | | ) N W

L \%E |
\¢ e" v Data Verified by the Committee members:
B! J g
4 ' ‘Member Member Member Chairman
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