
Date :- 18/03/2026

To,
The Registrar,
Maharashtra University of Health Sciences,
Vani Dindori Road, Mhasrul,
Nashik-422004

Subject: LIC 2026-27 Regarding Submission ofAnnexures and Attendance
Report of UG (MBBS) GMC,Dharashiv (Osamanabad)

Respected Sir/Madam,

With reference to above subject LIC Inspection dated 18/03/2026 was conducted at GMC
Dharashiv (Osmanabad). Hereby attaching all Annexures I to IX and all attendance reports hard
copy & soft copy. Submitted for your information and further action.

Thanking You,

Yours Faithfully,

DR. RITVIK D. JAYKAR
LIC CHAIRMAN

Dean,
Dr.V. Govt.Medical College,Solapur

Mobile No.9822325737
Enclosure:

1)

2)
3)
4)

LIC Inspection report (Part I & II)
Annexures (I to IX)
Pen Drive
Form No 5 (T. A Bill of all LIC members )



UNDERTAKING
B) ; Chairman and Members of Local Inquiry Committee

Before Conduct of Inspection

To,
The F 'gistrar
Mah.. IShtraUnivl
Nasl: - – 422004

is it bf Health Sciences (MUHS)

Subject: i *'Laking for Conducting Local Inquiry Committee Inspection Fairly
and Honc '

We, the un
subl . this undert
to cc .ucting the J

lned Chairman and Members of the Local Inquiry Committee, hereby
co the Maharashtra University of Health Sciences (MUHS), Nashik, prior
,rquiry Committee inspection of the MUHS affiliated College/Institute.
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_ the inspection honestly, fairly, transparently, and impartially, without
sm, or prejudice.
illow all rules, regulations, guidelines, and norms prescribed by MUHS
toll process.

.llalrdp accept, or entertain any gift, benefit, inducement, or undue
; to the College/Institute to whom we are inspecting.

IC,rt shall be based purely on actual findings, facts, observations, and
cience recorded during the inspection.
.,in confidentiality, integrity, and professionalism throughout the

, .,t dny misconduct, misrepresentation, bias, or false reporting will not
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Date: .. .lg.13. IR : if
Short Report

To.
The Registrar
M.U.H.S., Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for the
Academic Year 2025-26.

With reference to above mentioned subject and letter we are visiting

Sir

bY I...mg$.tSSI....$gIl$K.....PhP.q?.Q/.L!................. C,II,g, „
dated J.$ .1.!1.8£....... and sending a Short Report regarding present Teaching Staff,

Non-Teaching Staff and Number of patients in the OPD and IPD in your prescribed format
as follows at 1 1 .00 a.m.

1.

2.

3.

4.

5.

Number of Teaching Staff present: 1 3 S

Number of Non-Teaching Staff present at College: Qe \

Number of Non-Teaching Staff present at Hospital: \ $ 3

Number of OPD patients: zi 3 f
Number of IPD patients: 3 6 :f

(Name & Sign of LIC Member)

2) ..p.,. ge.N!..s:..?. S+@
(Name & Sign of LIC Member)

3) .h:..Gl.a.up.i...T$...a$@...
(Name & Sign of LIC MemE'er)

,) .h.... gbiG.b,..%?%Y
/ (Name & Sign of LIC Chairman)

(’:\usersbcad96.MUHS\Desktop\New folder\Short Report Fornut.doc
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ANNEXURE-X

g

g

DECLARATION
\ , 1 :

'' ;i
i

(To be prepared on a Stamp Paper Rs. 100)

g We, Local inquiry Committee of the Government Medical
College,Osmanabad(Dharashiv) college/Institute solemnly states on
alfirmation, that the information provided by us in inspection Format as well as
uploaded on College Website along with all Annexures is true and correct to the
bBst of our knowledge. The said information is provided to us by the concerned
tqachers and duly verified by me. It is further submitted the teachers information
attached in

g

B

g
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respective Annexure- IA,IB, II,IV,VIIB,&VIIC are not working in/ at any other
College/Institute or presented themselves at any inspection for the Academic Year
2025-26, as per our knowledge and information provided by the concerned
teachers. The teachers in the Annexure-IA&IB are staying in the same
city/town/village, where the College/ Institute is situated or adjacent to the
city/town/ village, where the College/Institute is situated and having the valid
proof of residence of the said city/town/ village. The teachers in the Annexure -

IA &IB are not practicing in College working hours or out-side the City where
thaCollege/Institute is situated.ve" ' +;

bORn!

. ' I .- ' We fir{ther hereby declare that every information or contents in this
Inspection FaNBat is based on the information provided by the concerned teachers
,4ndRen(br$ed by us after due verification and the same is/ are absolutely true and
correct. If at any’ stage it is revealed that any information or content given in this
declaratiop is no! true and correct, in such event the undersigned/ the concerned
Hacker as the cabe may be, shall be liable for disciplinary action or penal actjon
or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by us on 18th day of March 2026 at
Dharashiv.

Date: 18 March 2026
Place: DHARASHIV.

+irman

Dr. Ritvik D.Jaykar

a
BEAN

lj{ a:\

LO'
Member

Dr.Sacha C.Jadhav Dr.Gauri M.Ugale

, Government Medical College,
Dharashiv.



Part-1
Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 202£x - 202.7
Faculty of Medicine

fFor Grant of Cohtinuation / Extension of AffiHati6n’for' affiliated
UG/PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals

a tablishment of College

Date of Inspection Ag UaTdl QC>rd

Name & Designation of Inspectors WI
Rt

IcQQ . O. lal\cq.r Chairman

g ' C' JaILtao
G)aLva a

Member

Member

Member

1

a
Name of the College / Institute
r

Mss
r
S
)

m)
e
ma
Letter of permission by Medical
Council of India (UG:
Stage of Renewal

fjOveYr)hoe/7tblearod aje,1_e, MaIa(b:,r (Ckrruh&
He

o

1 Mb
e

i
i

j

mF7==237747
,Incosrrlqn4b QJ f arq. in
lod–141

mo
laW
Dated 22/as/9=DaT Intake: IOO

k)x+1 Ret)ed>4

• 70

k
7
a
b
C

d

> bea r)

mI BmT
Permanent / Temporary / Officiating AdhD( benn

7 5-gg Gg 3 o 39–
6 % 47'2 - 297zt40
a©cOJk)ar,abd ea, /JI ,,DrY

Name of the Dean/ Principal
Nature of Appointment
Mobile No.
Office Landline
E-mail Address

1. Details of the College are available on the College Website, in the prescribed format (Pgd II)?
WeS/FP

2. Whether the information is complete in all respect. bA/No
3. If incomplete information, please write the points from prescribed format (part II) regarding

unavailable/insufficient information, (LIC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

Sr. No Points Number in prescribed format
aT LI

Particulars of the point I Observations of the UC

D:\Teacher Approval (MBBS)\2e)23\LIC Form for A.Y. 202&24\ Inspection Format and Short Report with all Annexlr8s Page 1 of 26



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

am]o oin
G 'fLYleqc mS. S- D c,S' ap/\

5, LIC to visit all departments and physically verify the availability of teaching staff
and residents in the department (Please attach the Biometric attendance of all
departments over previous 06 months.) Annexure- “II".

6. Curricular Activities in the College-
a. Whether Master Time Table is available. Yes/W
b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time

table? -’fes
(LIC to randomly choose at least 10 dates over past 03 months’ lectures, Practicals, clinical
sessions, PG activities, (if PG course available) etc. from master time table and physically
verify the conduction of these sessions) and attached copies to the report.

LIC to randomly choose at least 10 dates over past 03 months of all departments from Clinical
side all departments Pre/Para Clinical Departments. LIC to verify past record of teaching
activities (UG & PG) of these departments. (Please mention the findings in below) and attached
copies to the report.

Ongoing Research Activities in the college including PG thesis (LIC to submit all
records and the relevant details of all ongoing research activities such as Ethics
CommitteeApproval, status of data collection, data analysis etc. NA

7.

8. MUHS Faculty Evaluation Status:

Faculty Evaluation
carried out at College

levela
Total No. of Teachers I Total evaluation carried

out
Remaining pending

with reasons

m (aMeX are dr>

b\

9. Status of NAAC Accreditation: Accredited
If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work

L/
Yes / No /_N-ot Applicable

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 202&24\ Inspection Format and Short Report with all Annewres Page 2 of 26



10. Status of Online Boarding: A\'A\LABL€

11. Services for person with Disability: “'. VAI LABLe

12. Availability of Freeship/ Scholarship for category Students: Am I 'Aaa

13. Students Feedback
Sr.
No.

1

2

r

,’Yes/No
’es/Nd

v'Yes/NO

Details on
College Website

VVest)RS

Mequate/
Inadequate

Hostel facility:
Boys (UG'
Boys (PG:

a'lo@Fe
I]=ioWa

M&
Rant

t ' IJ Girls (UG:
Girls (PG

mr ernsi
6
7

Yes/N6
Yes/M
Yes/N/

?'quate
MtResidents

Canteen Facility
[Note: Verify Canteen Facility is monitored
Circular No;.18/20'1 9 dated 19/03/aw
Warden/ Rector

as per MUHS nF
8
9

Yes/NJ
Yes/Nb
Yes/Nd
Yes/Nd

a
rude

Reg „d-
Vending
m/moom Facilities (Cleanness &

liene

Hygiene
maintain'

>

Security $ervices

Yes/N6
me

W
Eq aa

14 HeI

D:\Teacher Appro%I (MBBS)9023\LIC Form for A.Y. 202:>24\ Inspection Format and Short Report with all Annexums Page 3 of 26



15. Any Other Fees Details
moe
No

1

Amount ]Reasons of Non-payment

16-i:3fFa IIS: IEeSt tERi:rP£C:Il:!FnC:ir?rTIYleJLEf?,rtalthttp://aishe-gov'in1 n?/vT:FB:“A11India Survey on Higher Education (AISHE)”. VYes/W
Date of Uploading : 39..1 . S.I .. gq.V

17. Summary and other observation of LIC: (if required separate sheet to be attached).

I.$„,Fw,dr„ .I''',„A „,,'k= , 1,baY-'by Ckl\)
&dLJ'h% , G\aNL- ba Atl hdl/’h r \rt~\rs Sl£RM F ',
adeqqJ£ -

Ben

\\\\ C4mwU' In abn ,JClvc

FataH–®–aYa' fc*-'I.':ho CL,C a

hI„be,> . cct A 'x a#'tA4 u,\d& My'tJ
. N\.$' OJ CU6) \''6'r''qd.e,

r) M. CD aLba
L) (k . RL4M'L D,~

TqcICao )
(rA 1:1pIIr / \n/\qrpI11 pI

Lg {oBI m)bB
M&Yaw

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 202&24\ Inspection Format and Short Report with all Annewres Page 4 of 26



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

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

LIST OF ANNEXURE FOR LIC
No. of Particulars Verified by

Committee
Yes/l

R6maFk
Annexures

N
A& l-B

>

(Approved + Notapproved) Information as per MSR
1. Hard copy & soft copy of this Annexure must be submitted to the

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

>

availability of teaching staff and residents in the
department (Please attach the attendance sheet duly
signed by teachers and residents)

N Yes/

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

Intake Capacity/ Seat MatrixN Yes/

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

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

N W)
1. Hard copy & soft copy of this Annexure must be submitted to the

University.
2. The information must be made available on the College website.
aN Yes/M

Yes/l
The information must be made available on the College website.
aN

The informaUon must be made available on the College website.
rN Yes/

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

>

Hard copy & soft copy of this Annexure must be submitted to th'
IUniversity).
The information must be made available on the CollegefTraining Centr.
ret)site

r

N Yes/Vb

N Yes/

Hard copy & soft copy of this Annexure must be .?,ubmitted to th'
IUniversity).
The information must be made available on the College/Training Centr'
rebsite
e tituteN Yes/

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

D:\Teacher Approval (MBBS)2023\UC Form for A.Y. 202 b24\ Inspection Format and Short FRoWn with all Annexutos Page 5 of 26



IMPORTANT INSTRUCTIONS & DECLARATIONS:

Our College is fully aware that our college is responsible to fulfil and maintain norms including

the infrastructure both physical and human resources, teaching faculty and clinical material

throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong

declaration or fabricated documents is submitted for purpose of Affiliation of the University by

the College and if it is found by the University at any stage, then our college is fully aware that

affiliation will be withdrawn by the University with immediate effect with penal action.

1.

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

will be kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware

that University will not grant Continuation of Affiliation, in case if required information, is not

uploaded on college website.

3. Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made

available on college website for a period of 05 years from time to time. In case if any information

(Annexure wise) is called-for by the University in intermittent period, our college will furnish
required information to the University immediately.

Date , . .1%..r\gIt}?. .%pd
Place : .D.tfARA4Hly

GO£rf> aN nBA i))

Signature of Dean/Principal

Name of the Signatory- (with Seal of the College / Institute)

E

We hereby certify that, the College has uploaded Annexures as prescribed by University on

College Website and it is duly verified by our Committee. Details of Information of Annexure/s

which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors
1) J al\c a b/D D

nc2) lad\'ad
R3) Tv\. LealawN

4)

Synature of\Inspectors
Chairman

iaA
BItMember

Member

Member

D:\Teacher Approval (MBBS)\2023\UC Form for A.Y. 202&24\ Inspection Format and Short Report with all Annewres Page 6 of 26



ANNEXURE- 1-A

Name of College/Institute: GOVERNMENT MEDICAL COLLEGE,DHARASHlv
(OSMANABAD)

Intake Capacity: 100 Recognized/Permitted ......... 1f permitted, Stage of renewal: RENEWAL 5TH

Departments

natomy
ml
Biochemistry
l

ma
I

R©rensic Medicine
o
e
Pediatrics
mI
ms
e

mr
o
)
)
r
a
Dentistry
'otal

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

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 - Deficiency % = 15XI 00+85=17.6%
(Faculty includes Professors, Associate Professors and Assistant Professors)

D:\Teacher Approval (MBBS)9023\LIC Form for A. Y. 2023-24\ Inspection Format and Short Report with all Annexures

Maharashtra University of Health Sciences, Nashik

APPROVED TEACHING STAFF AVAILABLE
Requirement

(A)

Asso.
Prof

OX

Asst.
Prof.

Prof

0 at
)'L

oT

al
0
a
a
6
60
m

01
DL
a

0\
D\

D

D
LI
0
at
a
al

3LI
0\ O

TlFR
a

alm

Available
(b)

Asso.
Prof
0
0
01
b 2–I
01

01

0
U
LB

[

I a
OCnfl

FT ODnO
3N

Prof

Ll
0

0
Q'
0\
a
0

i
D

eD
)a

on o)
01 Tl

UL

b
a

no
DO

Deficiency
(A-b)= (C)

r
Prof

roTa
no

661TfT
no

&
Of

a
no
no

Ob
GO

Remark

Asst.
Prof.

00
II
01
o1
Og
Ot
a

Asst.
Prof.

O'L
DO
0
oD
D

D

00
0
DO
0

L

d
&d
LO
0
&

00
P

0
D

oo 10
00
jo LTD
3LakH

ChaiMember

Page 8 of 26



ANNEXURE- 1-B

MAHARASHTRAUNIVERSITYOF HEALTH SCIENCES, NA$HIK ,

Name of College/Institute..GOVan.hwa., .M.aLL . . G 11%’e. g)gNU:)/
Intake Capacity: ...A.QQ. Recognized/Permitted ..EQ.H permitted, Stage of renewal: ..... g.i.. i.

TOTAL rAPPRovED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments

natomy
ms
MI amEtif
l

ma hology
I

o

:ommunity Medicine
en. Medicine

Me
-kin & VD

ms
en. Surgery
lrthopedics
ltorhinolaryngology
:phthalmology
'bst. & Gynae.
naesthesia

a

Mr
'otal

o . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidenng the stage of renewal.
o Staff requirement should also include requirement for any running PGcourse in the institute.
o Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.
o Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved.faculty) ' 100/ (Total Required faculty)Available
approved faculty % = 100 – Deficiency % = in. 66 '( .

(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Requirement
(A)

Prof I Asso.
Prof

To
Jo no

Asst
Prof.
62-
Oa
DD-
02-
09
ofl
Ot
OB
a
al

at OZ
1

01
02-
al
as
at
61
63
ol
ot
a\
61
6%

lo
oi
0
06

El
Ot

at+

ot
62-
64
ol
O\

al
01M

\ 2

Available

(b)
Asso.
Prof
0\

Prof

a

62
01
61

63
OZ

OFt)
0
60
oF
al
(b) I

ol
ol

GO

OJ
Of
02-
60

01
61
ol
at
GO

ProfAsst
Prof.
00
02-
o1
a\
03

00
06
00
aa
ara
0\
DO

Or)–
6\
00
65
(b'L
al

of
Db
C)A
GO
60
06
00
OC)a

C)'b
oJ
of
a\
32-

66
06
GO
00
00
oR

Member

Deficiency
( A-b)= (C)

Remark

Asso.
Prof
GC)

Asst
Prof.
6'>
do
at
66
06
00
Crb
63
66
66
66
66
Q6
00
Db
00
eD
03
GO

OC)
66

DO
a\
00
DO
00
dO
6()
CEI

06

TI
GO
C)a
a
66)
Od
ot
a\ OC)

aa
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ANNEXU RE-II

Name of College/Institute............--.................-..-.................-..-.....-...........-.

Name of the Department:

Mnatioti > >rov6d] Signature
Designation

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required Sr. I Designatiol
No

Professor
Associate
Professor
Assigtant

3 1 Professor

Required I Available 1 Deficiency

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Senior
Resident
Junior
Resident

; L+ } + ( )

Data Verified by the Committee members:

Member Member Member Chairman

C:\users\aca176\th5ktop\a)1>4.2020\MedlaFLE Fema with Annexues (I to XIII) for A.Y.2022.23 )PaR 9 of 15



ANNEXURE-II

Name of College/Institute: Government Medical College, Dharashiv

Name of the Department: ANATOMY

r
No.a
a

Designation

Professor

Associate Professor

>

Designation
Yes

Yes

Signature

VOLS ha ] q
CBM Ld b?

'

ChP teaPRe

A&s chIT.

r. Arbaz Dhavalikar Tutor

4

5

6

7

8

r

r

r

l

Tutor

Tutor

Tutor

Tutor

Tutor

No

No

No

No

No

@

Summary–

Approved Staff Approved+NonApprovedStaff

Designatio Required Availablel Deficie Designatio Required Availablel Deficie

Professor
Associate
Professor
Assistant
Professor

Professor
Associate
Professor
Assistant
Professor
Senior

Resident
Tutor

va.ik 'd bl Coma W\i /ce Pre r,\be,a

„e, aTe rr\ L of hI'cA/Aar
cAd '„„',)
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ANNEXURE- it

Name of College/Institute Government Medical College, Dharashiv

Name of the Department: Physiology

a Designation >

Designation
Signature

W b
Injet

Dr. S. A. Mundewadi
ita D. SulaxaneD

a
r. Chetan L.Ra

Rekha Tike
r. Shreedhar Jadhav

Avinash Gaikwad

'rofessor
tate Professor

istant Professor
lstant Professor

’utor
'utor
'utor
T,AbcrrDr.Say„abb CAns tIe

Total PG Intake Capacity=
Whether Teachers Students ratio is fulfilled YesINo

Summary -

Approved Staff Approved + Non Approved Staff

r WIMa r ML a

Associate
Professor
Assistant
Professor
me
Resident
Tutor

Associate
Professor
Assistant
Professor
Senior
Resident
Junior Resident

%\JaoO
Data Verified by the Committee members: ,

Member Member
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(.'.:\Usen\acad76\Desktop\20.04.2020\MedicabUC FormatwtthAnnexures tI to XIII) for A.Y.2022-23 )Page 1 of 10 Al



ANNEXURE-II

Name of College/Institute: Government Medical College, Dharash iv [Osmanabad]

Name of the Department: Biochemistry

MUHS Approved
Designation

Profasor & HOD

Associate Professor

Assistant Profasor

Tutor

Tutor

Tutor

Name of the Teacher

Mahendrakumar Gajanan Dhabe

'r. Abdul Mubashir Abdul Majid
ddiqui

r. Anjum Abdul Karim Sayyed

Dr. Shaikh Sajid Javed

Dr. Shaikh Nouman Vajid

Dr. Rajshri Pramodkumar Shinde

Designation
Professor & HOD

Associate Profasor

Assistant Professor

Tutor

Tutor

Tutor

Signature

QU
f\
(7

Summary -

Approved Staff Approved + Non-Approved Staff

DeficieAvailableRequiredDesignatil

Professor

Professor

Sent
Resident

(Tutor)

gS
DR+rae

'essQ!
eP’ Of B;oTheHiStl

Designation Required Available

Professor

Professor

Assistant
Professor

Senior
Resident

Resident
-utor)

Governrner:: Medical uoiicge
rlsmanabac

Data Verified by the Committee members:

LU
Member
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ANNEXURE-II

Name of College/Institute- Government Medical College Dharashiv (Osmanabad)

Name of the Department: Pathology

Sr.
No.

2

3

4

Name of the Teacher

Dr. Suresh A. Chaware
Dr. Abhijit Acharya

Dr. Shubhangi Swami

Dr. Satish V. Tandale

5

6

7

8

9

10

11

12

13

14

15

Dr. Vivek A. Kolage

Dr. Rutuja S. Wayal

r
Dr. Diomala Karande
Dr. Yogjta Bhansali
Dr. Sora

Dr, Ameya Ghogare
Dr. Priti KulkarR
Dr. Pavan Mahaian
Dr. Dinesh Kore

Dr. Snehal Kshirsagar

Summary -

Approved Staff

Designation Required I Available Deficiel

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Me bor

Designation

Professor
Associate
Professor
Associate
Professor
Assistant
Professor
Assistant
Professor
Assistant
Professor

Senior Resident
Senior Resident
Senior Resident
Senior Resident
Senior Resident

Tutors
Tutors
Tutors
Tutors

Approved + Non-Approved Staff

MUHS Approved
Designation
Professor

Associate Professor

Signature

@
J

Associate Professor

Assistant Professor

Assistant Professor

’@
M

Assistant Professor'

Senior Resident
Senior Resident
Senior Resident
Senior Resident
Senior Resident

Tutors
Tutors
Tutors
Tutors

Available I DeficienSr. I Designationl Required
No
r

Associate
2 1 Professor

Assistant
3 1 Professor

Senior
Resident
Junior

5 1 Resident

Member

a\users\acad76\Daktop\zo.04.2Q20\Medical.LIC Formatwith An nexures tI to XIII) for A.Y2022'23 }Page tO of 15



ANNEXU RE-II

Name of College/Institute; Government Medical College, Dharashiv

Name of the Department: Microbiology

Naine of the Teacher Designation mSV>proved
Designation

Charushila Halgarkar
Professor and

[OD
Professor

It Professor

;enior Resident

tor Resident

TrupLI Mande
W:

Mayuri Rajmane

Jyoti
Dattatray Bhosale
Datta Choure

Dr. Ashwini Choudhary
Asmita Wa

_Nitty

Summary –

Approved Staff Approved + Non Approved Staff

DesignationE Required I Available I Deficie Designationl Required

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Tutor

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee membqrs :

M tier Member Member
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+161 ql W©$11aq
TrwM}©agqErRWIH©,WTMq

qlqaact>Qll# fhiWT
GOVERNMENT MEDICAL COLLEGE, DHARASHIV

qaftS-qq $WTVa, fhe$Twrm© vvrt, qTtTftTq. (q8FTV) 8q3–qoq
e-mail: deangmcosmanabad@gmail.com

/?.?&

FORENSIC MEDICINE & TOXICOLOGY

Attendance of Teaching Staff As On Today

Sr.

No.

Name of the Teacher Designation Signature

Dr. Vishwajeet Govindrao Pawar

Dr. Vinod Vasant Rathod

Dr. Vijay Vyankatrao Waghmode

Dr. Shivanand Udhhavrao Devpuje

Dr. Mangesh Sanjay Patil

Dr. Abhij it Narayan Bharati

Professor & Head

Associate Professor

Assistant Professor

Tutor

Tutor

Tutor
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e
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@\9) Qq @#
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Median
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ANNEXURE-II

Name of Collegdlnstitute: Government Medical College, Dharashiv [Osmanabad]

Name of the Department: Pharmacology

Name of the Teacher Designation MUHS Approved
Designation

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Signature

Dr. Ujwala P. Gawal
Dr. Santosh .B.Godbharle

Dr. Mangal K. Choure

Dr. Rushikesh P. Patil

Dr. Rahul Jadhav

Dr. Prashant Revadkar

Dr. Sayali Kokate

Dr.Saurabh G. Jagtap

Dr. Archana M. KarajKhede

Dr. Rushali M. Gawali

Professor

Associate Professor

Associate Professor

Assistant Professor

Tutor

Tutor

Tutor

Tutor

Tutor

Tutor

Summary –

Approved Staff Approved + Non Approved Staff

Sr. I Designati
No

Professor

Designationl Required I Availablef Deficiency

Professor

Associate
Professor
Assistant
Professor
Senior

Resident
Junior

R edclent

Associate
Professor
Assistant
Professor

Senior
Resident
Junior

R csiden

Data Verified by the Committee members:
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Member Member



ANNEXURE-II

Name of College/Institute Government Medical Collage, Dharashiv.

Name of the Department: Community Medicine

Name of th
Teaeher

L. L. Gaikwad
V. A, Nandimath
S. S. Bembade
S. B. Kamble
P. R. Kudale

MUHS ApprovedDesignation Designation
r ,

,ssociate Professor ;ociate Professor
ior Residentlenior Resident

'utor 'utor
'utor'utor

Signature

1)

agb. wb

as
Summary -

Approved Staff Approved + Non Approved Staff

Designation Available ! Defici Designationl Required I Available

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

0'
MemberM&ilber Member

L/

Ch?lrrFlan
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ANNEXURE-II

Name of College/Institute: GMC Dharashiv

Name of the Department: General Surgery

i 11: : N a m e 0 f t h e T e a C h e r

1 br. Sahin Bhimashankar Jamma

2 br. Rohan Shashikant Khairatkar

=
J IGovande

4 br. Swapnil Suresh Ugale

5 hr. Aj it Manikrao Dikle

6 br. Premsagar Topaji Jadha\',

7 br. Suraj Rajeshwar Harnale

8 IDr. Ranjeet Ravan Kadam

9 hr. Kirankumar Ragunath Vairage

10 IDr. Bhagavat Ganpati Kothule

1 1 hr. Anurag Raju Kasnale

12 }Dr Darshan Rajiv Gandhi

d
Summary –-

Approved Staff

\n
Professor I Yes

Associate Professor I Yes

Associate Professor i Yes

Assistant Professor ! Yes

Assistant Professor I Yes

Assistant Professor I Yes

Signature

g.

\XU

i
Senior Resident Yes

Senior Resident Yes &
Senior Resident Yes

Senior Resident Yes

Senior Resident An@

% bva_

Approved + Non Approved Staff

Yes

DesignationE Required Available I Deficien Designationl Required Available I Deficien
cy

01 00Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

02 01

oil Ob

06

Data Verified by the Committee members:

B, \(
Chai;nan 'Member
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I

}

Name of College/Institute: GMC Dharashiv

Name of the Department: Orthopedics Department

r.
No.

IIIIII e s 1 in a t I IEI111) 1:: : ipg::f: n
Professor I Yes

Assistant
Professor
Assistant
Professor

Senior Resident

Name of the Teacher

br. Shriniwas Ramakant Yemul

I
[Kukale

IDr. Balaji Ram Bharate

IDr. Akash Ankush Bhakare

1

2

3

4

5 Dr. Suyash Yashwant Ingle

6 IDr. Harshad Hari Pawar Senior Resident E Yes

Dr. S.raj Rajk.ma, Maddewad S ,„iO, R„ident7

Summary –

Approved Staff

DeficieSr. Designation Required Available
No

01 0001Professor1

Associate
0001 01Professor2

Assistant
0002 02Professor3

Senior
0303 00Resident4

Junior 0000 00Resident5

Data Verified by the Committee members:

d

6nberMember

C=\users\at.ad76\Desktop\20.ot.2020\MedicaFUC FormatwithAnnexures (1 to XIII) for AY.2022-23 )Page 9 of IS

ANNEXURE-II

MrIFFH

Signature

Yes

Yes

Yes

Yes

Approved + Non Approved Staff

DeficienAvailableSr. Designationl Required
No cy

000101Professor1
Associate

0001 01Professor2

Assistant 000202Professor3

Senior
03 03

Resident4
Junior

00005 Resident

I

b
Member Chairman

HIP-++

Beatl1
ernment Medical Colleg"eGov

Dhara$hiv



ANNEXURE-II

Name of College/Institute: Government Medical College, Osmanabad

Name of the Department: OBGY

r e
No.

r

r

r

r

r

r

r

Summary-

s
& HOD

Professor

Assistant Professor

Assistant Professor

Senior Resident

Senior Resident

Senior Resident

Approved Staff

Requiredl Available I DeficieSr.I Designatiol
No

0001 01Professor1

0001 01Associate
Professor2

02 02 00Assistant
Professor3

03 0003Senior
Resident4

000000Tutor
5

M
Signature of HOD

Lb.@/
N\avat)Ur f~/I emI b Ol

ml
Approved

Designation
Yes

Yes

Yes

Yes

Yes

Yes

Yes

r

Wr
/ ev4+

Approved+ Non-Approved Staff

Requiredl Available I DeficieSr Designatiol
No

01 01 00Professor1
000101Associate

Professor2
000202Assistant

Professor3
03 0003Senior

Resident4
00 00Tutor

5



ANNEXURE-II

Name of College/Institute:-GMC DHARASHIV

Name of the Department: Ophthalmology

Name of thee

Uttam Haribhau NisaleD

Dr. Vinayak Devidas DeshDande
Dr. Anuia Arun Kandle

mar Babasaheb Janrao4 D
nr Shweta vinod .war

r MU HS Approved
Designation

YES
YES
YES
He

rjm,

Signature

Professor
Associate Professor
Assistant Professor

Senior Resident
Senior Resident

Ma
Summary -

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Defic Sr. I Designationl Required
No,

Available I Deficien
cy

10”Professor r

Associate
Professor 2 1 Professor

Assistant
Professor
Senior

4 1 Resident

AssistaM
Professor
Senior
Resident
Junior
Resident

Junior
5 1 Resident

Data Verified by the Committee members:

CV/
Member MeTnber Member

q
(

Ctal n

eaR
GoverrtmeAt Mec{}eat allege

Dh3fqs.}liv



ANNEXURE-II

Name of College/Institute:- GMC DHARASHIV

Name of the Department:ENT

Designation I

na
2 Pradipkumar Digambrrao Khokle

Professor
Associate
Professor
Assistant
Professor

r

Summary -

Approved Staff Approved + Non Approved Staff

Sr. I Designationl Required [ Available ! Deficiel
No

Desenationl Required F Available

Professor
Associate
Professor
Assistant
Professor

Associate
Professor
Assistant
Professor Senior

Resident
Junior
Resident

Senior
Resident
lIIninr

Data Verified by the Committee members: PLV/A$q

;nberMember Member Chairman

Dean
ca\ Co\ lege

Gcvernmq_at }aT {\iVtREaTa$

C\Users\aad76\Duktop\20.04.2020\Medical-LIC Formatwth Annexura {I to XIII) for A.V20Z2-23 )Page 9 of IS
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Name of College/Institute :
Name of the Department:

Government Medical College, Dharashiv
Anesthesiology

Fr
No.

1

2

3

4

a
Teacher

r

Dr. Agrawal Pushpa
Ishwardas

Dr. Khandarkar Ganesh
Laxman

Professor & Hod

Associate
Professor
Associate
Professor
Assistant
Professor

Dr. Deshpande Manjiri
Vinayak

Dr. Nagrale Deepti Satish

Dr. Shaikh Haseeb Ur
Rahman

Dr. NANDGAONKAR

SHUBHANGI KHANDERAO

5

6

7
8

9

Senior Resident

Senior Resident

Dr. Boinwal Rupali Balaji

Dr. Ingle Divya Gopal
r

Senior Resident
Senior Resident
Senior Resident

Madhavrao

Summary -

Approved Staff

Designationl Required I Available Deficie

Professor
Associate
Professor
Assistant
Professor

Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member

a\users\acad76\Daktop\20.CH.laID\Medical.LIC FormatwithAnnexuru tI to XIII) for A.Y2022-23 )Page 9 of 15

ANNEXURE-II

MmM
Approved

Designation

r

Yes

adYes

Yes

Yes

Yes

Yes

Yes
Yes
Yes

Oh rn
teNe-

CLI gZ DhK

Approved + Non Approved StaB

Designatbnl Required

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Member

gail
3il{hedicat CollegeGover:
Dhara$hiv
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Dr. Suresh S. Karanjkar
M .S.(General Surgery)

Consulting Surgeon

Dr.SOII. Sharda S. Karanjkar
B.A.M.S
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ANNEXURE-II

lembers!rified by The coInData

& Head ofDepaltgwU
Cepzbnent af General aalidm

GMC; E>haruhiv
?rash

Name of College/Institute: Government Medical college, Dharashiv

Name of the Department: General Medicine

r e
No.

I

2

3

4

5

6

7

8

9

10

11

12

13

14

:

Designation
Yes)r. Mallikarjun Jamadar

Ir. Rushikesh Haridas

Ir.Ramrao MundIle

Ir.Raj esh Patil

)r. Rajshekhar Mengule

ir. Saurabh Patil

)r.Pingala Alane

Ir.shital Pisal

Ir. Shut>ham Jamadar

Ir. Nihal Sikandar

)r. Shriram Bhosale

}r. Prasad Jadhav

Ir.pooja bharate

)r.Ajinkya Bansode

Professor

T
.ssociate Professor

.ssociate Professor

.ssistant Professor

T
.ssistant Professor

.ssistant Professor

.ssistant Professor

e

e

e

e

e

Summary -

Approved Staff Approved + Non

Requiredl Available I Deficienl DesignatioDesignatio

01 0001
03 03

Professor
Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

Professor
Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

r

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

e

m

On media HAq

a
Approved Staff

Requiredl Availablel Deficiency

01 0001

03 03 00

/0

Chai la

De in++’

Q-edica\ College
!ara9,hiv



ANNEXURE Jl
Name of College/Institute...Government Medical College Dharashiv
Name of the Department: Paediatrics Department

a 1 MUHS Approved I Signature

Designation

ProfessorManoj Shivajirao Ghogare Professor

Sr.No.

1

Associate ProfessorBhori Neelofar Saifoddin2

3

4

Assistant Professor

Assistant Professor

Shyam Sambhaji Choudhari

Sujit Bharat Gh(xlake

Summary

Approved Staff

vRequiredDesignationSr
no

0r

2Associate Professor

2 2 0Assistant
Professor

Data Verified by the Committee members

Member

Associate Professor

Assistant PIOfessor

Assistant Professor

Approved + Non Approved StafF

Sr RequiredDesignation
No

Professor1

2Associate Professor
2

3Assistant
Professor3

2Senior Resident
4

0Junior
5 Resident

Member

D:\Teacher Approval (MBBS)9023\LIC Form for A.Y. 202&24\ Inspection Format and Short Report with all Annexur% Page 3 of 10



[ANNEXU

Name of College/Institute: Government Medical Collage

Dharashiv

Name of the Department: Psychiatry

Name of the Teacher Designation >

Designation
es

Signature

Ashish Hanrnantrao Chepure

r . Apurva Karmveer Ungratwar
Ashish Baban Zare

fessor and Hod

isistant Professor

Resident

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required I Available I Deficienl Designationl Required

Professor
Associate
Professor
Assistant
Professor
Senior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Junior
Resident

Signat'ure of HOD Signnat}nof Dean

tb,
MO'YIbel$$A



ANNEXURE-II

Name of College/Institute: Government Medical college, Dharashiv

Name of the Department: TB & Chest Diseases

Name altI Designation >

Designation
Yes

r

Dr.Pravin Dumne
Dr. umesh kulkarni m

kstant Professor

liOr Resident

Hur

Summary -

Approved Staff Approved + Non Approved Staff

esignatio lequire
No

Designatiol Required I Availabl

Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

Professor
Associate
Professor
Assistant
Professor
Senior

Resident
Junior

Resident

Data Verified by The committee members:

Member kember Member Chitma



ANNEXURE-II

Name of College/Institute: Government Medical College, Dharashiv [Osmanabad]

Name of the Department: Dermatology, Venereology & Leprosy

DesignationSr, a acher
No

r

MUHS Approved
Designation

Yes

r ,istant
'rofessorhivram

Dr. Anjan Swapnil
Pandurang

!nior Resident

Dr. Ghadge Neha
Balasaheb

;enior Resident

Summary –

Approved Staff Approved + Non Approved Staff

Designationl Required I Available Deficiency Designationl Required I Available 1 Deficiency

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Professor
Associate
Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member Member

L:\Users\at..ad76\Desktop\20.04.2020\MedlcaFUC FormatwithAnnexures II to XIII) for A.Y.2022'23 )Page 9 of IS



ANNEXURE-II

Name of College/Institute...Government medical college

Dharashiv. . ..............................................................,.

...... Name of the Department:Radiology

Name of the TeacherSr, ign on
No

Pradeepkulnar Deshlnukh My

Megha Kale It professor
'.Poorlam Sonune

MUHS ApproM I
Designation r)q

LI
th WIt professor

=tor resident

bJ
Summary -

Approved Staff Approved + Non Approved StafF

Designationl Required I Available I Deficie Available I Deficien

Professor P

Associate
Prof
Assistant
Professor3

Senior
Resident4
Junior

5 Resident

Professor
Assistant
Professor
Senior
Resident
Junior
Resident

Data Verified by the Committee members:

Member

\
Cha anMGr tae

;a\ GQ\\eg'
GOVI ObeY



ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/Institute:... Government Medical College, Dharashiv (Osmanabad)

Status of Council Max. Seats
Permitted by
MUHS as per

Teacher:
Student Ratio

Mr mi

UG Degree/PG
Degree/ Diploma
Courses/Super
Specialty

Intake as per
Council

Diploma

m3 e rMr
Mr

Not ApplicableeNot

Applicable
r > perSpecialty

Not Applicable

Any Other, Please Specify: .. .

Data Verified by the Committee members:

XP/
IRt;;r Member Ch;irmanMember

C:\users\acad76\Desktop\20.04.2020\MedicaFU C Formatwlth Annexures tI to XIII) for A.Y. 2022-23


