Date :- 18/03/2026

To,

The Registrar,

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

Subject: LIC 2026-27 Regarding Submission of Annexures 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 [X and all attendance reports hard
copy & soft copy. Submitted for your information and further action.

Thanking You,

Yours Faithfully,

Yo

DR. RITVIK D.JAYKAR
LIC CHAIRMAN
Dean,
Dr.V. Govt.Medical College,Solapur
Mobile No0.9822325737

Enclosure:

1) LIC Inspection report (Part [ & II)

2) Annexures (I to [X)

3) Pen Drive

4) Form No 5 (T.A Bill of all LIC members )
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UNDERTAKING

Chairman and Members of Local Inquiry Committee
Before Conduct of Inspection

of Health Sciences (MUHS)

‘rtaking for Conducting Local Inquiry Committee Inspection Fairly

sned Chairman and Members of the Local Inquiry Committee, hereby
to the Maharashtra University of Health Sciences (MUHS), Nashik, prior
laquiry Committee inspection of the MUHS affiliated College/Institute.

! assure the University that:

- the inspection honestly, fairly, transparently, and impartially, without

'sm, or prejudice.

‘ollow all rules, regulations, guidelines, and norms prescribed by MUHS
“‘ion process.
nand, accept, or entertain any gift, benefit, inducement, or undue

5 to the College/Institute to whom we are inspecting.

yort shall be based purely on actual findings, facts, observations, and
clence recorded during the inspection.
4in confidentiality, integrity, and professionalism throughout the
.at any misconduct, misrepresentation, bias, or false reporting will not
1UHS.

(Local Inquiry Committee)

Member 1

Name: __ Q) ga(-h In ¢ )CLCHAKH)
College: or NS M' GmMmce g)la{)u/

10 { .
o “Tal>’ Signature: M~
T F o
or 2 . Member 3
Dv. Gauvwn M- U%J’L Name:

_MIpSR 8 @l/vp'OljJCO.qug{/College:

wure:

e

Signature:
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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.

Sir,
With reference to above mentioned subject and letter we are Vvisiting
Govt Medica) College Oharashiv Bellesas . itk

dated 13‘3\2( ....... 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 11.00 a.m.

1. Number of Teaching Staff present: |3 2
2. Number of Non-Teaching Staff present at College: Q (o \
3. Number of Non-Teaching Staff present at Hospital: \ %9
4. Number of OPD patients: R

5. Number of IPD patients: 265

(Name & Sign of LIC Member)

o Dv Rotvie O Japay 5@@‘3

Name & Sign of LIC Chairman
( g ) 2l 03

V"'/
3)D1767@M9] ML U %20’1/@’

C:\Users\acad96.MUHS\Desktop\New folder\Short Report Format.doc
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ANNEXURE-X
DECLARATION
§ (To be prepared on a Stamp Paper Rs. 100) o fiky

We, Local inquiry Committee of the Government Medical
College,Osmanabad(Dharashiv) college/Institute  solemnly states on
affirmation, 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
best of our knowledge.The said information is provided to us by the concerned
tgachers and duly verified by me. It is further submitted the teachers information
attached in
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respective Annexure- IA,IB, ILIV,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/tewn/village, where the College/ Institute is situated or adjacent to the
city/tewsn/ village, where the College/Institute is situated and having the valid
proof of residence of the said city/tewsn/ village. The teachers in the Annexure -
IA &IB are not practicing in College working hours or out-side the City where
e g theCollege/}ns%rm{e is situated.

. We further hereby declare that every information or contents in this
Inspection Format is based on the information provided by the concerned teachers
- .and endorsed 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
declaration is not true and correct, in such event the undersigned/ the concerned
teacher as the case may be, shall be liable for disciplinary action or penal action

" or Affiliation of the College shall be withdrawal, as the case may be.

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

Date: 18 March 2026

PI:%;@DZ?ASW | LW | %w@

€m Member Chairman
‘ﬁt’} Ve
Dr.Sachin C.Jadhav Dr.Gauri M.Ugale Dr. Ritvik D.Jaykar

EAN
Government Medical College,
Dharashiv.




Part-I

Maharashtra University of Health Sciences, Nashik

Inspection Committee Report for Academic Year 2024. - 202.7....
Faculty of Medicine

For Grant of Continuation / Extension of Afﬁhaﬁon for affiliated

UG/PG/Fellowshlp/Certlficate Course/Ph.D. Colleges/Institutes & Hospitals)

| Date of Establishment of College

[ [ 2ZI0i o 1

| Date of Inspection

H

A% Maxch 2026

|

Name & Designation of Inspectors : \ Slgnxure
1) OnR. O. Taylca~- Chairman
) Ov ay\ca 3) aul
2) Or 3. ¢, Jdadlhay Member "
3). D (hO OW Member (QWJ/
4) = Member
1 Name of the College / Institute| :|Govexnment Med cad Gllese, Dhavath v (Qcmanatod])
a | Name of Society / Trust | Government Med o) @ilege , Phavachiv (Ocmanabad
b | Address ([New Buil&ingr, Civil Hospital Cempound, M axwad Galti, phavadry
C Email Address Hdean gmc et anzbad Q/Vm,u |+ caro
d | FaxNo.(s) - -
e | Telephone No.(s) o472~ 237440
f | Website (lAmcosimanabad. oxq.in
g | College Code 104445
h | Status :|Governmerit / Gerperation / Private
i | Letter of permission by Medical Letter No.NMe /U6 /2002 22/c0 198 04266 1-70
Council of India (UG) Dated 22/09/2<22 Intake: 100
i Stage of Renewal | Foxth Renewiad
k Details of the Dean/Principal | Dean
2 | Name of the Dean/ Principal | :[Dy Shailendya Dabuanh Chguhan
a Nature of Appointment Permanent / Temporary / Officiating -Adhoc De=n
b Mobile No. H7 5826323032
¢ | Office Landline O LT -237440
d | E-mail Address : c\ecmq e ostn anabad @ qmml otV
1. Details of the College are available on the College Website, in the prescribed format (Part 11)?

2. Whether the information is complete in all respect.

esllyé

‘\%S/NO

3. If incomplete information, please write the points from prescribed format (part ll) 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

Particulars of the point

Observations of the LIC

NOT APPLIABLE

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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4. LIC to randomly choose the 10 points of concern, which will help improve the
quality of medical education and students life on the campus.

Sr. No. | Points Number in prgscribed format | Particulars of thepoint|  Observations of the LIC
[ Facullh 0efAi-uwences V-6 /. 0ehuet Yoe Hlld (p
2 C.3-5-D pgopak oS i NFrasbradun 4 Mmanape- A o D= UPR L)
2

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- “lI“.

6. Curricular Activities in the College-

a. Whether Master Time Table is available. Yes/No
b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time
table? NES

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

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

8. MUHS Faculty Evaluation Status:

Faculty Evaluation Total No. of Teachers | Total evaluation carried Remaining pending
carried out at College out with reasons
level X
66 ©9 G Some tzcudbel aYa,dn
fraining .al YASH DA/R A

T
9. Status of NAAC Accreditation: Accredited Yes-/No / Not Applicable
If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work

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




10. Status of Online Boarding:

AVBILABLE

11. Services for person with Disability: AVAILABRLE

12. Availability of Freeship/ Scholarship for category Students: _AVA'LAGLE

13. Students Feedback

Particulars to be verified

Sr. Details on Adequate/
No. College Website | Inadequate
1 | Hostel facility: vYes/
Boys (UG) i e
2 | Boys (PG) Yes/Ne Adequate
.3 .| Girls (UG) A es/Nd Adequate
4 | Girls (PG) »Yes/NG Adedquate
5 5 |.Interns V" Yes/NG Adequate
6 | Residents Yes/N6 Ackquate
7 | Canteen Facilit Yes/N
[Note: Verify C)allnteen Facility is monitored as per MUHS }d MU{M%’
Circular No.18/2019 dated 19/03/2019].
8 | Warden/ Rector Yes/Ng' Adequale
9 | Hygiene Yes/Nb Adequate
10 | Vending Machine : : - Yes/NG —
11 | Toilets / Washroom Facilities (Cleanness & Hyg|ene Yes/NG szmk
maintain)
12 | Housekeeping at Hostel Yes/NG A e aquale]
13 | Drinking Water Facilities - Yes/Ndg Peleauale]
14 | Security Services Yes/No Ad e~ af
T
14.Fees Details: r: -} »
sr. | Continuation / Extension of Affiliation Fees Details: NoOT APPL\cABLE
No. | Course (s) | Paid/ Not paid Amount Outstanding (if any) |Reasons of Non-payment
VG

NIH|WIN| -

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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15.Any Other Fees Details:
Sr. | Type of Fee | Paid/ Not paid Amount Outstanding (if any) [Reasons of Non-payment

No.
1

Nk WN

16. Date of college data uploaded on web portal (http://aishe.gov.in) reg \/ardm “All
India Survey on Higher Education (AISHE)”.

Date of Uploading : 32...2./..22.2%5

17. Summary and other observation of LIC: (If required separate sheet to be attached).
Tnfushudae  clinicd  oork |, ldbawlory (D)
caulihe  Blwd vanle @aulk  uMTs syskem <

Nl {
odequake -

MW\ Commihy  au ﬁm)\'bnw’_

- \/\os%do \fau'm\'w I@Qﬂij FO\U"'}\'V) A Q.CIQA{‘U'\kC

- Totd vebuens; dF 116 1 twbe  @llal vo
Ealen . Can b affild4  unde Mmvwy
. MB08 (UG) \oo[ndader.

i
% De- Cpawﬂ gahj (R Revie D,

Jaucay

AV .
N H&U\ ng/y (/\mw\an
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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
Annexures

Particulars

Verified by
Committee

Remark

ANNEXURE- I-
A& I-B

Approved Teaching Staff & Total Teaching Staff
(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.

Yes/NG

ANNEXURE-II

LIC to visit all departments and physically verify the
availability of teaching staff and residents in the
department (Please attach the attendance sheet duly
signed by teachers and residents)

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

Yes/NG

ANNEXURE-IlI

Intake Capacity/ Seat Matrix

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

Yes/N6

ANNEXURE- IV

Total Subject-wise Teacher Staff List (Approved + Not
approved)

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

Yes/r\}()

ANNEXURE- V

Total Ancillary Staff Information

The information must be made available on the College website.

Yes/N6

ANNEXURE- VI

Total Non-Teaching Staff Information
The information must be made available on the College website.

Yes/l\}é

ANNEXURE-VII

Examination Related Information

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

Yes/N6

ANNEXURE-VHI

Form for Fellowship/Certificate Course(s)

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

Yes/No

ANNEXURE-IX

Form for Ph.D Courses

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

Yes/N(S

ANNEXURE-X

Declaration by the Dean / Principal of the College / Institute

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

Yes/ l\}é

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

Page 5 of 26




IMPORTANT INSTRUCTIONS & DECLARATIONS:

1. Our College is fully aware that our college is responsible to fulfil and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University by
the College and if it is found by the University at any stage, then our college is fully aware that
affiliation will be withdrawn by the University with immediate effect with penal action.

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 : '\%Mm{cbloﬁé Signature of Dean/Principal
Place : .DHARASHIV. .. Name of the Signatory- (with Seal of the College / Institute)
(O<m AN BAD)

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. Details of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors Si(gnature of\lnspectors
N 0 &b 3J av \cav Chairman \,})MW
2 0 S-¢." Feddaoy Member fw“/ -

3) De. Gham ™M Ugo\’ﬂ,@/ Member W

4) Member

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 6 of 26




ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik

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

Intake Capacity: 100 Recognized/Permitted ......... If permitted, Stage of renewal: RENEWAL 5™

APPROVED TEACHING STAFF AVAILABLE

Departments Requirement Available Deficiency Remark
(A) (b) (A-b)=(C)
Prof Asso. Asst. Prof Asso. Asst. Prof | Asso. Asst.
Prof Prof. Prof Prof. Prof Prof.
Anatomy 0y O 0L 0) 01 oo | OQ| 00| OL
Physiology REEA 0L Oy |0y |02 | OO| 0D | OO
Biochemistry OV O |0L | Dy |01 |01 | Q00D | O]
Pharmacology 611 00 |0L 0\ 62| 0) 00| V0| oD
Pathology 0V 0] 62 0\ 0y 102 | 60| O 00
Microbiology o1 Oy | 0o 00| 00 |JO2 |01l 0O 0o
Forensic Medicine 0y | OV 0\ o\ |0} 0y Lloo| oo | OO
Community Medicine | 0 || D2 /0% O0 | 02| OD | O\ | OD| 0%
Gen. Medicine 04 03 | 04 O\ |03 | 09 0d| 0O 0o
Pediatrics 6 o b Ol |0l |02 | 00| 0D 0D
Skin & VD 60 O\ | O O\ |00 | 01 |DO| 0O | OO
Psychiatry 6o| D\ | OI 01100 O [DO| D] OO
Gen. Surgery 611 0% 04 01 | 02|04 | 6O] b1 | ©O
Orthopedics 0| 0y ] O2 | O\ | 01102 | OOl 0o | QO
Otorhinolaryngology O\l O 01 O\ | M O ool oo | OO
Ophthalmology 0\| 0] Ol 01 |1 01101 [op]| 0D 0p
Obst. & Gynae. 01 01\ 021 01 01 |02 | ®o| Op | OO
Anaesthesia D\ 0Ll 04 1 1021 0l 0p| 0o | 0%
Radio-diagnosis o\l Ot 01 01 OO0 01 | OO| p1 | OO
Dentistry 60| 01 ] Of 60 | 00| O1 | DD | O] | OO
Total 171929 | 4y | 1§ [ 2232 |o2[04 | 09

Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

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

Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % = 15X100+85=17.6%
(Faculty includes Professors, Associate Professors and Assistant Professors)

DatgVerified by the Committe bers: Mm@
t ?ﬁ'w S
ar an "~

M Member Member Chai
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/lnstitute..CaVexn.mewnt.. MNedi MLC@'%? Shayag il
Intake Capacity: 100 Recognized/Permitted 10 Q.If permitted, Stage of renewal: ..... S’Hf)
TOTAL (APPROVED + NOT APPROVED) TEACHIN TAFF AVAILABLE:
Departments Requirement Available Deficiency Remark
i () (A-b)=(C)
Prof Asso. | Asst. Prof Asso. Asst. | Prof | Asso. Asst.
Prof | Prof. Prof Prof. Prof Prof.
Anatomy 01l (ol | 02| of o)\ | oo |CC | | 67
Physiology ol ol [02 | o} o\ |02 |ocd| oo | co
Biochemistry O\ o\ | 02- | of 02| ol o0 | Go |0l
Pharmacology of o o2 | cf G2 | of QO |0 | DO
Pathology ol o2 |62 | o\ ol le? |6o |ol -|oe
Microbiology ol o] 02— 00 |06l o2 |0l [DO | OO
Forensic Medicine ol |o! Ol | of 61 ol |00 0o | OO
Community Medicine [Q f 02 023 | 60 ox | oo | ol Go | 623
Gen. Medicine ol |02 |04 | Of 03|05 |66 | 6o | 0O
Pediatrics o] 0\ o2 | O] ol | 62|00 |0 | 6o
Skin & VD 02 | ol ol ] 6o | @l |06 | | OO
Psychiatry 00 |ol [0l | of oo | ol |ao |66 | 06
Gen. Surgery ol |62 | oL ol 02|04 |0d | 6] | 0B
Orthopedics ol ol O of ol |o-|oo |02 | 6o
Otorhinolaryngology |0 | ol (e] of o\ |ol |00 |0© | DO
Ophthalmology 0] G\ ol ol o) | &l 60 |® |00
Obst. & Gynae. (6] o] 02. | -0 o] |0 |oco | co | 6D
/Anaesthesia oj 62| ol of o2 ol oa| oo | 03
Radio-diagnosis ol |ol | of of oo | o oo | o) 6O
Dentistry oo | ) e 00 oo | ¢\ oo|{ol | co
Total \7 127 | 4] 7 22| 32|10 |6l | 69
e . Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.
e Staff requirement should also include requirement for any running PGcourse in the institute.
e Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.
e 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 % = -84
(Faculty includes Professors, Associate Professors and Assnstant Professors)

Data Verified by the Committee members:

Me

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures
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Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
Summary —

ANNEXURE-II

Name of Collage/INSttute.........ciciicmasissrasanmmsnsnsisssnsasasissrsnsnnsns T W

Name of the Department:

Approved Staff

Approved + Non Approved Staff

Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23

)Page 9of15

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 Professor
Associate Associate
2 | Professor 2 Professor
Assistant Assistant
3 | Professor 3 Professor
Senior Senior
4 | Resident 4 | Resident
Junior Junior
5 | Resident 5 | Resident
Data Verified by the Committee members:
Member Member Chairman




ANNEXURE-II

Name of College/Institute: Government Medical College, Dharashiv

Name of the Department: ANATOMY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation .

1 Dr. S.R. Pandhare .=~ =~ Professor Yes é’é Sl we
2 |Dr. S.V. Anandwadikar Associate Professor Yes Yasha da

T TRoawd ~j

3 |Dr. Arbaz Dhavalikar Tutor No M@

4 Dr. Manjushri Rathod Tutor No MeoM Cad (eavle

5 Dr. Jyoti Kalyani Tutor No ARSENT,

6 |Dr. Vishal Giri Tutor No LW}
7 Dr. Swapnali Shinde Tutor No @ M
(>

8 |Dr. Akanksha Gore Tutor No

Summary-

Approved Staff Approved+NonApprovedStaff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency|
No. No.
1 Professor 1 1 0 5/ 1 Professor 1 1 0

Associate 1 1 0 Associate 1 1 0
2 Professor 2 Professor

Assistant 2 0 2 Assistant 2 0 2
3 Professor 3 Professor

Senior 2 0 2
- 4 Resident
o 5 Tutor 4 6 0
e
oG

e \
Go\le"(\“\eg(\;\?@ﬁpgl ver N el )D*i Comma | tee ™Me mbfyf_g

o 2
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ANNEXURE- I\
Name of College/lnstitute Government Medical College, Dharashiv

Name of the Department: Physiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation A k m/k

o1 Dr. S.A. Mundewadi Professor Yes omsmmree [/
02 Dr. Yogita D. Sulaxane Associate Professor [Yes Adaponto —

03 Dr. Vijayalaxmi Gawre /Assistant Professor [Yes. \NY——

04 Dr. Chetan L.Rajput Assistant Professor |Yes.

05 Dr. Rekha Tike Tutor Y

06 Dr. Shreedhar Jadhav Tutor e el

07 IDr. Avinash Gaikwad Tutor
03 Dy Sawvabh Maske Turov

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required | Available| Deficiency Sr. Designation Required| Available| Deficiency|
No. No.
1 Professor 01 01 00 1 Professor 01 01 00
2 Associate 01 01 00 2 | Associate 01 01 00
Professor Professor
3 Assistant 02 02 00 3 | Assistant 02 02 00
Professor Professor ‘
4 Senior 03 00 03 4 Senior 03 00 03
Resident Resident
5 Tutor 03 03 00 5 | Junior Resident (03 03 00
Data Verified by the Committee members: | Lé@
Y \ Qs \
ember Member Member Chairman <+ ~

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xili) for A.Y.2022-23 )Page 10f 10




ANNEXURE-II

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

Name of the Department: Biochemistry

Sr. MUHS Approved

No. Name of the Teacher Designation Designation Signature

1  |Dr. Mahendrakumar Gajanan Dhabe| Professor & HOD | Professor & HOD V
Al :f

2  [Dr. Abdul Mubashir Abdul Majid | Associate Professor | Associate Professor

Siddiqui

3 |Dr. Anjum Abdul Karim Sayyed Assistant Professor | Assistant Professor gl L

4 |Dr. Shaikh Sajid Javed Tutor Tutor W

5  |Dr. Shaikh Nouman Vajid Tutor Tutor W .

6 [Dr. Rajshri Pramodkumar Shinde Tutor Tutor @4‘

Summary -

Approved Staff Approved + Non-Approved Staff

Sr. | Designation | Required | Available | Deficiency Sr. Designation Required Available Deficiency
No. No.
1 | Professor 01 01 0 1 Professor 01 01 0
Associate Associate
2 Professor 01 01 0 2 Professor 01 01 0
Assistant Assistant
3 | Professor 02 01 01 3 Professor 02 01 01
Senior Senior
4 | Resident 02 0 02 a Resident 02 0 02
Junior Junior
5 | Resident 03 03 0 5 Resident 03 03 0
(Tutor) MNa (Tutor)
PSSR
z- \ PHABE
P[‘OfBSSQr & madﬁ
Nepsarimer! Qoner
Governmen' !-J',E
f)smanabac
Data Verified by the Committee members:
M% Member Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23 JPage90f 15




ANNEXURE-II

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

Name of the Department: Pathology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation .
. Dr. Suresh A. Chaware Professor Professor B
2 Dr. Abhijit Acharya Associate Associate Professor W,
Professor
3 Dr. Shubhangi Swami Associate Associate Professor {m%/
Professor ] :
4 Dr. Satish V. Tandale Assistant Assistant Professor :{mlik_oy
Professor
5 Dr. Vivek A. Kolage Assistant Assistant Professor .
Professor
6 Dr. Rutuja S. Wayal Assistant Assistant Professor4” 5
Professor ?%/
7 Dr. Ashvini D. Kadam | Senior Resident Senior Resident W“ﬂ/
8 Dr. Dipmala Karande | Senior Resident | Senior Resident %
9 Dr. Yogita Bhansali Senior Resident Senior Resident ] -
10 Dr. Sonali Shinde Senior Resident | Senior Resident P,
1 Dr. Ameya Ghogare Senior Resident Senior Resident L
12 Dr. Priti Kulkarni Tutors Tutors o
13 Dr. Pavan Mahajan Tutors Tutors v =
14 Dr. Dinesh Kore Tutors Tutors y ;
15 Dr. Snehal Kshirsagar Tutors Tutors 0472’,

Summary -

Approved Staff

Approved + Non-Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor [01 01 00 1 | Professor [01 01 00
Associate (02 01 01 Associate 02 01 01
2 | Professor 2 | Professor
Assistant 03 03 00 Assistant |03 03 00
3 | Professor 3 Professor
Senior 02 04 00 Senior 02 04 00
4 | Resident 4 Resident
Junior 04 00 04 Junior 04 00 04
5 | Resident 5 Resident
Data Verified by the Committee members:
W
Member Member Member L
p2
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23 )Page 100f 15
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Name of College/institute: Government Medical College, Dharashiv

Name of the Department: Microbiology

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation "
1 Dr. Charushila Halgarkar Associate Professor and Yes
: g HOD ?
2 [Dr. Trupli Mande Assistant Professor Yes <»/ﬁ/,u Loy
3 IDr. Prajanjali Waghmare |Assistant Professor Yes v
4 |Dr. Mayuri Rajmane Senior Resident Yes r:\d)&ﬂrh?b) l Rum ~re ) ] (‘)
5 |Dr. Jyoti Hajare Senior Resident Yes Wj’\/ .
6  [Dr. Dattatray Bhosale Tutor Yes 5
7  |Dr. Datta Choure [Tutor Yes
8  [Dr. Ashwini Choudhary [Tutor Yes
9  |Dr. Asmita Waghmare Tutor Yes /MU
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
No. k No. cy
1 | Professor 1 0 1 | Professor 1 0 1
Associate Associate ) 1 0
2 | Professor 1 1 2 Professor
Assistant Assistant
3 | Professor . . 3 | Professor 2 2 0
Senior Senior
4 | Resident 3 . 4 | Resident 3 = 1
Tutor Junior
5 4 4 5 Resident t = 0
il
.':,;;-x_q 5
Data Verified by the Committee membars: X
M/m‘b/féer Member Member Chai M

Government!
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Attendance of Teaching Staff As On Today

Sr. - Name of the Teacher Designation Signature
No.
1 Dr. Vishwajeet Govindrao Pawar Professor & Head — Cour Gall- B vidance

] P:\‘L- Caxse -
2 Dr. Vinod Vasant Rathod Associate Professor wsl 3) 2o

24
3 Dr. Vijay Vyankatrao Waghmode Assistant Professor W\%* oBr‘)—d"%
4 Dr. Shivanand Udhhavrao Devpuje Tutor M
1703/ 20 26

5 Dr. Mangesh Sanjay Patil Tutor W,\ 9’, 03
6 Dr. Abhijit Narayan Bharati Tutor - 1gize 1L
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ANNEXURE-II

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

Name of the Department: Pharmacology

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1 Dr. Ujwala P. Gawali Professor Yes !

2 Dr. Santosh .B.Godbharle | Associate Professor Yes ‘//M""/

3 Dr. Mangal K. Choure | Associate Professor Yes = A@

4 Dr. Rushikesh P. Patil Assistant Professor Yes > '

5 Dr. Rahul Jadhav Tutor Yes X&%ﬁ%ﬁ

6 Dr. Prashant Revadkar Tutor Yes @:’ W&Q”rr’

7 Dr. Sayali Kokate Tutor Yes W

8 Dr.Saurabh G. Jagtap Tutor Yes %

9 | Dr. Archana M. KarajKhede Tutor Yes W’M a

10 Dr. Rushali M. Gawali Tutor Yes a } \A hz Qt
Summary —

Approved Staff Approved + Non Approved Staff

Sr.| Designation| Required | Available| Defici encyl Sr. | Designation| Required | Available| Deficiency
No. No.
1. Professor 01 01 00 1. Professor 01 01 00
2. Associate 02 02 00 2. Associate 02 02 00
Professor Professor
3. Assistant 02 01 01 3% Assistant 02 01 01
Professor , Professor
4, Senior 02 00 02 4. Senior 02 00 02
Resident Resident
5. Junior 00 00 00 5. Junior 00 00 00
Resident Resident

Head e artment

“harmacol epgﬁm«

vmmm%!}‘ edml Colie,,
arashiv

Data Verified by the Committee members:

1

S

Member Member

C:\Users\acad76\Desktop\20.04.2020 \MedicalHLIC Formatwith Annexures I to Xill) for AY.2022-23
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Name of College/lnstitute Government Medical Collage, Dharashiv.

Name of the Department: Community Medicine

ANNEXURE-II

Sr. Name of the . £ MUHS Approved .
No. Teacher Designation Designation Slnattire
1 Dr. L. L. Gaikwad )Assoc. Prof. & HOD |Associate Professor %L‘;"l‘
R Dr. V. A. Nandimath  |Associate Professor |Associate Professor W‘ 8l ?\Wm
3 Dr. S. S. Bembade Senior Resident Senior Resident K Glelwae
4 Dr. S. B. Kamble Tutor Tutor i) os) 2016
r. P.R. Kudale utor utor 0%\
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 01 00 01 1 | Professor 01 00 01
Associate 02 02 00 Associate 02 02 00
2 | Professor 2 | Professor
Assistant 03 00 03 Assistant 03 00 03
3 | Professor 3 | Professor
Senior 02 01 01 Senior 02 01 01
4 | Resident 4 | Resident
Junior ! Junior .
5 | Resident wE 5 | Resident W‘Q
Data Verified by the Committee members:
ﬁel’/ Member Member C?%rman
e
Dean,
t Med\ca\ Co\\ege

e
Governmel ﬂ e

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.Y.2022-23 JPage 9of 1S




ANNEXURE-II
Name of College/lnstitute: GMC Dharashiv
Name of the Department: General Surgery
Sr. ; ; MUHS Approved .
No. Name of the Teacher Designation Designation . Signature
1 [Dr. Sahin Bhimashankar Jamma Professor Yes @
2 |Dr. Rohan Shashikant Khairatkar Associate Professor Yes [6 é: )
O
5 [P Pravinkumar Chandramani Assosite Brok %/ ]
Govande ssociate Professor Yes %l
4 Dr. Swapnil Suresh Ugale Assistant Professor Yes —W
5  |Dr. Ajit Manikrao Dikle Assistant Professor Yes W ’
6  |Dr. Premsagar Topaji Jadhav Assistant Professor Yes % @—
7  |Dr. Suraj Rajeshwar Harnale Senior Resident Yes @Z]/—
8 [Dr. Ranjeet R Kad Senior Resid Y F_?%,_. :
r. Ranjeet Ravan Kadam enior Resident es :
9  |Dr. Kirankumar Ragunath Vairage Senior Resident Yes W/
¢
10  [Dr. Bhagavat Ganpati Kothule Senior Resident Yes Wz
11 [Dr. Anurag Raju Kasnale Senior Resident Yes /M\\(.wa
12 |Dr Darshan Rajiv Gandhi Senior Resident Yes MZL ’
2. Os Payanmd Chatre Assis tont Yes (7N Lemira
Summary - e femon v

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 01 01 00 1 Professor 01 01 00
Associate Associate .
| 2 | Professor 0 02 01 2 Professor 03 2 01
Assistant Assistant
3 | Professor 04 01( 0d 3 Professor 04 031 0B
Senior Senior _
‘ 5 . 05 06 00
| 4 | Resident 05 06 b0 4 | Resident
Junior Junior
5 | Resident a2 % 00 5 | Resident o a2 ue
Data Verified by the Committee members:
Member ember Member Chairman”’
C:\Users\acad 76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xiil) for A.Y.2022-23 )Page 90of 15
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Name of College/Institute: GMC Dharashiv

Name of the Department: Orthopedics Department

ANNEXURE-II

Approved Staff

Approved + Non Approved Staff

Sr. Desi . MUHS
No. Name of the Teacher GSI%natIO Approved Signature
Designation .
I Dr. Shriniwas Ramakant Yemul Professor Yes Q)f?/u’/”,wlr
5 Dr. Shashikant Bhalchandrarao Associate w
Yes
Kukale Professor ="
3 |Dr. Balaji Ram Bharate Assisiant Yes
Professor -
4  Dr. Akash Ankush Bhakare AEsistant Yes %/
Professor
5 |Dr. Suyash Yashwant Ingle Senior Resident Yes @ﬁ%
N
7
6  |Dr. Harshad Hari Pawar Senior Resident Yes W
7  Dr. Suraj Rajkumar Maddewad | Senior Resident Yes &Ip’/’?@/
Y,
Summary —

‘ Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficien
|No. No. cy
1 | Professor 01 01 00 1 Professor 01 01 00

Associate Associate

! 2 | Professor ol 01 00 2 Professor ol 01 00

‘ Assistant Assistant .

| 3 | Professor 9z 02 00 3 Professor 02 02 00

{ Senior Senior

| 4 | Resident R 03 00 4 Resident 03 03 00
Junior Junior

| . 00 00 00

| 5 | Resident oa 00 i 5 | Resident

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (1 to XIl) for A.Y.2022-23
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ANNEXURE-II

Name of College/institute: Government Medical College, Osmanabad

Name of the Department: OBGY

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation
1. Dr. Jyoti Dawle Associate Professor Yes mc
& HOD )
2. Dr. Pradeep Patil Professor Yes W
3. Dr. Kiran Deshmukh Assistant Professor Yes k,;,w: .
a \
4. Dr. Shantanu Patil Assistant Professor Yes w/‘
5. Dr. Swati Dahiphale Senior Resident Yes M
6. Dr. Hema Paralkar Senior Resident Yes W
9. Dr. Trupti Radkar Senior Resident Yes M
Summary-
Approved Staff Approved+ Non-Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr.| Designation| Required| Available| Deficiency
No. No. ‘

Professor 01 01 00 1 Professor 01 01 00

Associate 01 01 00 Associate 01 01 00

Professor 2 Professor

Assistant 02 02 00 Assistant 02 02 00

Professor 3 Professor

Senior 03 03 00 Senior 03 03 00

Resident 4 Resident
Tutor 00 00 00 Tutor 00 00 00
5

e

Signature of HOD

- (o

Mew b er Memb e




ANNEXURE-II

Name of College/lnstitute:-GMC DHARASHIV

Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation 0
1. Dr. Uttam Haribhau Nisale Professor YES [ _—
2. | Dr. Vinayak Devidas Deshpande | Associate Professor YES ) i
3. Dr. Anuja Arun Kandle Assistant Professor YES rdle
4. [Dr. Sagar Babasaheb Janrao Senior Resident YRS vl
5. Dr.Shweta vinod pawar Senior Resident | e+ K& ;dﬂ, =

Summary -

Approved Staff

Sr. | Designation| Required | Available | Deficiency|
No.

1 | Professor 01 01 00
Associate

2 | Professor al al i
Assistant

3 | Professor ol il o
Senior

4 | Resident ¢l o2 o
Junior ) ) )

5 | Resident

Data Verified by the Committee members:

Member

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficien
No. cy
1 Professor |01 01 00”
Associate
2 | Professor o1 ol g
Assistant
3 Professor ol Pl 00
Senior
4 Resident gl - 00
Junior i | L
5 Resident

(B

ember

Member

)




ANNEXURE-II

Name of College/institute:- GMC DHARASHIV

Name of the Department:ENT

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation| /)

1. |Dr. Madhusudan Ramkishanji Malpani | Professor YES %2 P"'C.
2. |Dr. Pradipkumar Digambrrao Khokle Associate YES

Professor » -
3. |Dr. Ashvini Govindrao Somware Assistant YES W

Professor

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficien
No. cy
1 | Professor [01 01 00

Associate (01 01 00
2 | Professor

Assistant (01 01 00
3 | Professor

Senior 01 00 01
4 | Resident

Junior - - -
5 | Resident

Sr. | Designation| Required | Available | Deficiency
No.
1 | Professor 01 01 00
, Associate 01 01 00
2 | Professor

Assistant 01 01 00
3 | Professor

Senior 01 00 01
4 | Resident

lunior - - L

Data Verified by the Committee members:

Member mber
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ANNEXURE-II

Name of College/Institute : Government Medical College, Dharashiv
Name of the Department: Anesthesiology

Sr. Name of the Designation MUHS Signature
No. Teacher Approved ,
Designation O
1 Dr. Agrawal Pushpa |
s ol Professor & Hod Yes VW}
2 Dr. Khandarkar Ganesh Associate Yes ‘
Laxman Professor =
3 Dr. Deshpande Manjiri Associate Yes LA
Vinayak Professor
3 :
Dr. Nagrale Deepti Satish i Yes w
Professor i
2 Br. Sha;l;r;\::zeeb Ur Senior Resident Yes w "
6 Dr. NANDGAONKAR . ] oh m eV
SHUBHANGI KHANDERAo| Senior Resident Yes lcove
7 Dr. Boinwad Rupali Balaji | Senior Resident Yes N m %
8 Dr. Ingle Divya Gopal | Senior Resident Yes CL¥or Papoltg SR P
9 Dr. Honshette Pratibha Senior Resident Yes M
Madhavrao

Summary —

Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 1 1 0 1 | Professor 1 1 0
Associate 2 2 0 Associate 2 2 0
2 | Professor 2 | Professor
Assistant 4 1 3 Assistant 4 1 3
3 | Professor . 3 | Professor
Senior 3 4 0 Senior 3 4 0
4 | Resident 4 | Resident
Junior 0 0 0 Junior 0 0 0
5 | Resident 5 | Resident

Data Verified by the Committee members: i VQ}\;}
W/ \/

Member ber Member Chairman

=
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ANNEXURE-II

Name of Collegelinstitute: Government Medical college, Dharashiv

Name of the Department: General Medicine

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 [Dr. Mallikarjun Jamadar Professor Yes
2 DDr. Rushikesh Haridas Associate Professor Yes W
3  [Dr.Ramrao Mundhe Associate Professor Yes JJ
4  Dr.Rajesh Patil Associate Professor Yes @%
5  Dr. Rajshekhar Mengule |Assistant Professor Yes (Lw\;,%
6  |Dr. Saurabh Patil |Assistant Professor Yes
(AN
7 [Dr.Pingala Alane |Assistant Professor Yes
8  |Dr.shital Pisal Assistant Professor Yes P1sals.s
9  Dr. Shubham Jamadar |Assistant Professor Yes w/ :
10 [Dr. Nihal Sikandar Senior Resident Yes F@J
Dr. Shriram Bhosale Senior Resident '
11 Yes ONn Med )y lgavne
12 Dr. Prasad Jadhav Senior Resident Yes @/
13 Dr.pooja bharate Senior Resident Yes M
14 Dr.Ajinkya Bansode Senior Resident Yes b\Qy
-
Summary -
Approved Staff Approved + Non Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available| Deficiency
No. . No.
1 Professor 01 01 00 1 Professor 01 01 00
Associate 03 03 00 Associate 03 03 00
2 Professor 2 Professor
Assistant 04 05 00 Assistant 04 05 00
3 Professor 3 Professor
Senior 04 05 00 Senior 04 05 00
4 Resident 4 Resident
Junior 0 0 0 Junior 0 0 0
5 Resident 5 Resident

Data Verified by The committee members:
N < ¥ R #
ﬁ:}\ .

L

Professor & Head of Department
Department of General Medicing
GMC Dharashiv

4

Dyt

Chairman

@oyerment Me

|
Dharashiv

calCollege



Name of College/Institute...Government Medical College Dharashiv

Name of the Department: Paediatrics Department

ANNEXUREHI

Sr.No. Name of the Teacher Designation MUHS Approved Signature
Designation
A DAY
1 Dr. Manoj Shivajirao Ghogare Professor Professor W
2 Dr. Bhori Neelofar Saifoddin Associate Professor Associate Professor .
=
-
3 IDr. Shyam Sambhaji Choudhari Assistant Professor Assistant Professor
4 Dr. Sujit Bharat Ghodake Assistant Professor Assistant Professor
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available| Deficiency Sr. | Designation Required Available Deficiency
no No.
1 Professor 1 1 0
Associate Professor 2 1 1
1 | Professor 1 1 0 2
Associate Professor 2 1 1 Assistant 3 2 1
3 Professor
Assistant ’ - 0 Senior Resident 2 0 2
Professor a
Junior 0 0
. - - _ 5 Resident
Data Verified by the Committee members: W
M paber/ Member Member
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 3 of 10 {BOV@Y nt {\q G d ‘ C ” e g e
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[ANNEXURE-II

Name of College/Institute: Government Medical Collage
Dharashiv

Name of the Department: Psychiatry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. Ashish Hanmantrao Chepure Professor and Hod Yes Fw
R. Dr. Apurva Karmveer Ungratwar  |Assistant Professor W
3. IDr. Ashish Baban Zare ISenior Resident Negs ‘@
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor [0 0 1 | Professor |l 1 0
Associate [0 0 0 Associate |0 0
2 | Professor 2 | Professor
Assistant |1 1 0 Assistant |1 1 0
3 | Professor 3 | Professor
Senior 1 1 0 Senior 1 1 0
4 | Resident 4 | Resident
Junior [\ 0 ) Juni.or D 0 D
5 | Resident 5 Resident

% >
Signature of HOD Signnature of Dean

<

sl L
%d\ M mber Unoiewdn



ANNEXURE-II

Name of College/lnstitute: Government Medical college, Dharashiv

Name of the Department: TB & Chest Diseases

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation N
01 Dr.Pravin Dumne Assistant Professor Yes v~
02 Dr. umesh kulkarni Senior Resident yes ) %
(¥ M L shatky | Profedser hes e
Summary -
Approved Staff Approved + Non Approved Staff
Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required| Available Deficiéncy
No. No.
1 Professor 01 o4 (03 §] 1 Professor 01 og 09
Associate 0 0 0 Associate 0 0 0
2 Professor 2 Professor
Assistant 01 01 00 Assistant 01 01 00
3 Professor 3 Professor
Senior 01 01 00 Senior 01 01 00
4 Resident 4 Resident
Junior 0 0 0 Junior 0 0 0
5 Resident 5 Resident

Data Verified by The committee members:

/

ou:&
Member Chairmén

Member Member

S

Dean, —
Government Medical Coliege
3 Dharashiv




Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation )

1 Dr. Indurkar Vishal Ashok [Professor Yes é&}\k/

2 |Dr. Bansode Dhavalkumar |Assistant o
Shivram Professor \d_% %eﬁth/

3. |Dr. Anjan Swapnil Senior Resident N v
Pandurang \G{A /»W ‘

4. Dr. Ghadge Neha Senior Resident NeD 5
Balasaheb \XQ”P' %

Summary —

ANNEXURE-II

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

Name of the Department: Dermatology, Venereology & Leprosy

\

Approved Staff

Approved + Non Approved Staff

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (I to Xill) for A.¥.2022-23
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Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 00 01 00 1 Professor 00 01 00
Associate 01 00 01 Associate 01 00 01
2 | Professor 2 Professor
Assistant 01 0' 00 Assistant 01 01 00
3 | Professor 3 Professor
Senior 01 00 01 Senior 01 02 00
4 | Resident 4 | Resident
Junior Junior
S | Resident 5 Resident
Data Verified by the Committee members: ] w/\;‘)
W e
/ youe
Member mber Member Chairman
r
Dean,
L RAant Yy
Government Medical College




ANNEXURE-II

Name of College/lnstitute...Government medical college
Dharashiv............... AR A SR N R § R

Name of the Department:Radiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation e
IDr. Pradeepkumar Deshmukh professor Professor WW Py
2 IDr. Megha Kale |Assistant professor IAssistant professor W——
3 IDr.Poonam Sonune Senior resident Senior resident >/ Ml}ﬂw =
Summary - J/
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficien
No. No. cy
1 | Professor 1 1 0 1 | Professor 1 1 0
Associate 1 0 Associate 1 0 1
2 | Professor 2 | Professor
Assistant 1 1 0 Assistant 1 1 0
3 | Professor 3 Professor
Senior 2 1 1 Senior 2 1 1
4 | Resident 4 | Resident
Junior - - - Junior - - -
5 | Resident 5 | Resident
Data Verified by the Committee members: \@D
T (e e
mber Member Member Chalrman
<P
gan,
e ica) Golleg®

Go\;emm@"-w oahiv



Intake capacity/ Seat Matrix

ANNEXURE-II

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

) Status of Council Max. Seats
UG Degree/PG Intake as per Degree Diploma Permitted by
Degree/ Diploma Council MUHS as per
Courses/Super Teacher:
Specialty Student Ratio
Degree Diploma Recognized | Permitted | Recognized [ Permitted| Degree | Diploma
UG Degree
MBBS 100 Not | =---- Permitted Not Applicable Not Applicable
Applicable

PG Degree / Diploma & SuperSpecialty

Any Other, Please Specify: .............coocoiiiiiiiiii

Data Verified by the Committee members:

L
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