ANNEXURE-VII-A

EXAMINATION RELATED INFORMATION FOR A.Y. 2025-26
For Online Transmission of Question Papers:
Sr. Infrastructure facilities at College Yes /No
No.
Strong Room :
1 It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
2 Minimum Area shall be 20 x 20 sq. ft. Yes
3 Adequate Steel Almirah/Cupboard for storage of Answer Books. Yes
4 C.C.T.V. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process.
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with " Yes
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP’s, Internet Dongle.
7 Adequate Number of Paper Rims for printing Question Papers. Yes
8 One Photocopy Machine, UPS Backup. Yes
Scanning Room :
9 Separate Scanning Room for scanning Answer Books after end of Yes
Examination Session under CCTV Survellience. (Laptops and
Scanners will be provided by the University Appointed Agency) _ 1 -
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of |
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's, Internet Dongle.
To Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software Yes- Available
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray. B
2 Wiring and Networking (with Raw Power Supply and UPS) and one Yes- Available
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms Yes- Available
and 24 x 7 security.
4 Collapsible gate for the main entrance with Name board and locking Yes- Available
facility.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes- Available
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mpbs speed, by an another Class 'A’ ISP to ensure uninterrupted
downloading facility, with 2(two) static IP's.
6 Appointment of one Professor as a Examination Co-ordinator to Yes
Co-ordinate this Online process. Dr. Ashok Vankudre- |
Professor i
7 Separate Evaluation Room for Evaluating the Answer Books under Yes- Available

CCTV Surveillance
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Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (UG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Surgery

S.N. College Name Subject Full Name of the Designation |Date of UG PG Teaching |MUHS  |If yes MUHS Aadhar No. Pan No. Date of Birth |Latest E-mail Contact No. |Debar
Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter Agein Years |Address (Mobile) ed
Yearof |Yearof |AfterPG |d (Yes/ |&date Yes/N
Passing |Passing |passing |No) o
Dr.Vasantrao
Pawar Medical
; MUHSE-1/ /UG/ :
1 ;":Zf:;:::""t“' Surgery Dr. Bhamare Sudhir D. |Dean 01.08.23 ';;Bais MS 1989 |32 Yrs |Yes 1301/105/24 |861768657892 |AAQPB9828B |12/27/1961 :‘ih;’r;bham'e@"ah gﬁ;:g;i;g: No
dt 11.01.2024
Centre, Adgaon,
Nashik
Data Varified by the Commitee members: \/b
W
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Member Member Chairman
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phune/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Anatomy

Annexure-VII-B

S.N. College Name Subject Full Name of the Designation |Date of uG PG Teaching [MUHS  |If yes MUHS Aadhar No. Pan No. Date of Birth |Latest E-mail Contact No. |Debar
Teacher Joining Qualif. & (Qualif. & |Exp. Approve |Approval Letter Agein Years |Address (Mobile) ed
Yearof |Yearof |AfterPG |d (Yes/ |& date Yes/N
Passing |Passing |passing |No) o
Dr.Vasantrao
Pawar Medical MBBS MUHS fUG/E-1/
College, Hospital Dr. Dakhane Prafulla  |Professor & 10 Yrs 53/1301/2933/ dr_dakhane@yahoo.
1 ! 1 2 MD 2013 Yes 737835336610 |ATEPD1981E [11/21/1984 = 9595359307
& Research Anatony Sahebrao HOD S/ hae 7 Mth 23 Dt. 121 co.in Ne
Centre, Adgaon, 20.10.2023
Nashik
Dr.Vasantrao
ga:‘af M:dlcél | Dr. Shinde § h Associat MSC 15 Yrs MLUNS JUG/E-Y santoshshinde.15@
2 [CSESNEPIEL L tomy e VRN soclate 15152013 PhD Yes [1301/751/24 (927355002676 |BBOPS6149C |10/15/1980 |°° %Y 19890425376 |No
& Research Vaman Professor 2004 2 Mths ahoo.com
Dt. 08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MBBS MUHS /UG/E-1/
College, Hospital Dr. Rajale Manisha Assistant 13 ¥rs 53/1301/2053/ pmanishaS4@yahoo
3 ! MD 201 Yes 254253057511 [ANKPP3605P |6/9/1977 7 N
& Research R Bhausaheb Professor nGazz (1999 ’ 3 Mths 21 Dt. 6 /9/ .co.in 200237 [Ne
Centre, Adgaon, 05.08.2021
Nashik
Dr.Vasantrao MUHS /UG/E-
Pawar Medical MSC 1/
College, Hospital Dr. Kushal Assistant MSC 19 Yrs 1301/751/24 shukla_kushal@redif
4 4 e o I MED Y 848486987303 |BFIPS4246A |1/22/1978 - 9422787668 |N
& Research hanany Bhalchandra Shukla  |Professor L o 2005 |2 Mths e Dt. 08.11.2024 {22/ fmail.com ]
Centre, Adgaon,
Nashik
Data Varified by the Commitee members:
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M Member Chairman
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802
'_N_arne of The Subject- Physiology

Annexure-Vil-B

S.N.

College Name Subject Full Name of the Designation |Date of uG PG Teaching [MUHS  [If yes MUHS Aadhar No. [Pan No. Date‘ of Birth |Latest E-mail Conl:i(':t No. D:bar
Teacher Joining Qualif. & |Qualif. & |Exp. Approve (Approval Letter Agein Years |Address {Mobile) : -
Yearof |Yearof |AfterPG |d (Yes/ |& date es
Passing |Passing |passing |No) o
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/
RS 128926 drprema83@yahoo.
1 College, Hospital Physiology Dr. Joshi Prema Professor & 4/16/2021 2004 MD 2011 |12 Yrs Yes 1301/ 687/25 G138 AMORJ3955C |5/12/1983 coﬁn 7798177293 |No
& Research Kishanrao HOD Dt. 28.07.2025
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS JUG/E-1/ ; i
) MBBS doctorsatish96@redi
5  |College, Hospital - Dr. Waghmare Satish  |Associate 9/22/2016  |2001 R 9Yrs Yes 1301/687/25 |2.5968E+11 |AANPW2430P [2/20/1978 fmail.com 8805642129 |No
& Research y v N. Professor 5 Mth Dt. 28.07.2025
Centre, Adgaon,
Nashik
Dr.Vasantrao MUHS /E-1/
Pawar Medical B :
shinde.bhagawat@r
3 |College, Hospital — Dr. Shinde Bhagwat  |Assistant 9/4/1995 MSc Phd 30Yrs Yes 53/1301/ 5251/ 36579706573 AQUPS4165) [1/16/1971 il c:m 8805855014 |No
& Research Physiology Waman Professor 1994 3 mth 2004 Dt, 7 .
Centre, Adgaon, 22.11.2004
Nashik
Dr.Vasantrao
Pawar Medical MBBS MUHS/UG/E-1/
i i 37701988878 dranupamkhare@g
4 |collese Hospital | iology [P Khare Anupam | Associate 1/27/2020 [1999  [MD201012Vrs |Yes  |53/1301/ 258/ AVZPKAd6OH [10/3/1976 | CrenuPer 9890656112 |No
& Research Suhas Professor 22 Dt.25.1.22
Centre, Adgaon,
Nashik
Data Varified by the Commitee members: = ro
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Annexure-VIIl-B

Namie of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Biochemistry

Birth |[Latest E-mail Contact No. |Debar
SN.  |College Name  |[Subject Full Name of the Designation |Date of uG PG Teaching [MUHS  |If yes MUHS  |Aadhar No. |Pan No. z::ei :: ,_.; N Rk g
Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter i
Yearof |Yearof |AfterPG |d (Yes/ |& date !
Passing |Passing |passing |No)
Dr.Vasantrao
Pawar Medical MBBSs MUHS /UG/E-1/ 66189007594 surekhabhandari@re 8380032027 [No
1 [setl L L OhiamadaSekte. \PORSNE |oscos lmos  |mnzops|ioe Yes 1304/751/24 | AKOPBOBGRK [6/13/1977 |50 habnan
& Research i I HOD 10 Mths mts oy bad)
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MBBS MUHS /UG/E-1/ 84716268086 wankhadeshubha@g p——.
, |College, Hospital Bisckiamiss Dr. Wankhade Assoclate 9/5/2019  |2011 mD 2018 |® 1" Yes 1301/409/24 |, ACEPW9202A |3/23/1986 sl 66
& Research Sy Shubhangi Dinesh Professor 5 Mths Dt. 10.08.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
s o i s 18 Yrs MUHS/ L6/ & 33011652942 ACRPYSSS9R |6/18/1983 rasika.dyadav@gmai 9730354116 |No
(e Nt | Dr. Pathak Rasika Nitin | 5tant 1/13/2017  |2007 Yes 1/1301/310/24 i
o S ochemty - or atha Frofswe Med A /23 Dt. 26.07.24
Centre, Adgaon,
Nashik
Dr.Vasantrao
MUHS / UG/ E- _
; g nutan.ghadge@gmai
sl Assistarit MSc Med 25 Yrs 171301/ 28333472066 | oo cor lojaotos nutn W
g [Steen oxpha) Biochemistry  |Dr.Ahire Nutan Bharat 01.02.02 Yes 453806 Dt |3 s
& Research i Professor 2001 891008
Centre, Adgaon,
Nashik
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Name of The Coll
Phone/ Mobile N

ege- Dr. Vasantrao Pawar Medical College,

0- 0253 2220500, 2303802

Name of The Subject- Pathology

Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

-mail Contact No. |Debar
S.N. College Name Subject Full Name of the Designation |Date of UG PG Teaching IMUHS (I yes MUHS  |Aadhar No.  |Pan No. Da‘::f\,:::: :t:::; - (Mobile) ed
Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter Ag s
Yearof |Yearof |AfterPG |d (Yes/ |& date B
Passing |Passing |passing |No)
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/ jaj il
MBBS 27984516993 dr.prbajaj@gmail.co 7350659659 |No
College, Hospital . , Professor & 21Yrs 1301/751/24 AFVPB6764N (9/27/1974
1 : Path Dr. Bajaj Preeti Sumeet 1/16/2012 {1996 MD 2002 Yes
& Research athology R e / 7 Mth Dt.08.11.2024 |°
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS/ UG/ E- d i
2 ) MBBS 39932741513 devangana.dr@gmai 37518189 |No
2 |College, Hospital Pathology Dr. Rajyaguru Professor  [2/6/2008 (1991  |MD 1996 [%° '™ |yes 1/1301/310/24 | ARRPRIGIF | TIN/I98L | -
& Research Devangana Manish 6 Mth Dt. 26.07.24
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/ ivoti
: : MBBS 378119295 jyotikasture9dec@g
3 |College, Hospital Pathology Dr. Kasture Jyoti Associate 6/20/2010  |2004 MD 2010 15Yrs 8 Yes 1301/751/24 22 DAQPS36088 |12/9/1982 o 9270573882 |No
& Research Uttamrao Professor Mth Dt.08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/ iri il
. : MBBS 9 shubhrairid6@gmail.
4 |College, Hospital Pathology Dr. Rairikar Shubhangi |Associate 3/12/2022  |1988 MD 1993 30 Yrs Yes 1301/751/24 7525170190 AGKPR6774Q (9/16/1967 - 9850841260 |No
& Research Sanjeev Professor 2 Mth Dt. 08.11.2024 o
Centre, Adgaon,
Nashik
Data Varified by the Commitee members: r\,\:%
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Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Microbiolog_y

E-mail Contact No. |Debar
- |Pan No. Date of Birth  |Latest
Date of UG PG Teaching [MUHS  [if yes MUHS  |Aadhar No sl s (Mobile) ed
o gl Subject o pamef s o Jc:ning Qualif. & |Qualif. & |Exp. Approve |Approval Letter Yes/N
Teacher Yearof |Yearof |After PG |d (Yes/ |& date o
Passing (Passing |passing |No)
I—
Dr.Vasantrao de02007@gm
HS/ UG/ E- changdeo 1215730 |No
Pawar Medical e 17 vrs 7 011310124 71016723106 | rpa3sa2q [s/30/1075 it -
College, Hospital D. Aher Changdeo Professor & 12/14/2023 (1998  |MD 2004 no[Yes 1/13
' Microbiology 1Mt Dt. 26.07.24
& Research Sakharam HOD
Centre, Adgaon,
Nashik
Sl
Dr.Vasantrao 3 83@gmail.c
UHS/ UG/ E drsapana 793898505 |No
Pawar Medical MBBS i M 30’; /310124 | 3653374576 | 1601k |1/2/1983 o 8
College, Hospital Dr. Vankudre Sapana |Associate 2/1/2024 2004 MD 2010 Yes 1/1 0
2 o Microbiology 4 Mths Dt. 26.07.24
& Research Ashok Professor
Centre, Adgaon,
Nashik
Dr.Vasantrag ki.vm@gmail.co
HS/ UG/ E- devaki.v g 823844816 |No
Pawar Medical MBBS MUBOf; PO L PR - e 9
College, Hospital . ol Dr. Madavi Vaishnavi  |Assistant 11/1/2023 2008 MD 2014 |6 Yrs Yes 1/ 126 ooy a
3 & Resasireh Microbiology Ridas Professor Dt. 26.07.
Centre, Adgaon,
Nashik
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Forensic Medicine

Annexure-VII-B

: i Contact No. |Debar
Birth |Latest E-mail
No. Pan No. Date of =
i f  Ju6  [PG  [Teaching [MUHS |[ifyesMUHS |Aadhar Age in Years |Address i - s/N
College Name Subject Full Name of the Designation ?T‘?o Qualtt & |Quallt, & |Exp. Approve |Approval Letter e
oinin y i o
Teacher . Yearof |Yearof |AfterPG |d (Yes/ |& date
Passing |Passing |passing |No)
Dr.Vasantrao " nashikfmt@gmail.co 7507633302 |No
" -01-198
cp"rl""a' M:d'c?' ¢ e Associate mess o aves | 940469519245 |BHYPP4268D |24-01-1
ollege, Hospital |Forensic 6.2025
Dr. Pawar Anand V. Professor & [11.06. 13 6 Mths

& Research Medicine —— o e N

Centre, Adgaon,

Nashik
Data Varified by the Commitee members:
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Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

-mai Contact No. |Debar
Name of The Subject- Pharmacology ; HS  [Iif yes MUHS  |Aadhar No. |Pan No. Date of Birth | Latest E-mail
S.N Full Name of the Designation |Date of UG PG Tonching Wnd ’ AgeinYears |Address (Mobile)  |ed
o Collegs Name i u hame Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter Yes/N
Touchur Yearof |Yearof |After PG |d (Yes/ |& date g
Passing |Passing |passing [No)
Dr.Vasantrao ibhansali
Pawar Medical MBBS o MUHSE-1/ /UG/ 90873985661 |, »copa200A |14.07.62 drpremsarojbha 8446710440 |No
1 College, Hospital h l Dr. Bhansali Premsaroj |Professor & 11/4/2023  |2002 MD 2008 otk Yes 1301/105/ 24 @gmail.com
& Research POSITNECOI0RY |1 smeilai HOD dt 11.01.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao MUHS /UG/E-1/ ;
. hems286@gmail.co
Pawar Medical [— MSc Med 1¥rs » 53/1301/687/ |25555700377 ALSPV7108F |5/12/1987 m 9986086382 |No
College, Hospital 50Ciate 6/8/2018 Phd = 23 Dt 7
2 & Hassarch Pharmacology  [Dr, V.Hemanth Kumar P — 2007 1Mths o
Centre, Adgaon,
Nashik
Dr.Vasantrao
: ij 307
Pawar Medical MBBS e MUHS JUG/E-1/ | 1o o siosaa BOYPBS74gH [7/3/1085  |VIAvbavaskar0307@ [ oo o ol
College, Hospital Dr. Bayaskar Vijay Assistant 6/15/2019  |2013 MD 2019 it Yes 1301/751/24 gmail.com
3 & Research Pharmacology Shrirang Professor Dt. 08.11.2024
Centre, Adgaon,
Nashik
[——

Data Varified by the Com mitee members:
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Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Community Medicine

S.N. College Name Subject Full Name of the Designation |Date of UG PG Teaching [MUHS  |If yes MUHS  |Aadhar No. |Pan No. Date of Birth |Latest E-mail Contact No. |Debar
Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter Age in Years |Address (Mobile) ed
Yearof |Yearof |AfterPG |d (Yes/ |& date Yes/N
Passing |Passing |passing |No) o

Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/
College, Hospital |Communi Dr. Almale Balaji e 0 129704616599 drbalajialmale@yah

1 ) ty r. Almale Balaji Professor 20 ¥Yrs AIHPA5314N |14.07.76 J 9371675700 |No
& Research Medicine Digamber &HOD i T L L P L {133(};;7151123 a2 : 00.co.in
Centre, Adgaon, t.08.11.
Nashik
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/
College, Hospital |c . MBBS i 36014 easyashok@gmail.co

2 ey [ommcnty  (BeVenkndettiok Lo lasses oo MD2010 7Y% lves  |1301/751/28  [296%6% AHYPV8925G [07.11.83 iokQe 8983428110 [No

Research Medicine Jaykumar 7Mth Dt. 08.11.2024 "

Centre, Adgaon, t. 08.11.
Nashik
Dr.Vasantrao
Pawar Medical BBS MUHS /UG/E-1/
College, Hospi i i ' M = 1 drsunit ar@gma

3 - ge, Hospital Comfn.unlty Dr. Pawar Sunita Associate 184543 2006 MD 2012 11Yrs o 1301/687/25 9748391652 AZTPPERS1A |13.03.84 ‘ rsunitapawar@g 9665198667 [No

Research Medicine Parasharam Professor 2 Mths Dt. 28.07.2025 il.com

Centre, Adgaon, o
Nashik

Data Varified by the Commitee members:
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Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Gen. Medicine

-mai Contact No. |Debar
No. Date of Birth |Latest E-mail
ing (MUHS  |If yes MUHS  Aadhar No. [Pan Mobile)  |ed
Designation  [Date of uG PG Teaching |M hYears |Address (
Ll S s :':Ialc::rrm othe e Joining Qualif. & |Qualif. & |Exp. Approve (Approval Letter Agein Yes/N
Yearof |Yearof |AfterPG |d (Yes/ [& date o
Passing |Passing [passing |No)
Dr.Vasantrao - :
Jram Mudia MBS 10 Yrs 5 UGI,E- 87351909565 | pxpkazata |12/1/1981 "Fle narakodikar@8™ |oge0314681 No
College, Hospital . Dr. Kodilkar Jitendra S — 2/1/2014 2008 MD 2013 Yes 1/1301/310/24 9 ail.com
& Research Medicine Vishnu 11 Mth Dt. 26.07.24
Centre, Adgaon,
Nashik
Dr.Vasantrao i hand
Pawar Medical MUHS JUG/E-1/ | o cr068873 PC3as3H |3/3/1979  |drsendiptarachand@| oo ooo o
College, Hospital . Dr. Chaudhari Sandip  |Associate 12/7/2009 MBBS 11 Yrs Yes 1301/751/24 & AIC gmail.com
: & Research M=giang Tarachand Professor 2001 Dt. 08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao < h
Pawar Medical MBBS - MUHS /UG/E-1/ 33548238751 R patilchetan@yahoo. 9822651494 |No
3 |College, Hospital - Dr. Patil Chetan Associate 8/1/2008 1995 MD 2001 | r: Viss 1301/751/24 Al S
& Research Medicine Shridhar Professor 6 Mt Dt. 08.11.2024
Centre, Adgaon,
Nashik
S

Data Varified by the Commitee members:
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Name of The College- Dr. Vasantrao Pawar Medical College,
Phone/ Mobile No- 0253 2220500, 2303802

Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

Name of The Subject- Respiratory Medicine
S.N. College Name Subject

Date of Bi Latest E-mail Contact No. |Debar
Full Name of the Designation  (Date of uG PG Teaching [MUHS  |if yes MUHS  |Aadhar No.  |Pan No. : ei:fv :al':: e otile) e
Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter € Yes/N
Yearof |Yearof |After PG |d (Yes/ |& date -
Passing |[Passing |passing [No)
Dr.Vasantrao
MUHS /UG/E-1/
Pawar Medical sushamadugad@gm s N
7235186819 942083236 o
College, Hospital skl Dr. Dugad Sushma Professor& | o ” MBBS | 1087 |8 [yes ?23;1;01»‘537 ; AAOPD2331B |9/19/1961 | "~
& Research ee-viedicine | pakibchand HOD g 1983 2Mth .
Centre, Adgaon, .07.
Nashik
—f T
Dr.Vasantrao
MUHS /UG/E-1/ —
Pawar Medical 6260347165 drravi.shinded2@gm 9422769516 |No
3 College, Hospital Res.Medici Dr. Shinde Ravindra Associate 02.06.76 MBBS 13 ¥rs Yes ?23;1;01”68-" 2 BFRPS4417Q (6/2/1976 ail.com
& Research Fmiedidne Janardan Professor et 2000 11Mth e ‘2025
Centre, Adgaon, .07.
Nashik
e
Dr.Vasantrao
MUHS /UG/E-1/ —_—
Pawar Medical komaljasani@yahoo. 060999 [No
4 [College, Hospital Assistant 0o8a  |MBBS vrs | 53/1301/687 | 3¢ca5513112 |AFAPI6s82q |9/19/1984 bl 81560609
' ici i 19.09. 1
8 Besearch Res.Medicine |Dr. Shah Komal Bhavik Professor 9 2008 3 Mths 2230?2025
Centre, Adgaon, .07.
Nashik
Data Varified by the Commitee members:
A 326 /1
! Chairm 7
Member S Member W / oo
A\ s




Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802 : ——
Ty T : s Date of Birth [Latest E-ma n i
S.N = c:;es uebﬁ:tm:e rmast:;?::t Full Name of the Designation |Date of UG PG Teaching [IMUHS  |If yes MUHS  |Aadhar No.  |Pan No AeeteVomrs [Nddress (Mobile]  |ed
. : Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter Sh
Year of |Yearof |After PG |d (Yes/ |& date !
Passing |Passing [passing |No)
Dr.Vasantrao
: - drvikrantjadhav@gm
C::::reM::;cai:al MBBS MD 09 Yrs 4 Yes 20156653968 AGBPJ2404L |22-08-1979 e 9923649926 |No
1 & Refe;rch P Dermatology Dr. Jadhav Vikrant M. |Professor 1/10/2025 2002 2010 Mth 1
Centre, Adgaon,
Nashik
Dr.Vasantrao ‘
: o vijay.manekar@gmai N
czr!:e ::::)aital Associate MBBS | gs |17 | 33651833587 | ) azPM8244p |5/24/1958 e 9822845203 |No
' ljay V. 11/11/2024 8 wom
2 & Research Dermatology  [Dr. Manekar Vijay v Pidfasios / 1981 Mth
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS/ UG/ E- bhushan telhure@g 55 Ino
wa EdlCif i MBBS 03 Yrs 01/310/24 72582724882 BBIPT7026C |1/26/1992 - 9664777550
3 College, Hospital | Dr. Tellh Bushan J Assistant 2/20/2024 MD 2020 " No 1/ 13 mail.
& Research Deristology L " |Professor 2015 10 Mths /23 Dt. 26.07.24
Centre, Adgaon,
Nashik
Data Varified by the Commitee members:
/5 ’ il Chai ‘\A’
Memb

a2

%

P

\
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b Annexure-VII-B

Na_rne of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Psychiatry

o . |D
S.N. College Name Subject Full Name of the Designation |Date of uG PG Teaching [MUHS  |If yes MUHS Aadhar No. |Pan No. Date of Birth Ladt:stE mail f;::f:,ﬂo e:bar
Teacher Joining Qualif. & (Qualif. & |Exp. Approve |Approval Letter Age in Years |Address i
Yearof |Yearof |AfterPG |d (Yes/ |& date !
Passing |Passing (passing |No)
Dr.Vasantrao —
Pawar Medical MUHS JUG/E-1, .
I
3 (Sl b Shatatl Aliup rog % losaras (MBS lubooisfiaves |ves  [3/1301/687/ (848820500 ATFPBA48428 (13.10.84 ::,a"”‘“b@gma' © |9867793539 [No
& Research S Subhash HOD A 2006 2501, 3
Centre, Adgaon, 28.07.2025
Nashik
Dr.Vasantrao
Pawar Medical MUHS/ UG/ E- i iiti
' iswaji 90446150532 dr.biswajitjagtap@g
hiege, Hospin Psychiatry | OrJo8taR Biswajit | o lajj20a MBS Mp2013 [72Y  Ives  [1/1301/310/24 AMCP123618 (12/12/1984 | "% 9860840946 (No
& Research Lalitkrishna 2007 1 Mths
Dt. 26.07.24
Centre, Adgaon,
Nashik
Dr.Vasantrag
Pawar Medical MUHS/ UG/ E- i i i
e@gmail
College, Hospital Oxvidiit Dr. Nagargoje Anita  |Associate o5 MBBS  |MD osvrs | 1/ 1301/310/24 | 36293332500 AHKPN1357N |28.08.87 aﬁfﬁmgj_@g_i 9763182616 |No
& Research i Kashinath Professor o 2015 3Mth Dt. 26.07.24 ==
Centre, Adgaon,
Nashik
Data Varified by the Commitee members:
2 2.5 Yo

— 47’: .
: ‘kcﬂ“\ ‘ a Member Chairfna S
Memjer er _ ,
T ne 1. BLawaY }? 3
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Naine of The College- Dr. Vasantrao Pawar Medical College,
Phene/ Mobile No- 0253 2220500, 2303802

Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

i Debar
j fBirth |Latest E-mail Contact No.
Name of The Subject- Peadiatrics If yes MUHS Aadhar No. |Pan No. Date o i «d
P = uG PG Teaching [MUHS y - Address (Mobile)
S.N, College Name Subject Full I:ame of the Designation ::::Tn‘: Qualif. & |Qualif. & |Exp. Approve |Approval Letter Age in Years Yes/N
R Yearof |Yearof [After PG |d (Yes/ |& date o
Passing |Passing |passing |No)
Dr.Vasantrao
. i ane2
Pawar Medical MBBS —— MUHS /UG/E-1/ 30601702501 [ ocooc o ravmdragsona\:n 9867793539 |No
College, Hospital _— Dr. Sonawane Ravindra |Professor & 04.02.05 MD 2004 ek Yes 1301/751/24 000@yahoo.co
' & Research e L HOD o 43 10y Dt. 08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
= ane22
Pawar Medical MBBS s MUHS JUG/E-1/ | 1m0 4947 AWOPSS381G|aj25/1974 | drsagarsonaw 9890388714 |No
College, Hospital Dr. Sonawane Sagar DNB 2005 Yes 1301/751/24 1 @gmail.com
2 . Peadiatrics % Professor 16.09.03 7 Mths 2024
& Research Vijay 1997 Dt. 08.11.
Centre, Adgaon,
Nashik
Dr.Vasantrao o
A h ma
Pawar Medical MUHS /UG/E-1/ 77644993553 — Fjrdeepadjos i@g 9373158841 |No
i i MBBS 10 Yrs 51/24 AGOPJ7120) iL.com
3 |College, Hospital e D, Jiish Dhaisa Dinash Associate 02.09.13 DNB 2001 5 Mths Yes 1301/7 9
& Research Feadiatrivs r.Joshi Deep Professor Dt. 08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
5 hadane
Pawar Medical MBBS e MUHS/ UG/ E 68622042852 |AOWPB1313 3/31/1989 drpraS!'lantb 7507123289 |No
College, Hospital — Dr. Bhadane Prashant |Associate 01.06.18 2011 MD 2016 f; Yes 1/ 1301/310/24 ) @gmail.com
1 & Research Peagirics Hari Professor ' 7 Mths Dt. 26.07.24
Centre, Adgaon,
I Nashik
R
Data Varified by the Commitee members: — i
M Member Chairman
e

DY-%WW




Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phione/ Mobile No- 0253 2220500, 2303802

i bar
fBirth |Latest E-mail Contact No. |De
[______Name % The Subjess. Surgery hing [MUHS  [If yes MUHS  |Aadhar No. |Pan No. Date o i g
Subj ti Date of b Fa Vedching ein Years |Address (Mobile) e
S:N. College Name Subject Full l:ame of the Designation pirian i o, o oot oprovil Tatisr Ag i
Teacher Yearof |Yearof |After PG |d (Yes/ |& date a
Passing |Passing |passing |No)
[
Dr.Vasantrao MUHS/UG/E- i
i drkkmogal@gmail.co
Pawar Medical MBBS 17 ¥rs Y/S3/1301/ 57995503077 |\ oconmoange (24.05.78 . 9970182343 |No
1 College, Hospital s Dr. Mogal Kailas Professor 21.06.08 2000 MS 2005 sk Yes 687/ 25 Dt. 4 m
& Research MIREry Kashinath 28.07.25
Centre, Adgaon,
Nashik
Dr.Vasantrao borse@gmail.co
Pawar Medical MBBS s hTrUHgalle;/zi- 7177537552 |1 oo in|14.09.74 drhborse@gmail.co og)2817074 |No
College, Hospital Dr. Borse Hemant 1.07.04 1997 MS 2003 Yes 1/30 m
2 i Professor 01.07. 10 Mths
& Research Surgery Gopal /23 Dt. 26.07.24
Centre, Adgaon,
Nashik
Dr.Vasantrao .
. i joshi@gmail.
Pawar Medical MBBS 15 Yrs MUHS /UG;E 38091812669 T iy P dmeshwos |@g 9373158842 |No
College, Hospital hi Dinesh Vishnu Associate 01.04.10 1998 MS 2005 ey Yes 1/301/751/24 5 com
3 & Research Surgery Dr. Joshi Dinesh Vis S — s Dt 08112024
Centre, Adgaon,
Nashik
Data Varified by the Commitee members:
16 A

&EE,II o X Member A Chair y 77 !
M% e D*.?:NNN &
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Name of The College- Dr., Vasantrao Pawar Medi
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Orthopeadics
S.N. College Name Subject

Dr.Vasantrao
Pawar Medical

1 College, Hospital
& Research
Centre, Adgaon,
Nashik

Orthopeadics

Dr.Vasantrao
Pawar Medical

2 College, Hospital
& Research
Centre, Adgaon,
Nashik

Orthopeadics

Dr.Vasantrao
Pawar Medical

3 College, Hospital
& Research
Centre, Adgaon,
Nashik

Orthopeadics

Dr.Vasantrag
Pawar Medical

4 College, Hospital
& Research
Centre, Adgaon,
Nashik

Orthopeadics

Data Varified by the Commitee members:

Memb

cal College, Hospital & Research Centre, Adgaon, Nashik,

Annexure-VII-B

n : Debar
f Birth |Latest E-mail Contact No.
Full N f the Designation |Date of UG PG Teaching [MUHS  |If yes MUHS Aadhar No.  |Pan No. :::ep :Years A (Mobile) a
T:ach::neo gn Joining Qualif. & |Qualif. & |Exp. Approve Approval Letter Yes/N
Yearof |Yearof |After PG |d (Yes/ |& date 5
Passing |Passing |passing |No)
MUHS /UG/E-1/ e :
drsatyenjoshi@gmail
. fessor & MBBS 18 Yrs 53 /1301/ 29656410724 |\ oianson 10/27/1978 C:; yens 9766547589 [No
S woo 180108 [2000  |ws 2007 imth | leszzson e
ratulla 28.07.25
MUHS /UG/E-1/ ;
drpangavane@gmail
MBBS 23 yrs 53/1301 81349656068 | xpovazea |a/o7i675 C':m . 9822065277 |No
Or, g'“'"ga;a"i hna | Professor (170902 1995 [ms 2000 03mth |'eS /751/240t. |4
Sandeep Ramkrushna 08.11.2024
MUHS /UG/E-1/ drmitinwagh@gmall. | 420473 [Ko
25502003487 6 9922
Dr. Wagh Nitin Prakash Professor 10; 2000 02 Mth oy
MUHS /UG/E-1/ - :
dr.brij.mahajan@ 55 [No
Dr. Mahaj Associate MBBS 0vs | 53 /1301/ 23092775271 | pizpmaa1an |1/23/1082 b e 9890012555
r. Mahajan & 2
Birjbhushan § Professor 0128 2003 9 Mth 687/25D
! ' 28.07.2025
. i
— : %é /d\"%
“g?”b} T%7 1 Member Chairpan
em rD” - %mwaf




Name of The College-

Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- ENT

Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

’;r[aallege Name Subject Full Name of the Designation |Date of uG PG Teaching [MUHS  |If yes MUHS Aadhar No.  |Pan No. Date of Birth |Latest E-mail Cnnta‘ct No. D:bar
Teacher Joining Qualif. & [Qualif. & |Exp. Approve |Approval Letter Agein Years |(Address (Mobile) 3 -
Yearof |Yearof |After PG |d (Yes/ |& date es
Passing |(Passing [passing |No) o

Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/ "
College, Hospital Dr. Kulkarni Shreeya MBBS 30 Yrs 53/ 1301/ 35317801522 kshreeya@gmail.co |0, ocr0310 INo

1 : v Y AKVPKE486H |16.05.69
& Research ENT Vinay Professor HOD|12.09.95 1990 MS 1994 05 Mth es 2933/ 23 dt 2 m
Centre, Adgaon, 20.10.2023
Nashik
Dr.Vasantrao
Pawar Medical — MUHS/ UG/ E- _ N

o  |College, Hospital ENT Dr. Burse Kirankumar |Associate o 1978 M 1683 12 Yrs Ves 1/1301 60231371081 AFFPBA4498H |21.10.56 drksburse@gmail.co 9421410686 |No
& Research Surendranath Professor = 5 Mths /310/24 Dt. 5 m
Centre, Adgaon, 26.07.24
Nashik
Dr.Vasantrao
Pawar Medical MBES MUHS/ UG/ E-

3 [oHlese Hoiphal | ki Associate |\ 0715|2000 |ms2013 BV [ves 1/1301/310/ 188120672885 |, v opo76op |14.04.87 rushikap@gmail.com |8007600717 [No
& Research Bharatkumar Professor ok 05 Mth 24 Dt 5
Centre, Adgaon, 26.07.24
Nashik

A
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802

Annexure-VII-B

i -mail Contact No. |Debar
Ndme of The Subject- 0 hthalmology dhar No. |Pan No. Date of Birth |Latest E-mai !
UHS |If yes MUHS  |Aadha - Mobile) ed
ignation |Date of uG PG Teaching |[M AvesrE | Radeess (Mobi
College Name  [subject ::::c:::“”“he . Joining Qualif. & |Qualif. & |Exp.  |Approve |Approval Letter Age i Ves/N
Yearof |Yearof |After PG [d (Yes/ |& date o
Passing |Passing |[passing |No)

Dr.Vasantrao 2 ;

College, Hospital Ophthalmol Dr. Khune Ajit Professor & 12.11.03 1995 MS 2001 ;2 thrs No 1301/751/24 AJUP .02. s

& Research EROORY | itran HOD m Dt. 08.11.2024

Centre, Adgaon,

Nashik

Dr.Vasantrao :

Pawar Medical MBBS MUHS /UGB | eisin navkar.eye@rediffin | . nen1495 |no

; i 20 Yrs 1/751/24 AYRPS9518C |[17.06.75 il.com

o e PV Shah AnupVijay  [CS0°%%€ 1160605 [199  |ms 2002 mn  [NO (130 e

& Research Phthaimalogy (Dr. S Professor 7Mt Dt. 08.11.2024

Centre, Adgaon,

Nashik
Data Varified by the Commitee members: (:;

2
== g i Menrﬂlb e’rb . Chaird? ?/{o
g ;5

&/}Q’V‘A’L"ﬁ_

O

'\




Annexure-VII-B

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Pthef Mabile No- 0253 2220500, 2303802
Name of The Subject- Obst & Gync

E-mail Contact No. |Debar
College Name  |Subject Full Name of the Designation |Date of UG PG Teaching [MUHS  [if yes MUHS  |Aadhar No. |Pan No. Date of Birth |Latest E-ma

Mobile) ed
Teacher loining | Quali. & Quallf. & [Exp.  |Approve |Approval Letter A (e ( Yes/N
Yearof |Yearof |AfterPG |d (Yes/ |& date 8
Passing [Passing |passing No)

Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/ ihk65@gmail.

_ MBBS 20140292764 manasihk65@g 322 [No
College, Hospital Obst & Gync Dr. Kathaley Mansi Professor & 11/16/1999 |1987 MD 26Yrs  |Yes 1301/751/24 p AJAPKA864F [8/14/1965 i 9423968

Harish HOD 1990 Dt. 08.11.2024

Centre, Adgaon,

Dr.Vasantrao
Pawar Medical

MBBS MUHS /UG/E-1/ 36351977547 ajitpatil2420@rediff
i 23 vrs 3 9822115960 |No
;':':3" H:s’"ta' Obst&Gync |Dr. Patil Ajit Subhash  |Professor  [12/27/2008 |1996  |MD 2001 Yes 1301/751/24 AKZPP87348 112/1/197
esearc

mail.com
05 Mths Dt. 08.11.2024
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHS/ UG/ E- dmajajoshi@yaho
_ : _ 29824939538 padmajajoshi@y 47 |No
College, Hospital Obst & Gync Dr. Joshi Padmaja Associate 1/24/2011  |2001 MS 2007 13 Yrs Yes 1/1301/310/24 59 AHKPJ4380M |9/7/1978 s 98902111
& Research Y Satyen Professor 11 Mths Dt. 26.07.24
Centre, Adgaon,
Nashik

Data Varified by the Commitee members: W s g '}f‘
= 5.k 7 o
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802

Annexure-VII-B

i bar
= - i Date of Birth |Latest E-mail Contact No. |De
SN:“ . L:: 5'-': ::m: adlol:::ject Full Name of the Designation |Date of uG PG Teaching IMUHS  |If yes MUHS Aadhar No. Pan No. siscrdasiol o i o
- " Teacher Joining Qualif. & |Qualif. & |Exp. Approve |Approval Letter i
Yearof [Yearof |After PG |d (Yes/ |& date .
Passing |(Passing |passing No)
Dr.Vasantrao
MUHS/UG/E-1/ ) .
i o nilsrad777@gmail.co
CZ“: EM:::a;tal Pfssors DS 02009 [° Y |yes 53/130)/ 620145294325 |AKMPCO150B |02.01.81 " 9689407408 |No
B Re:e;rch PR |Radiology Dr. Chaudhari Nilesh H. e 60811 | M 5 i 587;23 sm'
28.07.
Centre, Adgaon,
Nashik
Dr.Vasantrao
MUHS/UG/E-1/ . ‘
i baviskar.sumit@yah 9920629944 |No
e Mot i Dr. Baviskar Sumit  |Associate 12.03.14 MBBS  IMp2012 |1 |ves ::‘; ;2350;’: 511836942193 |BMIPBSS62N |27.10.84 B
? [&Research Nadiology Ashok Professor 2008 9 mth S5
Centre, Adgaon, .07.
Nashik
Dr.Vasantrao l “
Pawar Medical MUHS /UG/E-1 A— eortiancs I
e Tosgi | O Raad Vivek Associate |\ o717 |MBBS | 2000 [ Y |yes 1301/751/24 |336819023396 |AGHPB1571G |23.01.73 -
: & Research Radilogy Ramdas Professor . 1995 4 Mths Bt 08.41. 3074
Centre, Adgaon,

Data Varified by the Commitee members:

Chajrman
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Annexure-VII-B

of The College- pr, Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
-2/ Mobile No- 0253 2220500, 2303802

tact No. (Debar
= st E-mail Con
Date of Birth  |Late Mobile)  |ed
No. |Pan No. . dress (
MUHS  |Aadhar nYears |Ad Yes/N
iMe of The syp ect- Anesthesiolo, G PG Teaching IMUHS  |If yes | Letter -
S.N. College Name Subject Full Name of the Designation Da-tel?f gualif & |Qualif. & |Exp. Approve |Approva o
Teacher . s o‘f Yearof |After PG |d (Yes/ (& date
Passing |Passing |passing |No)
ire25@gmai 430675 |No
E-1/ alkakoshire 7972
Dr.Vasantrag leél;slgm_ / 64390722875 AOLPK5309P |8/15/1964 l.com
Pawar Medical " T IMp [32 vrse Yes iosgzmt 9
College, Hospita| , ‘ iocp |Professor 01.08.23 1987 90 Mth
1 ’ Anesthesiology |p. Koshire Alka Rajesh q 19 11.01.2024
& Research HOD
Centre, Adgaon,
Nashik @
jas.niramay@gm 22055626 |No
HS/UG/E-1/ Suajes %
Dr.Vasantrag h‘;‘;ﬁgl/ 23165716561 AlIPP1728N  |7/25/1968 ail.com
Pawar Medica MBBS MD 22 ¥rs Yes :3-”25 Dt 7
College, Hospita| ) Dr. Phulkar Sarita f 01.08.23 1990 993 2 Mths '
2 ? Anesmesrologv Professor 1 28.07.25
& Research Jayant
Centre, Adgaon,
Nashik
o hoo. 022 [No
gouridiwan@ya 9960004
Dr.Vasantrag MUHS /UG/E-1/ 42415635570 |, con1830K /3071976 ("
Pawar Medica MBBS |(MD BN e 1301/751 /24
Coll : _ ) Associate Mth .08.11.2024
3 &OR:sg:a;::spltal Anesthesiology |pr, Diwan Gauri Aanad Professor a0 1997 200 3 =
Centre, Adgaon,
Nashik @ N
drhemantpawar®g |oocacaszar INo
Dr.Vasantrag MUHS /UG/E-1/ 97207128430 BJFPP3701A |9/15/1982 mail.com
Pawar Medica) ‘ MBBS MD AT 1301/751 /24
College, Hospital ; Dr. Pawar Hemant Associate 01.10.12 2004 2011 4 Mths Dt. 08.11.2024
4 8 Resaarch Anesthesiology Shivram Professor
Centre, Adgaon,
Nashik

"

"?O

Data Varified by the Commitee members:
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Annexure-VII-B

Phone/ Mobile No- 0253 2220500, 2303802

Na. e of The Subject- Dentistry

S.N. College Name Subject Full Name of the Designation |[Date of uG PG Teaching [MUHS  |If yes MUHS Aadhar No. |Pan No. Date of Birth |Latest E-mail Contact No. |Debar
Teacher Joining Qualif. & |Qualif. & [Exp. Approve |Approval Letter Agein Years |Address (Mobile) ed
Yearof |Yearof |AfterPG |d (Yes/ |& date Yes/N
Passing |Passing |passing |No) o
Dr.Vasantrao
Pawar Medical MUHS /UG/E-1/
College, Hospital ; Dr. Pagar Manisha Professor & 11 Yrs 156263930792 archies :
10 pagar@gmali.
1 & Parma Dentistry Gk HOD 22.10.12 MDS 2012 3Mth Yes 1301/751/24 AHRPP77500Q 11/30/1974 gmali 7875002421 |No
Dt. 08.11.2024 tom
Centre, Adgaon,
Nashik
Dr.Vasantrao
Pawar Medical MUHSE-1/ /UG/
College, Hospital , Dr. Handge Keshav Associate 6 Yrs ) 57465222908
.11.19 www.keshav.handge
2 & Rescarch Dentistry Tiikaram ——— 01.11 MDS 2015 3 Mth Yes 1301/105/ 24 5 ADNPH4697) 3/12/1983 @ i g 8668940118 |No
dt 11.01.2024 gmail.com
Centre, Adgaon,
Nashik
Data Varified by the Commitee members: ",L (,
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Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

Nam;a of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Surgery

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No. Aadhar No. If Signature Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare|Teacher
. |University Guided d
Exp. (in | Recogniti
last 5Yrs Yes/No
Yrs after on
PGM) Yes/No
uG PG
. — MUHSE-1/ UG/ — MUHS/E-1/PG/
1 Dr. Bhamre Sudhir Dnyandeo P:'.afn ; Regular MS 1301/105/ 24 dt 1 Mth Yes 1301/ 705/ 24 5 12/27/1961 |sudhir_bhamre@yahoo.com [9823079792 |861768657892 |No
Hreae 11.01.2024 Dt.26.03.2024
Data Varified by the Commitee members: :5 jgl;
N b L}Aﬁ_— Q> ~a?
Member ~

- r\,w:
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Anatomy

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Ea:e iss.ued by Stu_dents Debare |Teacher
Exp. (in | Recogniti niversity Guided d
Ves afbir n last 5Y¥rs Yes/No
PGM) Yes/No
UG PG
S /U - E
T MBBS MUHS /UG/E-1/ 53/ 3vrs MUHS /PG/ E-1/ _
1 Dr. Dakhane Prafulla S. HOD Anatomy Regular MS 1301/2933/ 23 Dt. 6Mth Yes 53/1301/ 705 /24 11/21/1984 |dr_dakhane@yahoo.co.in 9595359307 |737835336610 |No
20.10.2023 Dt. 26.03.2024
- MUHS /UG/E-1/ MUHS /PG/ E-1/ .
A t
2 |Dr. Shinde Santosh Vaman p::?:;z; Anatomy Regular MSc  |PhD  [1301/751/24Dt. |7 Vrs Yes 53/1301/ 752/ 24 10/15/1980 |*ntoshshinde.15@yahoo.co |oog01oc376 (927355002676 |No
08.11.2024 Dt. 08.11.2024
Data Varified by the Commitee members: /ﬁ:ﬁf
¥ 5 A
VA UUVS;Q O\ - et - ‘\,o: Yy
Mem Member 3 Q;. Member _,y% Chairman
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ANNEXURE-VII-C
Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Physiology
S:N. [Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Date issued by Students Debare|Teacher
Teaching | Teacher
Bxp. (In | Recoghit University Guided d
last 5Yrs Yes/No
Yrs after on
PGM) Yes/No
— uG PG
MUHS /UG/E-1/ 53/ MUHS /UG/E-1/
; Professor & iy :
1 |Dr. Joshi Prema k. HOD‘*S” Physiology Regular e 1301/ 687/25 Dt. |4 Yrs Yes 53/ 1301/ 686/25 5/12/1983 |dr.premajoshi@gmail.com |7798177293 |673381289261 |No
28.07.2025 Dt. 28.07.2025
: MUHS /UG/E-1/ 53/ MUHS /UG/E-1/
: Associat
2 |Dr. Waghmare Satish N. ProfesI:oer Physiology Regular MEDS MD 1301/ 687/25 Dt. 5Yrs Yes 53/ 1301/ 686/25 2/20/1978 |satishdoctor96@rediffmail.con| 8805642129 |259680019675 |No
lhl 28.07.2025 Dt. 28.07.2025
Data Varified by the Commitee members: N
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ANNEXURE-VII-C

) Maharashtra University of Health Sciences, Nashik
) Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

rLifﬂ'Mj@chemlstw
S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG pg |Recognition Letter No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. if Sign. Of
Speciali Debare |Teacher
peciality Apointment Approval (UG) Teaching | Teacher Date issued by Stl.;:e:ts 3
Exp. (in | Recogniti University :;u :Y Yes/N
Yrs after on it * o
— PGM) | Yes/No
o= UG |pG
MUHS /UG/E-1/ MUHS /PG/E-1/ : [
Prof abhandaril3@gmail.co
P Nemade Surekha Tushar |\ SST® giochemistry  Ireguiar MBS vp  hhaorvernem |12 s Yes [1301/752/24 1. 61131977 [Murekhabhandarl3@amaileo | gg035057 |661890075948 | Mo
m
08.11.2024 ek 08.11.2024 -
; MUHS /UG/E-1/ MUHS /PG/E-1/ ;
. |Associat
2 |Pr- Wankhade Shubhangi D. 752 \giocnornictry  |reguiar  |MBBS (o 1301/a09/24 0t (115 Yes |1301/410/24 Dt. 312311986 | Wankhadeshubha@omailc | -) 148509 (847162680864 | No
10.08.2024 R 10.08.2024
Data Varified by the Commitee members: g/'v
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Name of The College- Dr. Vasantrao Pawar Medical College,
Phone/ Mobile No- 0253 2220500, 2303802

Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

Hospital & Research Centre, Adgaon, Nashik.

Name of The Subject- Pathology
S.N. |[Name of Teacher

1 |Dr. Bajaj Preeti Sumeet

2 Dr. Rajyagury Devangana
Manish

3 |Dr. Kasture Jyoti Uttamrao

a Dr. Rairikar Shubhangi
Sanjeev

5 |Dr. Dharrao Shital Sameer

6 |Dr. Sayyed Nikhat Anjum

Data Varified by the Commitee members:

0

M&M

i ign. Of
-mail ID Mobile No. Aadhar No. If S
Designation |Subject/ Type of Qualifications |University PG pG |Recognition Letter |No. of PG |Date of Birth |E-mai Dikiarsl Tenchar
Speciality Apointment Approval (UG) Yeachiig | Yoscher Date issued by :tul:::ts i
University u
Exp. (in | Recogniti last 5Yrs Yes/No
Yrs after on
PGM) Yes/No
UG |pG
MUHS /UG/E-1/ MUHS /PG/ E-1/ B _ oaas160030| o
: mail.com 7350659659 |27
Eg’ées”’& Pathology Regular  [MBBS \vip  11301/750/24 o1, 11“&:3 Yes  [53/1301/752/ 24 9 |92711974 |dr.prbajaj@g
08.11.2024 Dt. 08.11.2024
MUHS/ UG/ E-1/ MUHS /PG/ E- . sosoratsisz| N
a.dr@gmail.com |9637518189 |3
Professor  |Pathology Regular MBBS o 1301/310/24 Dt. ?Jt': Yes [1/53/ 1301/313/ 6 [11/15/1964 |devangana.dr@g
26.07.24 24, Dt.: 26.07.2024
: e sischibigo b Iyotikasture9dec@gmail.co |o,,e74585 923781192052 | No
:ss:mm Pathology Regular MBBS  |Mp 1301/751/24 Dt. gh:t’: Yes  |53/1301/752/ 24 s 121982 [
rotesser 08.11.2024 Dt. 08.11.2024
: b o gt iri ' 9850841260 |752517019094 | No
6 l.com
:ss?mte Pathology Regular MBS o 1301/751/24 Dt. 6Yrs Yes  [53/1301/752/ 24 2 |9/16/1967 |[shubhrairid6@gmai
i 08.11.2024 Dt. 08.11.2024
‘ bt i i i i 7798981727 (540016323711 No
|drshitald007 @gmail.com
::Sfoc'ate Pathology Regular MBBS b 1301/751/24 Dt. ; ;t': Yes  |1301/691/25 Dt. 4/15/1990  |drshitald0o j
oresser 08.11.2024 31.07.2025
; MUHS/ UG/ E-1/ MUHS /PG/E-1/ e 7517427780 |428574041789 | No
k mail.com
:ss:mte Pathology Regular MBS lwio 1301/310/24 /23 Dt. ; ;t': Yes  |53/1301/313/ 24 6/3/1983  |arhannaikwadi@gmai
roesser 26.07.24 Dt. 26.07.24
LS A
Mmﬂ ’LE) Member O Chairma Ny
"M? fl %\(\QU) Q,
P <€




ANNEXURE-VII-C

Mabharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Microbiology

S-N. |Name of Teacher Designation  |Subject/ Type of Qualifications |University 6 pg |Recognition Letter [No. of PG [Date of Birth |E-mail ID Mobile No.  |AadharNo.  |if sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher |D2t€issuedby |Students |[;ebal'e Teacher
University Guided
YE;pa'ft::r Rec::nlti last 5Yrs Yes/No
PGM) | Yes/No
U [rG
MUHS/ UG/ E-1/ MUHS /PG/E-1/ _
1 |Dr. Aher Changdeo Sakharam ::;essor& Microbiology  |Regular MBES |vp 1301/310/24 Dt. g;ﬁ‘ Yes  |53/1301/313/ 24 5/30/1975 |changdeo2007@gmail.com (9021215730 (710167231068 | No
26.07.24 Dt. 26.07.24
; MUHS/ UG/ E-1/ MUHS /PG/E-1/
2 {Dr. Vankudre Sapana Ashok ?f:f:s'a;e Microbiology  (Regular (MBS |mp  [1301/310/24 D1, g;ﬁ Yes  |53/1301/313/ 24 1/1/1983  |drsapana83@gmail.com 8793898505 (365337451760 | No
! 26.07.24 Dt. 26.07.24
i MUHS/ UG/ E-1/ MUHS /PG/E-1/
3 |Dr- Madavi Vaishnavi R. ::;:asm Microbiology [Regular (BB |\mp  |1301/310/24 D1, o | ves 371301313/ 24 1/25/1983  |devakivm@gmail.com  |9823844816 |466156856774 | No
oo 26.07.24 Dt. 26.07.24
Data Varified by the Commitee members:
=36
q .
L Member Chairtnan
S oW & i
0 ¥ o
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Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Pharmacol

ANNEXURE-VII-C

5.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher 33:& issued by ;tu-:e:ts :ebare Teacher
Exp. (in | Recogniti | UMIVersity : ": ';" Yesjit
Yrs after on s 13 es/No
PGM) Yes/No
UG PG
. 4 MUHSE-1/ /UG/ MUHS/E-1/PG/ " " .
Dr. Bh liP

1 B;nsil;"s"’ I¥remsaro) :’g’;ss‘" & lPharmacology [Regular MBBS |MD  [1301/105/24 dt 26vrs | Yes |1301/705/24 1 |71141962 dg.f’::msa“"bha”sa"@md'ﬁ 8446710440|908739856611 | No

11.01.2024 Dt.26.03.2024 ;
Associate MUHS /UG/E-1/ 53/ 2 Yrs MUHS/E-1/PG/
2 |Dr. V. Hemanth Kumar Pharmacology |Regular MSC Phd 1301/689/ 23 Dt. Yes 1301/ 1223/ 2023 5/12/1987 |hems286@gmail.com 7019230564|255557003777 | No
Professor 8 Mth
28.02.2023 Dt. 09.05.2023
4 MUHS /UG/E-1/ MUHS /UG/E-1/ " v

3 |Dr. Bayaskar Vijay S. '::;f::;:r Pharmacology |Regular MBBS \mo  |1301/751/24 Dt. 2 Yrs Yes  [1301/752/24Dt. 7/13/1985 :gg’baya?’kamw@gmad' 7972668118(455278405835 | No

08.11.2024 08.11.2024
Data Varified by the Commitee members: /
Membe| Member ,-Lc’ Member Chairm '\/‘o
4 ] alnoawat
Dr ¥
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ANNEXURE-VII-C
Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Forensic Medicine

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Date issued by Students Debare [Teacher
Teaching | Teacher
... |University Guided d
Exp. (in | Recogniti
last 5Y¥rs Yes/No
Yrs after on
PGM) Yes/No
UG PG
Associate .
1 |Dr. Pawar Anand V. Professor . |FOTensic Regular il 77 e Yes 24-01-1986  |nashikfmt@gmail.com 7507633302 [940469519245 | No
Medicine 6 Mths
HOD
Data Varified by the Commitee members:
LI 96
|2t a.>

Me r Member & { Member { Chalrman
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ANNEXUREVIFC
Maharashtra University of Health Sciences, Nashik

) Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr, Vasantrao Pawar Medical College,

Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Psm
Name of Teacher

Hospital & Research Centre, Adgaon, Nashik.

Designation

Type of Qualifications PG pg |Recognition Letter No. of PG |Date of Birth E-mail ID Mobile No.  |Aadhar No. If Sign. o:
Apointment Date issued by Students Debare | Teache
Teaching | Teacher E d
University Guided

Exp. (i R niti
P. (in | Recogniti A— Yes/No
Yrs after on

PGM) Yes/No

MUHS /UG/E-1/ MUHS /UG/E-1/

1301/751/24 Dt. 5 ¥rs Yes  1301/752/24 pt. 711411976  |drbalajiaimale@yahoo.co.in|9371675700 297046165999 | No
08.11.2024 1 Mth

08.11.2024
o MUHS /UG/E-1/ e MUHS /UG/E-1/ _
Regular 1301/751/24 Dt. ) M:: Yes  |1301/752/24 Dt. 11/7/1983 easyashok@gmail.com 8983428110 (206264360142 | No
08.11.2024 08.11.2024
— MUHS /UG/E-1/ 8y MUHS /UG/E-1/
Regular 1301/751/24 bt - M;: Yes  |1301/752/24 pt. 13.03.1984 |drsunitapawar@gmail.com | 9665198667|974839165211 | No

08.11.2024

08.11.2024

Data Varified by the Commitee members:
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802
Name of The Subject- Medicine

Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

ANNEXURE-VII-C

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No. |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Dafe issued by Stu.dents Debare|Teacher
University Guided d
Exp. (in | Recogniti | € Y
Yrs after on ot e es/No
PGM) Yes/No
uG PG
MBES MUHS/ UG/ E-1/ 5 Yrs MUHS /PG/E-1/
1 |Dr. Kodilkar Jitendra Vishnu | Professor Medicine Regular MD 1301/310/24 Dt. 1Mth Yes 53/1301/ 313/ 24 7 12/1/1981 |jitendrakodilkar@gmail.com 9890314681 (873519045659 | No
26.07.24 Dt. 26.07.24
o ) MUHS /UG/E-1/ MUHS /UG/E-1/ ; : .
2 ?;'r:chhaa”n‘zha” Sandip ‘:“?C::;e Medicine Regular (MBS Iong  |1301/751/24 0t ;;ﬁ" Yes  |1301/752/24 Dt. s |3/3/1979 g:_:“d'mamha"d@gma"' 9222934393 (286570688735 | No
roressor 08.11.2024 08.11.2024
2 MUHS /UG/E-1/ MUHS JUG/E-1/
5 . Associate . MBBS 10 Yrs =
3 |Dr. Patil Chetan Shridhar Medicine Regular MD 1301/751/24 Dt. Yes  11301/752/24 Dt. 1 4/3/1973 patilchetan@yahoo.com 9822651494 335482387518 | No
Professor 1 mth
08.11.2024 08.11.2024
Associate MBBS MUHS /UG/E-1/ 53/ 3Yrs MUHS/ PG/ E-
4 | Dr. Gattani Vipul Shriniwas ; Medicine Regular MD 1301/689/ 23 Dt. Yes  [1/1223/23 Dt. 4 6/26/1985 |vipulgattani@gmail.com 7303675775 |551784925989 | No
Professor 3 Mth
28.02.2023 09.05.2023
A — MBBS MUHS/ UG/ E-1/ 3 Yrs MUHS /PG/E-1/
S |Dr. Baviskar Rahul Bhimrao | o> o° Medicine Regular MD  [1301/310/24 Dt. Yes [53/1301/313/ 24 6/15/1976 |rbaviskar@gmail.com 9820572480 |695881977227 | No
Professor 5 Mth
26.07.24 Dt. 26.07.24
Data Varified by the Commitee members:
Mem Member Chairman M

o

.5



Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Respiratory Medicine

S.N. [Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare [Teacher
University Guided d
Exp. (in | Recogniti it &V -
Yrs after on s rs Yes/No
PGM) Yes/No
UG |pG
MUHS /UG/E-1/ MUHS/ PG/ E-1/ _
1 2;;‘1”?" j“‘h"“" f{g’?ssm & |Respi Medicine: |Regular MBBS IMp  |s3/1301/689 /23 Dt. ?J": Yes |1223/23Dt. 5 |9/19/1961 :‘smmadugad@gma"m 9420832365 |772351868196 | No
S 28.02.2023 09.05.2023
_ MUHS/ PG/ E-1/
1 .
2 |or. Kulkarni GauriSuhas  |"S509%  fpecoi Medicine |Regular  |MEBS |onB  |1308/ 486 /24 Dt. 6Ys | . |MuHs/PG/EL/ 4/6/1973  |gaurisuhas@yahoo.com  |9423135668 |478807793485 | No
Professor 27.02.24 2 Mth 1308/486/24
) MUHS /UG/E-1/ MUHS/ PG/ E- . _
3 |Dr. Shinde Ravindra Janardan :55;’”3“‘ Respi. Medicine |Regular MBBS [DNB  |53/1301/689 /23 Dt. f :"": Yes |1/1223/23pt. 5 |6/2/1976 :1"3""3"‘""“2@9""3"‘“ 9422769516 |962603471654 | No
roveet 28.02.2023 09.05.2023
Data Varified by the Commitee members:
g 26
&
Mem ml\ﬁn&f‘l}' A= Member \NQ < Chairmal "V(’
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Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

ANNEXURE-VII-C

Name of The Subject- Psychiatry

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Sa:e issiued by :tl.li:;h‘ts :ebare Teacher
Exp. (in | Recogniti VY, L “ sy
Yrs after on t 24 Yes/No
PGM) Yes/No
UG PG
MUHS /UG/E-1/ 53/ MUHS/ PG/ E-1/
: Professor & ) MBBS 6Yrs ; s
1 |Dr. Bharati Anup Subhash HOD Psychiatry Regular MD 1301/689/ 23 Dt. 6 Mth Yes 53/1301/ 1223 /23 11 10/13/1984 |dranupsb@gmail.com 9867793539 (840888205003 | No
28.02.2023 Dt. 09.05.2023
MUHS/ UG/ E-1/ MUHS /PG/E-1/ — ;
2 |Dr. Jagtap Bishwiit Professor  [Psychiatry  |Regular  |M°%% |mp  |1301/310/24 Dt 1:) L’tsh ves [53/1301/313/ 24| 1 [12/12/1984 :'b'swa""agtap@gma"'m 9860840946 904461505322 | No
26.07.24 Dt. 26.07.24
A iate MBES MUHS/ UG/ E-1/ 1Yrs MUHS /PG/E-1/
3 |Dr. Nagargoje Anita e Psychiatry Regular MD  |1301/310/24 Dt Yes [53/1301/313/ 24| 2  (8/28/1987 |aninagargoje@gmail.com |9763182616 |862933325005 | No
Professor 10 Mth
26.07.24 Dt. 26.07.24
Data Varified by the Commitee members:
3 A6
Mem| Member Chairma l\”o
N o 0 o
N\ Ov-® :
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre,

Phone/ Mobile No- 0253 2220500, 2303802

Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)
‘Adgaon, Nashik.

ANNEXURE-VII-C

Name of The Subject- Peadiatrics

N

¢

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare | Teacher
Exp. (in | Recogniti Kaestiny Suided "
Vic iRis s last 5 Yrs Yes/No
PGM) Yes/No
S UG PG
. MUHS /UG/E-1/ MUHS /UG/E-1/ . -
Dr. Sonawane R d Profi &
1 v e o0 lpeadiatrics  [Regular  |MBBS [MD  |1301/751/24 bt 13Yrs | ves  |1301/752/24 1. 6 |1sme7s  [f3vindra_sonawane2000@y|geq 703539 |306017025019 | No
Sahebrao HOD 8 Mth ahoo.com
08.11.2024 08.11.2024
MURS /UG/E-1/ 7Y MUFS JuG/ea/ drsagarsonawane22@gmai
2 |Dr. Sonawane Sagar Vijay Professor Peadiatrics Regular MBBS |DNB 1301/751/24 Dt. e Yes 1301/752/24 Dt. 5 4/25/1974 g 9 9890388714 (804779547471 | No
11 Mth l.com
08.11.2024 08.11.2024
Associate MUHs /UG/E-1/ 4y MUHS /UG/E-1/
3 |Dr. Joshi Deepa Dinesh iy Peadiatrics Regular MBBS |DNB 1301/751/24 Dt. 2M{: Yes 1301/752/24 Dt. 4 3/6/1980 drdeepadjoshi@gmail.com (9373158841 |776449935539| No
08.11.2024 08.11.2024
Data Varified by the Commitee members:
D Yewke A7, e
; / X <
Mem 01 BLa:}lblr% Member Chairma e .M
\\@ Dr. Bhoway




Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Surgery

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No. Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Yeactiing | Teacher Date issued by Students Debare |Teacher
Ex University Guided d
p. (in | Recogniti
Yrs after on last 5Y¥rs Yes/No
PGM) Yes/No
uG PG
MUHS/UG/E-1/53/ MUHS/ PG/ E-1/
Profi MBEBS .
1 |Dr. Mogal Kailas Kashinath Hroc’nesw & surgery Regular MS  |1301/689/23Dt. 170'\:1': Yes [1223/23Dt. 13 |5/24/1978 |drkkmogal@gmail.com  |9970182343 |579955030774 | No
28.02.23 09.05.2023
MBES MUHS/ UG/ E-1/ 15 Yrs MUHS /PG/E-1/
2 |Dr. Borse Hemant Gopal Professor Surgery Regular MS 1301/310/24 /23 Dt. 6 Mth Yes 53/1301/313/ 24 11 9/14/1974  |drhborse@gmail.com 9822817074 (761775375521 | No
26.07.24 Dt. 26.07.24
o ) Associate MBBS Muls /ua/e 7Yrs MUREIUGE S ) oy :
3 |Dr. Joshi Dinesh Vishnu Surgery Regular MS 1301/751/24 Dt. Yes 1301/752/24 Dt. 8 1/811977 dineshvjoshi@gmail.com |9373158842 (380918126692 | No
Professor 8 Mth
08.11.2024 08.11.2024
. ) MUHS /UG/E-1/ MUHS /UG/E-1/
Dr. Kulk: il A t MBBS i 2 ;
" iy SSOCIAE s urgery Regular Ms  |1301/751/24 Dt. B i Yes  |1301/752/24Dt. 4  |2/311966  |jyobkulkami@gmail.com |9823139845 (812158108814 | No
Bhalchandra Professor 10 Mth
08.11.2024 08.11.2024
Associate MUHS /UG/E-1/ 2Yrs MUHS /PG/E-1/
5 |Dr. Kadam Vikas Prabhakar Surgery Regular MBBS |[DNB 1301/409/24 Yes 1301/410/24 Dt. 2 4/25/1982 |drvikas82@rediffmail.com |8007444335 |405592543689 | No
Professor 10 Mth
Dt.10.08.2024 10.08.2024
Assaaiie MUHS /UG/E-1/ 2 Yrs MUHS /UG/E-1/
6 |Dr. Gangurde Anita B. Surgery Regular MBBS |MS 1301/751/24 Dt. Yes 1301/752/24 Dt. 1 3/1/1982 anitagangurde@yahoo.com |7768004529 (955396847032 | No
Professor 7 Mth
08.11.2024 08.11.2024
Data Varified by the Commitee members: L
. 526 WA
Mem ember Member Chairman )
P Or: /
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Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Mabharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Orthopeadics

AP

A Te

S5.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare |Teacher
. |University Guided d
Exp. (in | Recogniti kit 5 .
Yrs after on . » YeiNo
PGM) Yes/No
uG PG
Professor s MUHS /UG/E-1/ 53 11 Yrs MUHS/ PG/ E-
1 |Dr. Joshi Satyen Prafulla HBD“ '™ |orthopeadics  |Regular MBBS (MS  (/1301/689/23 Dt. A4 Yes  |1/1223/23 pt. 10 |10/27/1978 |drsatyenjoshi@gmail.com |9766547589 296984107246 | No
28.02.23 09.05.2023
MUHS /UG/E-1/ 53/ MUHS/ PG/ E-1/
Dr.P F
3 |°F-"angavane Sandesp Professor  |Orthopeadics  |Regular MBBS [Ms  [1301/2933/23 dt 18Y1S | ves  [53/1301/ 705 /24 9 |2/2/1973  |drpangavane@gmail.com |9822065277 (813496560644 | No
Ramkrushna 2 Mth
20.10.2023 Dt. 26.03.2024
MUHS /UG/E-1/ 1Y MUHS /UG/E-1/
3 |Dr. Wagh Nitin Prakash Professor Orthopeadics  |Regular MBBS |DNB 1301/751/24 Dt. 3 wr: Yes 1301/752/24 Dt. 2 10/14/1976 |dmitinwagh@gmail.com 9922420472 |255020034873| No
08.11.2024 08.11.2024
. MUHS /UG/E-1/53 / MUHS/ PG/ E- . :
4 |Dr. Mahajan Birjbhushan's.  [A%5°93t o ootics  [Regular  |mBss |ona 1301/ 689/23 Dt. 6YS | ves  |1/1223/23 0t 6 |1/2311982 |drbrimahajan@ 9890012555 (550927752712 | No
Professor 6 Mth gmail.com
28.02.23 09.05.2023
Aiadiok MUHS/ UG/ E-1/ MUHS /PG/E-1/
S |Dr. Gandhi Ketankumar s$0cat®  |orthopesdics  [Regutar MBBS [DNB  (1301/310/24 Dt | 2vrs Yes [53/1301/313/24| 1 |1/8/1986  |gandhi_kig@yahoo.co.in (8007822323 (697029610243 | No
Professor
26.07.24 Dt. 26.07.24
Data Varified by the Commitee members:
Me el L’t Jﬁ’ Member Chai Y




Maharashtra University of Health Sciences, Nashik
- Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- ENT

5.N. [Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter [No. of PG |Date of Birth |E-mail ID Mobile No.  [Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare |Teacher
< University Guided d
Exp. (in | Recogniti
Vi sher oh last 5Y¥rs Yes/No
PGM) Yes/No
uG PG
Professor & MBBS MUHS JUG/E-1/53/ | o\ MUHS/ PG/ E-1/
1 |Dr. Kulkarni Shreeya Vinay HOD ENT Regular MS 1301/2933/ 23 dt 5 itk Yes 53/1301/ 705 /24 10 5/16/1969  |kshreeya@gmail.com 9822544310 (353178015222 | No
20.10.2023 Dt. 26.03.2024
. MBBS MUHS/ UG/ E-1/ MUHS /PG/E-1/
Dr. B K
2 urse Kieankismar Asaciate: | Regular MS  [1301/310/24 Dt. 2LYS: | g 53/1301/313/ 24| 3 |10/21/1956 |drksburse@gmail.com 9421410686 (602313710815 | No
Surendranath Professor 7 Mth
26.07.24 Dt. 26.07.24
i . MBBS MUHS/ UG/ E-1/ MUHS /PG/E-1/
Dr. Patel Rush
g |2 Patel Rushika ARSI Regular Ms  |1301/310/24 bt | 2 Y | ves [s3/1301/313/ 24| 7 |a1astos7 rushikap@gmail.com 9904200479 (881206728655 | No
Bharatkumar Professor 2 Mth
26.07.24 Dt. 26.07.24
Data Varified by the Commitee members: ﬁﬁ /
2.6 “\
Va1 A i i
MeMher r) ember ember v\p,( Chairrhan b ol
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ANNEXURE-VII-C
i Maharashtra University of Health Sciences, Nashik
e Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Dermatology

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher 3atle Issiued by .;tuldd::ts Debare | Teacher
Exp. (in | Recogniti Yy L 5 5V 4
Yrs after on ast 5 Yrs Yes/No
PGM) Yes/No
uG PG
) MBBS 09 Yrs 4 N ;
1 |Dr. Jadhav Vikrant M. Professor Dermatology Regular ™MD Mth Yes 22-08-1979  [drvikrantjadhav@gmail.com [9923649926 |201566539681 No
A i 11Y
2 |Dr. Manekar Vijay V. P:;?:;::‘: Dermatology  |Regular  |V'°E°  [mp Mlth” ’ Yes 1 |5/24/1958 |vijay.manekar@gmail.com  |9822845203 |336518335878 | No

Data Varified by the Commitee members:

wersR fﬁﬁﬁﬁ“ R cuda s o
W e = ’



ANNEXURE-VII-C
® Maharashtra University of Health Sciences, Nashik

- Subjectwise Eligible Examiners List (PG Courses)
Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.
Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Ophthalmolo
S5.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare |Teacher
... |University Guided d
Exp. 0o | Racagnin last 5Yrs Yes/No
Yrs after on
PGM) Yes/No
UG PG
MBBS MUHS /UG/E-1/ 15yrs MUHS /PG/E-1/
1 |Dr. Khune Ajit Gulabrao Professor Ophthalmology [Regular Ms 1301/751/24 Dt. 07 Mth Yes 1301/752/24 Dt. 9 2/10/1973  |ajit khune @ gmail .com 9422248182 (486108816381 | No
08.11.2024 08.11.2024
Kasodiite MBBS MUHS /UG/E-1/ 4 Yrs MUHS /PG/E-1/ ‘ _
2 |Dr. Shah Anup Vijay Ophthalmology |Regular MS 1301/751/24 Dt. 5 Mth Yes  [1301/752/24 Dt. 4 6/17/1975  |navkar.eye@rediffmail.com (9850501495 (249655515189 | No
Frosessor 08.11.2024 08.11.2024
pasa— MBBS MUHS /UG/E-1/ MUHS /PG/E-1/ _
3 |Dr. Deshmukh Amit A. Ophthalmology |Regular DNB 1301/751/24 Dt. 5 Mth Yes  [1301/752/24 Dt. 4 2/18/1978  |dramit1978@yahoo.com 9922934770 |227014272561 |No
e 08.11.2024 08.11.2024

Data Varified by the Commitee members:
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Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject-Obst & Gync

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date issued by Students Debare|Teacher
... |University Guided d
Exp. (in | Recogniti " % Yes/N
Yrs after on ast rs e o
PGM) Yes/No
uc _ |pG
Professor & MUHS /UG/E-1/ 17 yrs MUHS /UG/E-1/
1 [or. Kathaley Mansi Harish | g;s Obst& Gync  |Regular MBBS |MD  |1301/751/24 Dt. a2 h‘:“h Yes  |1301/752/24 Dt. 7  |8/14/1965 |manasihk65@gmail.com |9423968322 201402927645 | No
08.11.2024 08.11.2024
MUHS /UG/E-1/ MUHS /UG/E-1/ _— o
2 |Dr. Patil Ajit Subhash Professor  |Obst&Gync  |Regular MBBS [MD  [1301/751/24 Dt. gg a’;" Yes  [1301/752/24 Dt. 6 |12111973 |dtpati2420@rediffmail.co |oo)) 145060 (363519775472 | o
08.11.2024 08.11.2024
Associat MUHS/ UG/ E-1/ 8 MUHS /PG/E-1/
3 |Dr. Joshi Padmaja Satyen Soclate  lobsta Gync  |Regular MBBS |Ms  [1301/310/24 Dt iy Yes (53/1301/313/ 24| 4  |9/7/1978 |drpadmajajoshi78@gmail.com 9890211147 |298249395385 | No
Professor 5 Mth
26.07.24 Dt. 26.07.24
Ak MUHS /UG/E-1/ 53/ 3 MUHS/ PG/ E-1/
4 |Dr. Sonawane Sandeep S. SSOCREE  lonst& Gyne  |Regular MBBS [MS  |1301/2933/23 dt i Yes  [53/1301/705 /24 3 |2117/1984 |drsss101@gmail.com 9561999758 600712075958 | No
Professor 6 Mth
20.10.2023 Dt. 26.03.2024
Data Varified by the Commitee members: /ﬁﬂa \/(-’
26 &
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Maharashtra University of Health Sciences, Nashik
Subjectwise Eligible Examiners List (PG Courses)

Name-of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

Phone/ Mobile No- 0253 2220500, 2303802

ANNEXURE-VII-C

Name of The Subject- Radiology

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications |University PG PG Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  |Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Dat; issued by Students Debare [Teacher
Exp. (in | Recogniti University Guided d
Yrs after on st S¥rs Yes/No
PGM) Yes/No
UG PG
MUHS/UG/E-1/ 53/ 8 Yrs MUHS/ PG/ E-
P B . g A
1 |or. chaudhariNilesh . [P % |Radiology  [Regular  |MBBs M [1301/689/230t | 3V | ves |11223230t 14 [1/2/1981  |nilsrad777@gmailcom 9689407408 (620145294325 | No
28.02.23 09.05.2023
) MUHS/UG/E-1/ 53/ 5 Yrs MUHS/ PG/ E-
2 | Dr. Baviskar Sumit Ashok S—— Radiology Regular MBBS |MD 1301/ 689/23 Dt. 2 Mth Yes  |1/1223/23 Dt. 7 10/27/1984 |baviskar.sumit@yahoo.com |9920629944 511836942193 | No
: Professor 28.02.23 09.05.2023
- MUHS /UG/E-1/ 3Yrs MUHS /PG/E-1/
3 |Dr. Bagad Vivek Ramdas Assistant ¢ diology Regular MBBS |[MD  [1301/751/24 Dt. omn | Yes  [1301/752/24Dr. 3 [1/231973 |drvbagad@gmail.com 9822114409 (336819023396 | No
: Professor 08.11.2024 08.11.2024
Data Varified by the Commitee members:
hole e 2
Me Npr: rpr qﬂember W( Chair ’)...
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Maharashtra University of Health Sciences, Nashik

Subjectwise Eligible Examiners List (PG Courses)

Name of The College- Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik.

ANNEXURE-VII-C

Phone/ Mobile No- 0253 2220500, 2303802

Name of The Subject- Anesthesioloj

S.N. |Name of Teacher Designation |Subject/ Type of Qualifications | University PG pg |Recognition Letter |No. of PG |Date of Birth |E-mail ID Mobile No.  [Aadhar No. If Sign. Of
Speciality Apointment Approval (UG) Teaching | Teacher Date lss_ued by Stu.dents Debare|Teacher
Exp. (in | Recogniti weraity Guided d
Yrs after on last 5Yrs Yes/No
PGM) Yes/No
UG PG
T MUHSE-1/ JUG/ 19 vrs MUHS/E-1/PG /
1 |Dr. Koshire Alka Rajesh Anesthesiology |Regular MBBS |MD 1301/105/ 24 dt Yes 1301/ 705/ 24 10 8/15/1964 alkakoshire25@gmail.com 7972430675 |643907228759 |No
HOD 1 Mth
11.01.2024 Dt.26.03.2024
MUHSE-1/ UG/ 17 ¥rs MUHS/E-1/PG/
2 |Dr. Phulkar Sarita J. Professor Anesthesiology [Regular MBBS |MD 1301/106/ 24 dt 8 Mth Yes 1301/ 705/ 24 6 5/27/1968 [sutejas.niramay@gmail.com [9822055626 [231657165617 |No
11.01.2024 Dt.26.03.2024
Associsie MUHS /UG/E-1/ 6 Yrs MUHS /UG/E-1/
3 |Dr. Diwan Gauri Aanad Anesthesiology |Regular MBBS [MD 1301/751/24 Dt. Yes 1301/752/24 Dt. 3 1/30/1976 gouridiwan@yahoo.com 9960004022 |424156355703 |No
Professor 9 Mth
08.11.2024 08.11.2024
pOreR——. MUHS /UG/E-1/ aYrs MUHS /UG/E-1/
4 |Dr. Pawar Hemant Shivram Anesthesiology |Regular MBBS [MD 1301/751/24 Dt. Yes 1301/752/24 Dt. 5 9/15/1982  |drhemantpawar@gmail.com [9867539537 (972071284309 |No
Professor 7 Mth
08.11.2024 08.11.2024
—— MUHS /UG/E-1/ 53/ 3 vrs MUHS/ PG/ E-1/
5 |Dr. Dhurve Poonam Kunal Anesthesiology |Regular MBBS |DNB 1301/2933/ 23 dt Yes 53/1301/ 705 /24 3 8/9/1982 poonam.mude@gmail.com 9757040062 |607629205462 |No
Professor 8 Mth
20.10.2023 Dt. 26.03.2024

Data Varified by the Commitee members:
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