ANNEXURE-II

Name of College/Institute H.B.T Medical College & Dr R.N.Cooper Hospital

Name of the Department: ANATOMY
Sr. No. Name of the Teacher Designation MUHS Approved Signature
N
1 Dr. Mehera Bhoir Professor & Head Professor & Head AU‘\(,\Q \~L.S{ 02 3
e e i\
2 Dr. Meenakshi Borkar Associate Professor | Associate Professor | paV) \
3 Dr. Swapna Chavan Associate Professor | Associate Professor
4 Dr. Nilofer Mulla Assistant Professor Assistant Professor {\\ \\\IJ
S Mrs.Deepika Rani Assistant Professor | \&&184ant proy 'LL‘l,\\'l -
- I R L5207 i
6 Dr.Neha Saraf Assistant Professor | Assistant Professor NQ\V\QM
~IDr. Aparna Dhake . _\ N7
7 rARarmRDhate Junior Resident Junior Resident /‘J‘\'\L )
8 Dr. Raina Sanasam Junior Resident Junior Resident L\u;'\
9 Dr. Namrata Nage Junior Resident Junior Resident ‘)..\ ]
) o - - - T T -‘,
. 1}1 Dr. Smita Khade B Tutor Tutor :L! A;'{ -
11 ]Dr Grishma Vala Tutor Tutor Q‘LU/"
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation Required Available Deficiency Sr.No Designation Required | Available | Deficiency
No
1 |Professor 1 1 0 1 Professor 1 1 0
; Associate ) 2 0 ) Associate 3 . 0
Professor Professor
Assistant
3 4 3 1 3 Assistant Professor 4 3 1
Professor
4 |Senior Resident 1 0 1 4 Senior Resident 1 0 1
5 lunior Resident 4 5 0 5 Junior Resident 4 5 0
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ANNENERE T

Name ol College Tastitute TEE T Medical © alicge & Dy N .Cooper Thosptal

Noan b Depanin Phyanbogs
MU HS Approved )
Sr Name of the Teacher Designation i np Signature
| Designation
| D 1 abita Chandan [ Protesan A Heut Profes-or oA Laoare
\
Proct

I lsl,ysnhn.nm. A e iale Professor B-R Kwvosrate
| LYo | ,

di Mokt dika A it Protessor

CAdditonal) |

' D Sarika Punt ARRIRI Asaiatant Professor

|
+
|
|
4
|
\
A Dr Alpa shaikh Assistant Proteor ]
|
T
|
+

{1 Hitesh Makwana [ Seror b
Dr Ganma Sahu Jumor Kosident
10 Przan Nanr Jutiw
| ~ 4 T
{1r Harn Moban M | | |
1 + T
1D Harshita Bhakat |
" . + 4
[
1D Ashwana I Junios b |
1 1 | i
\ Joupak Jadl I |
i | | |
| ]I)v Snchal IPakhar | How 0 ‘)
Summan
Approsed Stafl \ppros e S Vpproved Statt
| A esignatiog Weguieed Avlable Detiown Sro N Designiaivr Regu N aeba b Deficwn
[,_______._-—— ———
|
— -
ol i
\ N
+ ‘ '
‘K N m
4 $ 4
K 1 { } '
g R kwor
P
Ve 4 25
5\ 2\
| WU ik
v -
Sigmature of HHOD Nignatore o !
Ar”
v



ANNEXURE-1I

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Municipal General Hospital
Name of the Department: Biochemistry

St.No. \ Name of the Teacher Designation MUHS Approved Designation Slgnature

1 Dr.Shivan Mane Professor And Head Associate Protessor

2 Dr. Smuta Deokar Associate Professor Assistant Professor

3 Dr. Uma Shinde Emeritus Associate Associate Professor

Professor

9 Dr.Adit Gala Tutor

5 Dr. Himansshi Shah Tutor

6 Dr.Koyal Kundu Tutor

Summary - Approved + Non Approved Staff
Approved Staff
Sr. . . . x N
I N:] | Designation Required Available Deficiency Sr.No Designation Required | Available | Deficiency
| 1 |Professor 1 1 1 0 1 Professor 1 1 0
| 1 |
| 2 (Assocme Professor 2 2 0 2 Associate Professor 2 2 0
|
| 3 |Assistant Professor 3 0 3 3 Assistant Professor 3 0 3
| 4 |Senior Resident/Tutor 4 3 1 4 Senior Resident/Tutor 4 3 1
L
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"r‘.A..,‘c.y' g€




Summarn

ANNENL RE

Name of College/Institute BB T Medioal College & Dr RN Cooper Hospital
Name ol the Department Pharmacalogy I
I T COMUHS Approsed )
St No Name of the Teacher Designation Pr } Signature
Designation
T
1 PRASAD R PANDI [l“ 1 o A Hosd
' 4 4
DR KIRAN A BHAVI lp,.« Adhody [iort o € Adhox )
| i
[DRTEIAL C PATHL |Protessor tAdditn E"' or (Additional)
1 1
i DR MANISH T KOKNI Assistant Prod ;\ wit Profesan
t S
S [ NAMRA SAY LD Senior Rewident ISemor Kesident
1 1 o
6 l“’ VRUSHALTARINGALL Sentor Resident ‘\('le Kesident
OR CHETAN PHIRKS Senor Reid i Resident
TR AKSHAY CHAWARI Senior R 1 Rewdent
Gy tHk RAM MAIILRKAR Junior Resident T Joror Resident [

WAy A TP Junior
MAYANK PRADIAN Junior R

DKCMUNIBA HASSAN Junior R

(o MO CMAG om0
MESHTAQ MOMIN -
DR RADHIKA MITTAL Junior Read
% ) [ | |J R’
OGESH GIN |4

” 1
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ANNEXURE-II

Name of College/Institute H.B.T Medical College & Dr R.N.Cooper Hospital
Name of the Department: Pathology

St.No. | Name of the Designatio MUHS Signature
Teacher n i _Ajgg\{eg 1
o [ oesignaton |
| 1/0r. Manisha Khare Professor and | Professor and L
L Lo | Heud - Head | ‘\’\u\_‘;:{
[ 2{Dr. Vinaya Shah Additional Additional \ WV
ll 1 B Professor Professor 3 ! -
i 3/Dr. Yasmeen Khatib Additional Additional j M‘fv-}(/“
R R professor Professor \ |
[ 4/Dr. Jayashri Chaudhari | Associate Associate ‘MWL“\&.’Y\
L Professor Professor =
[ S|Dr. Prashant Kumavat Associate Associate Z‘E"j-
Professor Professor e
6/Dr. Yogita Sable Assistant Assistant W
Professor Professor
7\0r. Prajakta Gupte Assistant Assistant M/
Professor Professor V
8|Dr. Richa Patel Assistant Assistant ‘b\,-/
Professor Professor Q"
9 Dr. Komal Giri MD Path MD Path wa
) D
¢
10]  Or. Anupama SN MO Path MO Path } N
o~
11] Dr.Pradnya Kamble | Senior Resident | Senior Resident (wy
. 12| Dr.KhadejaQuadri | Senior Resident | Senior Resident .
| Y
‘T 13| Dr. Anjali Ashtakar | Senior Resident | Senior Resident @ a—’, &
{ |
;_ ﬁ Or. Aparna Kulkarni Registrar Registrar M -
14 JR —
[ \ Dr. Priyanka Registrar Registrar v?
15| Wankhede IR vank ;\0({0/
[ [ .
1l Or. Coral Rawal Tu;o':/ Tutor wmm
[ T Dr. Maanasa Tutor/ Tutor ,@ \'
17| Chintakindi IR v =
Dr. Vatssala Arvindani Tutor/ Tutor * '
18 Ik
[ Dr. Mithali Phagre Tutor/sq Tutor
19 -
Dr. Siddhi Shah Tutor/3e Tutor W
i 20| o
Summary -
Approved Staff
R o . o Approved + Non Approved Staff
Sr.  Designation Required Available Deficlency Designatio |Require |Available [Deficienc |
L2 S R S S sr. No n d v 5
1|Professor | 1 1 o | . 1/Professor 1 1 0|
2|Associate | 3 4 0 2|Associate 3 4 0 1
| |Professor B I S — Professor 1
dassstant | 4 3 1 3|Assistant 4 3 1 -4‘
.p'c"“",‘" . # - 4 — ] ] Professor |
4 Servior i 7 12 0 4/Senior 7 12 0 ;
Resident/ | Resident 1
Tutor | |
- J
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ANNEXURE-II

Name of College/Institute H.B.T Medical College & Dr R.N.Cooper Hospital
Name of the Department:

Sr. Name of the Designation MUHS Approved Signature
No. Teacher Designation
1 Dr. Kishore Bisure Professor & Head yes
2 Dr. Kirti Malpekar Additional Professor yes yor: -
3 Dr. Kalpana Suryavanshi Associate Professor yes ¥ " ‘ Ve
] &
4 Dr Anuja Sonawane Assistant Professor yes "I, w“’“
L7
5 Dr. Rupali Dighade Assistant Professor yes T l‘ ade
6 Dr. Minal Kusalkar Assistant Professor yes M dras
7 Dr. Sharan Kadamba Tutor No A ; 050
8 Dr. Athira Jayaram [ utor No [P
9 Dr. Jaydeb Haldhar Tutor No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. No Designation Required Available Deficiency Sr.No Designation | Required | Available | Deficiency
Professor 1 1 NIL 1 Professor 1 1 NIL
2 JAssociate Professor 2 2 NIL 2 Associate 2 2 NIL
Professor
3 | Assistant Professor 3 3 NIL 3 Assistant 3 3 NIL
Professor
4 Senior 4 3 1 4 Senior 4 3 1
Resident/tutor Resident/
5 Junior Resident 5 Junior
Resident
A | %% o .
e _bea 2 P~
\ g )
_Signature of HOD Signature of Dean n
PROF. & HEAD ACG €




ANNENCKE-TT
Name of College/Institute H.B.T Medical College & Dr RN.Cooper Hospnal

Name of the Department

Forensic Mediane

Sro N Name of the leacher Destgnation AMUHS Approved Signature
I)e\l"nalmn A
i R SOk Protessor % r', %
Drm \Pnt o
DreoSaciin S Sonawane Assocrate Prof :“/ )/‘/
Dr.Mahendra N. Wankheds Associate Protessor Ao tate Professor
} Dr K Assistant Prof A f r
D Assistant Protc pr . N
BLUAMNAI A
¢ Dr (« W Junior Resident Taror Resident s v
T
- ", e Fator WA*
|
X Dr K Lutor ! kﬂfﬁ;}{‘i‘_(,:)_b
] Dr S bt I utor Cﬁ, -
R - Titor R
v D NMunund Karu \h,.kv"“/‘i
Summary -
Approved Staft Approved = Non Approved Staff
—
S Require Roegu T i
| \’ IIh iznation (" Availablc Deficiency S N\o Designation ' ', §\va labled Deficiency
. d i
[~ Pt - | 0 | Protessor [ !
!
{ Associate Protessor |
2 0 Assistant Professor
Protessor
i ; ' 0 0 0 | Senior Resident
Resid
B s Tunior Resident Tutor
. ‘!“‘» /
W NUJN»W

SU¥ HADF
f the L)epa’“ :
& T‘JX’CO logy
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ANNEXUKE 1
Name of College/Institute H B.T Medical College & Dr K.N.Cooper Hospital
Name of the Department: Community Medicne

5t NO Name of the Designation | MUHS approved Signatur
Teacher | designation
. + T
| windra Kembhavi | Professor & W | broh K H(
: }
b Smita Santd A 1 A Al
Chavhan Professor Professor
' —— . ) S - — .
3 anjay Gangara As50C1ALs A te
Pancha Prafessor Prote f
— —_— | I S
4 DOr Prasad Tukaram ALLOCal A0 ate
hikale Prof 4
's s | —h N
- _\rv A 5 A
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Sr. No.

)

Name of the Teacher

Dr Neclam N Redb

D Sanjay W Gulhane

Dr Vikram A |

ondhe
DroSameer SOV adan

Dr Harshal 1 Joshy
Dr Prakash Ram Rely

D Sheela Pandey

8]

Farsal A Menon
Dr Anup nwan

DroSweta Jaday

D Gaatani Kolhe

Dr Deep Rawal

1 !

Nunimian
\pproved Stalt

& Designatio I Require | \vailable Deficiency
' No n d
| Protessor | | 2 0
T o . . T - B
! ASSOC Ll 6 ) 3
| Protesw
} . B
\ewiatant | % 0
I’rofe
T
[ 4| Semor 7 7 0
| Residen
3 - - -
S Tunr I 1 0
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()
D&

W

Dr Kaustubh Sonaw e

ANNENERET
Nawe ot College Tasttate T Medical College & De RN Cooper Hospital

Name ol the Department:

Designation
Prootessor and Head
Profcam
A acnte Pratessor

Aot Protessor

Aot Protessor
\ tant Protc
Assistant Mrotessor
N stant Professor
A stant Professor

Assistant Professor

vesrstant Protessan

At Professor
\ it Protessor
EDKAR

General Medicme
MUHS Approved
Designation
Profes

ot and Head

PProtes o
Associate Professor
Assoctate Prolessor
Assoctate Professar

Assitant Profeor

Assistant Professor

Assistant Profossan
Assistant Protessor
Assistant Professor

Assistant Professon

Assistant Protessor

Assistant Professor

Signature

b
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ANNEXURE 1
Nare of College/institute H.B.T Medical College & Dr R.N.Cooper Hospital
Name of the Department: Pedoatric

Sr. NQT ‘ Name of the Teacher Designation MUHS Approved Signature
1 Anupamda Mauskar Professor & Head Professor & Head On MUH.(; Q)mmdléj
2 Charusheela Warke Associate Professor Associate Professor P

(oo

3 Minal Wade Associate Professar Associate Professor | y M'/\
A Baraturam Bhaisara Associate Professor Associate Professor Ijiﬁ.«,i? -
5 |Nusrat Inamdar Associate Professor Associate Professor Qi\)};ﬁ&li .
( Vivek Shah Assistant Professor Assistant Professor //j)\,[,\

R adehi Hardas Assistant Professor Assistant Professor rw':’v"",
8 Kejal Merani Assistant Professor Assistant Professor Oﬂ C/d":uq) \eowc

Maragsa D Serior Re<ident Senior Resident l/}qymg H
10 |Naresh Gaikwad Junior Resident Junior Resident N '(v“’,‘w :
1] Sheetal londhe Junior Resident Junior Resident (‘;(‘/\“f‘/jf[‘
iz aibhiav Chand Ramola Jumior Resident Junior Resident 7/4» ey
] (hennakesava Pudami Jurmor Resident Junior Resident 4

14 Hasia Jasmini Junior Resident Junior Resident (

! [ enl Chaus nt Junior Resident ﬁ-, »
1¢ Dinesh Ambhore Junior Re<ident Junior Resident %,

L 17 r:” ssh U 101 kesiaent Junior Resident 1 \JZ«J :"l’

Summary —
Approved Staff Approved + Non Approved Staff
Sr. No Designation Required Available Deficiency Sr. No | Designation | Required | Available | Deficiency
1 Professor 1 1 0 1 Professor 1 1 0
2 Associate Professor 3 4 0 p) Associate 3 4 0
3 Assistant Professor a 3 1 3 Assistant A 3 1
A Senior Resident 4 1 2 4 Senior A 1 3
5 Juror Resident o : .)4 5 8 k 5 Junmor S 8
r ANGPYY 2L ~
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Name

of College/Institute H.B.1 Medical College & Dr R.A\.Coope

ANNENURE-T

r Hospital

Name of the Department: Respiratory \edicine

NMUHS Approved

Signature

Name of the Teacher

Designation

Designation
Professor & Head

Professor & Head

Associate Professor

Dr.Snchal Boladhay

Associate Professor

Associate Professor

Associate Professor

Dr.Ganesh K Dhaizar

Assistant Professor

Assistant Professor

4
5 Assistant Professor
6 Dr Divesh Heda Senior Resident Senior Resident D\e
=4
7 r Venkaiesh Jumor Resident hunior Resident w——
l 8 DroAbhishen Sain lunior Resident Junior Resident &J
l 9 Dr Nasur Bhammar Junior Resident Junior Resident '@(N Sa R
r 10 Dr.Shital | Tanior Resident Tunior Resident W
r I lutor 1 ator
Summary —
Approved Staff Approved + Non Approved Staff
[T o ) i | P ‘ e
{ ] ¢ n ’ Required " Asaifat ] Deficiency Sr. No Designation Requird 17\\ atlatit | Deficiency
| ] 1 ofessor | i B L ] i [ i y ]
1 - A + T
[ , ASS0Lidic I m\uL’ | S ! I y . Associate Professot 1 i 4]
| ’ Assinid Y | i ! N 0 ] Assistant Protessor [ [
| T Ser J B ] ! F L 4 Senior Reside | 4 0
[ T Ju ] . | ! | 0 3 Junior Resident 2 | U
n
N /
/// \/\M
: MM~
Signature#f HOD Signature of Dean
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Summary
Approved Staff

)

Name

ANANTANTRIE

of  College/Institute 1LB edical College

Name of the Department: Py chiatry

*am(:u'f the Teacher

DR DEORATSINIEA

DR. AMI PAWAR

TOR ASTIK MANL

“IDR ABIHIPSA DAS

“[DR_ CHETAN RATIOD

" [DR KRISHNAPRIYA M

DR BHAKTI DEWANG

DR. SUPRIYA KHANNA

" DR, SOMMYA BHANDARI

-

F No Designation Required Available Deficiency
| Professor | () 1
4 Assoctate Professor 1 1 0
Assistant Professor | 2 0
| Senior Resident 1 0
3 lunior Resident | 5 0
-~

mo"\

Dr.

r"l Coll
R. N. CO»\-
Juhu,

o

- Mun. Gen

M mem . 400 056

allcae &

Designation

Vs il Professor and Head

Assistant Profe

Assistant Pro

k ssor

fessor

Senior Resident

tumor Rest

lunior Resident

lunior Resident

dent

MUnS (pprm (r‘dw

Assistant Professor

I
Senior Resident

Designation

Assoctate Professor

—
Assistant Professor

Junior Resident

Junior Resident

Junior Resident

& Dr RN .Cooper Hospital

Tunior Resident

Junior Resident

Tunior Resi

dent

Junior Resident

Approved + Non Approved Staft

Sr. No Designation Required | Availabl| Deficiency
e
| Protessor 1 0 |
2 Associale Protessor 1 1 0
3 Assistant Professor | 2 0
4 Senior Resident | | 0
3 Junior Resident 1 5 0
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Name ol

ANNEANURE

Name of the Departments

Name of the Feacher

DR OSNIETA GEHATI
DR KINIAL RAMBIHIA
DR DIPAL TNV ANKAR
DR RADIA MUNDHRA
DR TARIDA KAPADIYA
DR ADITESHENDI
DR VRSN TAIN

e ASHWINI
KANDIKALLA

DR OANE RAVETDRAN

DROSHANM N NAA/Z
DR ANISH REMAR

Collepe/Insnitute HEBL Aedieal Colle

pe & D RN Cooper Hospital

Department of Dermatology

Designation

Professor & THead

Associate Professor

Assistint Professor

Assistant Professor
BSR
3SR

Tantor Resident

Tanior Resident

Tunior Resident

Tunior Resident

Jumor Resident

AUTES Approved
Designation

Professor & Head

Associate Professor
Assistant Protessor
Assistant Professor
BSR
BSR
P 1ot
Jonior Kesidont
Tamor Resrdent
Tunion Kesrdont

Tanior e

Signature

Avatlablc

Deticiency

DR SMITA S. GHATE
M.D.(SKIN & VD)

Professor & HOD
Department of Dermatology

H.B.T. Medical College &

Dr. R. N. Cooper Mun. Gen. Hospital,
Juhu, Vile Parle, Mumbai

Approved + Non \pproved Staff
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ANANEANLRE

I

Name of College Insutute HEBU Medical College & Dr RN Cooper Hospital
Name of the Department General Surgery
. Name of the Teacher Designation MUHS \pproved Signature
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ANNENE KDY I
Name ol College Tastitute HEB T Medioal College & De RN Coaper Hospatal

Name of the Department: Orthopacdics

MUHS |
7 Name of the Leacher Designation TUHS Approved  Signature
[\ Designation
* 1 -
! \ Dast Protessar & Head Professor & Head | i
|
.
} 4 . t ) t \ “
| » Urga Aaaon 18l Hrotessot Nsvov e Professn BT -\ .
| | \ \o 3
| \
1] * + - yi - ’ -
| b Raeshnag Aasiw 1ate rotesaat Naveate Prolessn I PRl
| | ,"‘Jh o
} | | L 1%
A . Additonal \asediats st Protessor | gl \(\
o "™\
+ 1 e St c
\ nh M Addimonal \ssouialg Assistant Professor ’ \u'\ I
Protessot <JV /
4 + PR W 4 o
Karesh | padhnava | Assistamt Professor \ssistant Professor | hwbrp‘
¢ - + 4 L o
WO KO HAR
Senior pesident Senior resident | \)
; + — + — . —
* M HATO Semor resident | Senor resident v
! + . 4 -
b ANERN] Di
Semion resident Semor resident
’ — ) S S —— e
Y ADAN P
Semor reaident Senot resident V‘-
. B S S —— — .
h EET VIVER
t . Semor resident Semor resident o
L + S 4
NS Semor resident Semior tesident -‘; \
b j
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Summary
\pproved Staff

ANNENCRE (T

Name of College astitatc LB Medical College & Dr RN Cooper Hospita
Name of the Department: | N1
Sr. No. Name of the Teacher | Designation | MU Approved ‘ Signature -
1 Designation - '] {
1 ) & Hey i i (o pak o]
4 1 — + b
2 h widie Protessor Associate Protessor y
) — { R S I Y/ B
3 Dr Vinod Giie | Associate Protessor Associate Professor
4 | Dr Neera) S| \hm\ i ~Assistant Professor Assistant Professor [ 223 e
S Dr Megha Panjivar Assistant Professor Assistant Protessor /‘5‘ ‘
— — . B N -1 A=
6 )R Rmh ana Jha Scnior Resident Senior Resident
7 | Dr Himani Bhatt Senior Resident Senior Resident
8 Dr. Roshani Junior Resident Junior Resident
9 Dr Anju B Tuntor Resident Junior Resident
I 4 -
10 Dr. Dhanashree B Jlunior Resident Junior Resident
11 Dr Riva Soby Junior Resident Junior Resident
12 Dr. Rushikesh Harkut Junior Resident Jumor Resident
13 Dr Amruta lantak lunior Resident Junior Resident
S — — -
14 Dr Yash Kadao Tumor Resident Junior Resident
Dr Abhin Khandare lumor Resident Junior Resident
|
il

A\pproved + Non Approved Staff

I r K r Available Deticiency SroNo Desienation Require | Available] De
d
r 1 0 | Protessor | |
2— 0 N \ssodiate Protessar | 1 l
tan /2 0 3 A~sistant Professor \ ‘ ’!
0 = | Scnmor Resident !
/ “ /
X T % k > .0 2 S w Restder ) X
T et |
DR.NINAD S GA} WAD
( FSCOR HOD.
DERPT.OF Y L
BT e B 1} PNTSEN
Ar nL’L" 'EDICAL C(~LLGE & V\(\/ —
Q 1 3] [ v
D fhon HACCOPIR B IPUAL, MU ALSS Nt at Do
e . o raan (U3
AN Acac > 1)2a
[ERAE-TYIT T A
ST TRAUMACARE MUIIAIFAL 4GEP|TAl ~al ! O

S



Summary —
Approved Staff

Name

ANNENERE T

Name of the Department

Ophthalmology

of College/Institute BT Medical College & D RN Cacper Hospital

SrNao

Name of the Feacher

Designation

MUHS Approved
Designation

Signature

Professor & Head

Professor & Hoead

to

Dr. Charuta Mandke

Associate Professor & 1/€

Associate Professor

Dr. Amrita Ajani

Associate Professor

Associate Professor

Dr. Kalyani Nadgouda

Assistant Professor

Assistant Professor

o

i

Dr. Sandeep Arora

l

r. Namrata Bansode

Assistant Professor

Senior Resident

Assistant Professor

Senior Resident

-~

r. Disha Salunke

Senior Resident

Senior Resident

Dr. Sachin Sarowar

Senior Resident

Senmor Resident

| %

Dr. Kaustubh Revatkar

Junior Resident

Junior Resident

Dr. Shruti Deshmukh

Junior Resident

Junior Resident

~ s

)r. Monika Shahare

Junior Resident

Junior Resident

dr. Veeram Rapput

Junior Resident

Junior Resident

No Designation Required Avatlable Deticiency
Protessor | 0 |
Associate Protessor 2 ) 0
Assistant Professor )
Senior Resident 2 0
\ Resident 1 1 0

ot
"t v :
\/}d\}‘ﬂ“ 4

Sionat

ire of HHOD

\pproved + Non Approved Staff

SroNo

Designano

n

Required

—~

luble]  Deficiency

Protessor

Associate

Protessor

Assistant

Protessor

Nenor

Residen

Junior

Resident

Al

_—
Academ

‘A Nan
IC LJCc

a

n ('):G.)

o e
Swaature of Dy 0. T, Medical College
1,8.7. MC



ANNEXURE Il

Name of College/institute H.B T Medical College & Dr R.N.Cooper Hospital
Name of the Department:

Name of the Designati MUHS Signature
Teacher on Approved
N Designation
9 . . i — . :
DR REENA WAN) Professor & Professor & 17 )
—t B TS B TV b St
DR BALAJLJADHAV Associate Associate ol
— 1 JLrofesser | Professer | 1‘ <] (P
VDR ASMITA PATIL Associate Associate \/ \,
1 | Lofesor | Pofeser |
4 TDR RASHMI AL VI Assistant Assistant
4 __Professor _ Professor i’
S DR PRAMILA YADAV Assistant Assistant
| ), . » q ,
o TOR TMA R TWAN | L\(&:.B]; T JAL“IT\F:::‘ T
o I_ = . |’ntI«"er___u____!ju’I_\'_\)t_!rf N WQV\’W"‘
7 ink SAMBIT NANDA Asststanl Asststant Y %
N 7’_ I Professor ) Professor |1V = . |
N IDROSHRADDHA Assistant Assistant j; .
_[MEVADA | Professor | Professor 1 {{& B
Y IDR SAYLI Assistant Assistant |- 1 s
[WANKHLDRAR | professor Professor hfri paaid
10 |DRAISHWARYA SR
}\IL HANI w“
1T |DR KRUTIKA SR p N A~
RAMDIN )H'Lv
12 |DR YASH BSR (;Z.
BAHUGUNA /L(@
13 /DR SANDEEP DHORE BSR N
14 TDR PRIYANKA Junior Resident 4 o2l
[ SURODWAR ~
IS DR PRIYADARSHINI | Jumor Resident
‘[)'\‘H’\ ——
16 1DR NITYANAND Junior Resident
_ [MASURRAR
DR ARTI Junior Resident
[SURYAWANSHI | en leaus
18 [DR PRADNYA 7| Junior Resident W
[PEDHAVI /
15 (DR JAHNAVI Junior Resident b
BHANDARKAR @J//
20 [DR GAUTAMI Jumor Resident
| THAMBIRAJ
21 [DR PRATIKSHA Jumior Resident "W
BOTHALE i
1 AYY .
2 l,l:tR AYESHA SAYYED| Junior Resident O [(W(
23 TDR MEET PARIKH | Junior Resident A
24 |DR PRAVALIKA Junior Resident
|GALLA
Summary -
Approved Staft Approved + Non Approved Staff
S| Designation } Required l Avallable Deficiency St No Designation | Required | Available | Deficiency
No *‘ . — + - —— 8 R —_—tt
1 Professor * B 1 - I R 1 U ] »__l Professor - .
2 | Assocate Professor [ 2 ! 2 Associate
i —— —Professor —
3 T " hssistant Professor 1 6 0 3 Assistant
[ Professor
S S — - N
4 Senior Resident 1 0 4 Senior -
| 4 Resident
+ —_———— ——— — - —_— ——
5  Junior Resident 12 0 5 Junior
8 Resident |

/{'G ' v (-2 e
\ ”," "'y{W A;k . e
Slgnl/luro of HOD Signature of Dean
,..PF{{' REENA W ANI . i
REGS. DL0<. 05O, DFP, Ficog) Al R
Damas | 1O'28S0 (4. Uil & Head H.L.T. Mcdical Canege

vepartm P of Akt m o
S0 obste e ¢ Gynaecology

HBT 11 cdical Cr 1\.q4&

OrR N Coo

Per Mun GGern Maem pat
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ANNEXURE-II
Summary -
Name of C H.B.T ical College & Dr R.N.Cooper Hospital Approved Staff
Name of the Department: |
IB oo Tomgnevor[feaured [Avalaple [Deficiency
Sr Name of the Teacher Designation MUHS Approved Signature Trroressor |1 ! [
No. Designation D|Associate |1 1 3
! professor
1 Dr Anita Shetty Professor & HOD Professor & HOD /\ N PLL 7 3[assistant |* ° N
I i professor
2 Dr Naina Dalvi Addition al Professor Addition al Professor _@M 4[senior 4 4 0
Resident
3 Dr. Sunilkumar Gvalani Emeritus Professor Emeritus Professor mw 5]sunior @ 6 0
9 \b\ Resident
i Dr. Nilesh Patil Professor
5 Dr Deepa Shriyan Professor T | |
3 Dr Harprit Kaur Madan Professor A\““’ A av—
U Som| Assistant Professor |Assistant Professor p | -
e Palen uiiind " ,\/ AApprgwed + Non Apgroved Staq |

Is Dr Suchita Kosare Assistant Professor Assistant Professor Y\N‘t’ .

P Or. Apeksha Gala Assistant Professor Assistant Professor s S No  [hesignation[Required Avalable  [Deficency

(10 [or. salman Tadavi Assistant Professor Assistant Professor 1professor |1 ! °

{1 1 Dr. Praveen A t SSOf Assistant Professor (Contract Basis) (W . 2[Associate |4 14 0

Professor

[12 Dr Saheel Borse Bonded Senior Resident Senior Resident g, S[asssant |° g 0

13 Dr Ashutosh Kulkarni Bonded Senior Resident Senior Resident W. 4fsenior 4 4 0

(14" [Driishnapriva Bonded Senior Resident Senior Resident W ] Slonor . |° 3 o

f15 |Or Parasmita B Senior Resident Senior Resident |

[16 [OrFatemaM Senior Resident Senior Resident % ¥ i T [ T

[77 [OrEiaKukami Senior Resident Senior Resident SN TS T T I T T

[18 " |Dr Saubia Khan Junior Resident Junior Resident = I I

[19 [Dr Namratha G Junior Resident Junior Resident Nt —=— o T

[0 [DrBhamah T Junior Resident Janior Resident \ [ | [ | [

[21 Dr Neha Hatkar Junior Resident Junior Resident N L H Ak s~ T 1 T T I I

[22 Dr Aishani Chawia Junior Resident Junior Resident P e I RN T
~ [237 |DrGranjalik Junior Resident Junior Resident % i ‘ T

[22 Dr Namarata Ekal Junior Resident Junior Resident B T

25 1D Nivetha K Junior Resident Junior Resident [ s 1 T

26 Or Snehal G Junior Resident Junior Resident P2 T 1 T

27 Dr Theerdtha P Junior Resident Junior Resident /fﬁ, 3 — T T T T

28 [DrJyoshnavi S |Junior Resident Junior Resident FyTlis i T T T

A-nc- el
Signature of HOD
of B ~r

.
*

AN

:Signature gt Dean- -

OR.R.N.C
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Summary —
\pproved Staff

ANNENCRE 1T

Name of - College/Institute 1B 1 Medical Colleze & Dr R ooper Hospital

Name of the Department: Radiology

Sr. No. Name of the Designation MUHS Signature
Teacher \pproved
— _— 1 Designation | E— u‘é
l DRSUNITA | Professor & Head | Professor & s
¥ g
TIBREWALA L tead § —]
2 DR '|7)[7'|7,[7T|' Prolessor Professor

BHONSALL

\pproved + Non Approved Staff

Designation Required Available Deficiency
1 Professor 1 2 0
4 Associate 1 0 0
Professor
Assistant 2 0 2
Professor
1| Semor Resident 3 U 3
S unior Resident 0 7 0

477 \(

(unalurc of HOD

Sr.No Designation Required Available|  Deficiency

| Professor 1 2 0

2 Assaciate 1 0 0
Protessor

3 Assistant 2 0 2
Irotessor

4 Semor Resident 3 0 3

5 Jumor Resident 0 7 0

Aca(fe

A n

Signature of Dean

H.B.T_ M

.
mic o

~{

I




ANNENC KE-H

Name of  College Lnstitute H.B.T Medical College & Dr R.N.Cooper Hospital

Name of the Department: Dentisty

Sr. No. Name of the [ Designation MUHS Signature
I'eacher ‘ Approved
Designation
| DRARCHANAIL | Awociate | Associate
DHUSIA Professor Professor
2 [ DRIINAVSON Assistant Assistant -
AWANI Professor Professor
Summary
Approved Staff Approved + Non Approved Staff
Sr No Designation Required Available Deficiency Sr.No. Designation Required JAvailable| Deficiency
Professor | 0 | 1 Professor | 0 1
AssOC e 1 | 0 2 Associate Professor | | 0
Profes-or
Assistant | 0 3 Assistant Protessor | 0
Profe--or
! Scnior Resident { Senmor Resident NA NA NA
inor | jent s Junior Resident 2 2 0
. s >
'
PANPZL Harmc/Bf/ [Deut AL
™ ) ) N A\ - .-./,_.l/
Sienature of 11O ur. CHANA DHUSIA, . Sienature of Dean

1te Professor & Head
irtment of Dentistry and
Maxillofacial 5u!;'rzly‘
YH B. 7. Medical College. and
Dr. R.N. Conper General Hospital.
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