ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name c ANATOMY
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Teachin
Eipceriier% MUHS
# | Full name of uG PG ce after Applrova f Yes MUHS Date of le N Deb i
Sr. |College . the Teacher . . Date of PG N Latest Email| Contact No. | Debarre
No. | Name | SUPiet | Firsumiaaien|P2S'9""| Joining Approval Letter &| Adhar No. |Pan No. Birth (Aie Address | (Mob) | YesiNo
in year
ast) -, Qualifica pate !
R Qualificati on
tion & & Year of assin
year of K P 9 (Yes/No)
. Passing
Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
MUHS/UG/E-
NS 1668 1/53/1132/4178/201 smeheri@an
1 |HBT™MC| ANATOMY Dr.Mehera 1, ¢ ¢ Head 01.02.199| MBBS- | hyg 9002 | 3iyrs Yes 64270516 |, 4915p11 | AFOPBS490G | 10-08-1965 | - ail com 9372305610 NO
MilindBhoir 2 1988 DGDHHM /MUHS/PG/E-
1/1103/1710/10 dt.
12.08.10
MUHS/UG/E-
o 1/53/1132/5388/201 demeenabshin
X E ) Associate |18.11.201 MBBS- MD Anatomy- | 14 years 6 6dt27-5-16/ ) R — o .,
AN/ ‘ ) Yes 6493E+11 | AAKPU7 9-05-1974 |k Lco| 9819614090 NO
2 |HBTMC| ANATOMY Me[er;akshll(Pre Profassor . g 2007 | months es wUHsPGE.  [PES3EN | A PU7136P | 09-0 4 | key@gmail.co| 981961
mial Sorkar 127/1132/2572/18 o
dt. 5/7/2018
MD Anatomy 1/53/1132/4178/201
s Dr. Swapna Associate |08.02.201| MBBS- 2012- 10yrs 6 ) 6d127-5-16 /|, (97< . drswapnagt@| . .4
1 , s 2.0725 ALE 07- 91342 N(
3 [HBTMC[ANATOMY |p,mesh Chavan| Professor | 3 2007 Months | Y€ | MUHSPGEE- sEet | ALEPCISS0B | 10071084 | oy | 36913208 ’
127/1132/2746/18
dt. 1772018
UHS/UG/E-
or. Assistant | 15.02.201| MBBS- | MD Anatomy- , 313204178201 . . nilofer 13@ya o
4 |uBTvC] ANATOMY | NiloferGausmo p 5008 5013 7years | Yes 6d127-5-16/  |72427E+11 | CTEPS9016Q | 09-10-1983 o amsnsns NO
hivuddin Malla | 77O - MUHS/PG/E- hooin
yuddin Mull e N
11101132/ 637/2022

_= M~
27, 34 Signatusg of HOD Signature of Dean ol

Ol & Head Doyt of Anat

Klaldabo b




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: Physiology
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-B

us | b |Exporene|, MM
Approval |If Yes MUHS
Sr. | College Full nameiot.the Date of e after PG | PP Approval Date of [ test Email | Contact |Debarre
No. Name Subject Teacher Designation Joini Qualifi Qualifica PP & Adhar No. Pan No. |Birth (Age Address | No. (Mob.)|d Yes/No
(First/Middle/Last) oining | Qualifica %"y Leftor in years
tion & year passing | (Yes/No) Date
. Year of
of Passing Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1 HBTMC, [Physiology |Dr. Lalita Madan chandan |Professor 03.10.2003 |MBBS 1997 [MD 20yrs Yes MUHS/UG/E/|630740598353  |AFIPCO0S8A |28.06.1974 |drchandan@gm [9967834535
Mumba Physiology 1102/27/9/200 48yrs ail.com NO
2002 9dated27/02/2
009
2 HBTMC,  |Physiology |Dr. Bhakti Rahul kharate [Assosiate 25.11.2003 |MBBS 1997 |[MD 20yrs Yes MUHS/UG/E-[904030311415  |AGBPK1930A|18.11.1974 |bhaktirahul03@ [9969004064
Mumbai Professor Physiology 1/1103/2556/2 48yrs gmail.com NO
2002 010 dated
12/08/2010
3 HBTMC,  |Physiology |Dr. Mukta PritamBidikar |Assistant 22.08 2009 2001 2004 15yrs Yes MUHS/UG/E-|685818820014  |AIUPB0425SA |21.12.1976 |bidikarmukta 9821734441
Mumbai Professor 1/1103/2556/2 46yrs gmail.com NO
010 dated
12/08/2010
4 HBTM( Physiology |Dr. Sarika Santosh Puri  |Assistant 03.082010 [MBBS 2003 [MD 1yrs. 11 Yes MUHS/UG/E-]598743748007  |ATPPP6214K [26.05.1982 |drsansar@gmail [9870774200
Mumbai Professor Physiology [months 1/53/1132/417 40yrs. com NO
2009 8/2016dated2
7/05/2016
ot
BR AN 2o MM~
e -
Signature of HOD Signature of Dean

[




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: Biochemistry
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Municipal General Hospital

S ue £G Teaching Ar:r:fal Date of Contact No | Debarred
;; College Name su Full rFlame of the Teacher | Date of Expenence If Yes MUHS Approval Letter & Date| Adhar No PanNo  [Bith (Age| Latest Email Addre ss| ™\ ) | yegNg
(FirsUMiddle/Last) Joning 3 aifica tion Qualficati | after PG In years
&yearof |on&Year | P3SN [ (ves/No)
Passing | of Passing
M Sc Biochem 1088 MUHS/UG/E-1/1104/2001 2005
™E & stry 4t 02/06/2005 approved maneshivaid6d@gmail .
g‘;k N Cooper Hospual |210€hemistry | Dr Shivay: Dashrath Mane — |Prof & Head (01 012022 years  |Yes 363083161263 [ABYPMSS26A (58 years |7 9969419325 {No
o PhD Medical 2001 MUHS/PG/E-1/1104/755-1112007
Biochemistry * 4t 24/02/2007 approved
: SchMe:n:I 2% 16 years. s
. ochemistry s
M ? -1/53/1132/4178/2016 . smitapawar83@gmail co[ N
2| HBTMC & Biochemistry [Dr Smita Amol Deokar | 5% |14 6 3006 months, 20 |Ves MUHSTOGIE 1iS3/1 1324178 327472609530 |AYNPPO238N (39 years 9702663562 [No
DR R \ Cooper Hospital Professor PhD Medical Dt2705 2016 m
2020|days
NS,
Ementus < 1981
HBTMC & Biochemistry Nyers.2 | ) ) sasi |
! |Biochemistry [Dr Uma Hemant Shinde  [Assocate (0703 2022 Yes MUHS/E-1/UG &PG/1102/3596 2007 967864170860 | AAKPS9S3IL |64 years |umas8SSo@gmail com |98691158%6 [No
DR R \ Cooper Hospital PhD months
Professor 1990
Biochemistry
M s
4fHBTMCL Biochemistry |Dr Aditi Manish Gala Tutor 07062022 |MBBS . - . . 866883912588 [BNVPGT614P (27 years |*dSaasI8@gmailco o0, ooqqens g
DR R N Cooper Hospiaal i
HBTMC & himanssh: shah@gmail
s 2 . B - " 2 5 7
| %|0R R Cooper Hospral |Bochemisiy | Dr Himansshi Shah Tutor o102 MBBS 255068157617 [BRRPSISITF |27 years | ™ 7738074438 |No
HBTMC & ) . ROPK
*IDR R N Cooper Hospital [chhermsm Dr Koyal Kundu Tutor 01022023 |MBBS - - 361226015717 (KROPK2709H (25 years |koyal2309@gmail com (9167044748 |No
L

,\/L {/{/\-e///\/\/_

Signature of Dean




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Name of the Subiect PHARMACOLOGY
Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Teaching
uG PG Experienc MUHS Debarre
se Full name of the Teaches D catter PG| PPV |\ S Approval Letter & Date of Birth | 1ot addre ss ctho |
ull name ‘eacher ate of es \PProvi Pan No |
College Na b S Adhar No. Mob )
No ollege Name Sublect (FirstMiddle/Last) Designation | ining | Qualifica | Qualificati Date (Age in years ( YesiNo
tion & year | on & Year | passing | (Yes/No)
of Passing | of Passing
1 2 3 4 5 6 7 0 3 10 11 | 2 |13 ] 14 | 15 1 ] 17 ]
HBT Modical College & Dr ! TNMC R AIWPPO7S, i JUSUR
s RN Cooper Mumeal | P ciogs | P PRASAD RADHAKRISHNA | o eeccon | 1o0p 100 [ TNMC Viibat. | 30 vears Voo | MUMSIUG/E SIS0 [ uanesy | - 9/20/1966 36uts  [drprpandit agmaul com 92205776
- PANDIT Mumbai 1987 - td 7/7/2017
General Hospita 1993
T TC 1t
. PROFESSOR LTMMC . MUHS/UG/E-1/53/1132/2578/2017 | . . o AHDPBS ’ 3, 7 53 , | 932410666
2 Dr KIRAN ABHAY BHAV 2 2 $12550342114 12/9/1967 $3vrs Jdrkiranbhaveagmail com
AVE | U0y | 01ee1e0z [y oo \«:.:za._ 28 vears Yes Dt 7/7/2017 , I 708
o = TR 1 PP78I o > o 857306
3 Dr TEJAL CHETAN PATEL | (ADDITIONAL | 170x 1998 [ G;\“w Mumbar | 2%vars | Yes MU”””“‘;?’];;;””"‘"‘" J 230063989803 ]m l R10/1970 S2urs ,lt).):\” 0 rechfFmail com ] 1
umbai 7
DR MANISH LAXMAN ASSISTANT | NKPSIMS. [ TNMC 6vears 2 - BPPPM'JI ’ h11@gm. ’ 9923463
¢ 1 2208E+ 12/9/1984, 38 yrs {doc manish11@gmail com 463694
KOKNE PROFESSOR | 2V1/2018 | 0 Soi ks Yes Applied for 6 02208E+11 1
MIMER 3 %
DR NAMRA AKBAR UZZANAN[  SENIOR Seth GSMC. . AZPPA6I ‘Klﬂl‘” 2 326312902
5 V102022 . N N . la 9326312902 o
SAYED RESIDENT | 1¥102022 . \laﬁu:] 2018 4months No NA XST6E+ 11 I 195A J k nrasaved |2 agma
ollese 2015
Vasantrao
Dr VRUSHALI AVINASH SENIOR war Medic 3
s ARINGALE RES‘D(E’\T 14102022 P":"::::"“I BJ‘;&:""‘ dmonths | No NA 6 72061E+11 mMP’"‘ 11071992 |vrushalias 78 agmail com | 7972753867
Nashih 2013
RCSM GMC | Scth GSMC
SENIOR . BKRPP63 | 1908/1992. 30
7 NN 22023 . 2
Dr CHETANNINUPHIRKE | ool [ 0102202 xo:a:;:m u‘\us::m. Sdas No NA ¥ 2353 ’ 050 “ears tmphrk ¢ gmaul com 7\xx-h7mx No
NKP Sahe
Instiwic of | GMC & Sur
Dr AKSHAY ASHOKRAO SENIOR ey | Medical | 13 Group of 0
8 CHAWARE RESIDENT | %8207 [ (e & Hmvlul; 3 months No NA XOI6E-11 B‘GP‘ 10112/01/1993, 30 yeardchaware akshay@gmail coo0es 16/87669
Rescarch 2022
Conter, 2015
/ r \ L \/\,[v\-«/
N A
Slgnlﬁfure,o oD Signature of Dean ! ¢
P § .




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: Pathology
Phone/Mobile No. : 022 - 26207254

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

Sr. | College Name [Subject | Full name of the Designation|Date of UG PG Teaching | MUHS |if Yes MUHS| Adhar | Pan  |Date of Birth| Latest Email]  Contact No, Debarred
Hos Teacher Jolning Approval| Approval | No. No. (Agein | Address (Mob.) Yes/No
(FirstMiddle/Las after PG Letter & years
H Qualifica | Qualification| passing | (YesiNo)|  Date
tion & year| & Yearof
1 2 3 4 5 6 7 8 8 10 11 12 13 14 15 16 17
4 |HBT Medical Patholgy MBBS MD Yes MUHS/UG/ No
College 1990 Pathology E-
1995 15/35838//12103126/ drmanishak|
Dr Manisha Professor & dt27/7/16 725095 [ADVPK (25.11.1969 |hare@hot
Khare Head 28.7.2015 27 60462 |9266G  |(54 Years) |mail.com [7303 162620
2|HBT Medical Patholgy MBBS |MD 29 Yes MUHS/UG/ No
College 1988 |Pathology E1/53/1132
1993, DNB, /5388/2016 shahvinaya
Pathol 27/7/16 nanvinaya
Additional D:';“’Fgﬁ;' W28 oar33 |ances  |10.06.1966 @yahoo.co
Dr Vinaya Shah |professor 28.7.2015 icpanna: 809989 [1326H (57 Years) |m 9869058584
3[HBT Medical Patholgy MBBS MD 14 Yes MUHS/UG/ No
College 1987 Pathology E1/53/1132 o
! 1993 /5388/2016 sahirkhatib
Dr Yasmeen Additional dt27/7/16 748149 |AABPK [05.12.1965 |@yahoo.co
Khatib professor 02.02.2016 149960 |6774E  |(S6 Years) |m 9987 063770
4|HBT Medical Patholgy |Dr. Jayashri MBBS MD 12 Yes MUHS/UG/|815823 04.02.1981 No
College Chaudhari 2004 Pathology E- 606112 (42 Years)
2008 1/1102/386
4/2016 dt favacs 9869793185
13/12/2010 jayashreep
Associate /12/ AIGPC ath@gmail
Professor 23.02.2021 6046C .com
5|HBT Medical Patholgy |Dr.Prashant  [Associate MBBS |MD 10|Yes 873098 18.01.1983 | Drkumavat- 8691853888|No
College Kumawat Professor 2004 [Pathology 380173 (40 Years) |83@rediff
2010 BNGPK mail.com
25.12.2021 8440)
6|HBT Medical Patholgy MBBS |MD 6|Yes MUHS/UG/ | 785462 19.06.1987 YORita.talp {90223 64115 No
College 2009 |Pathology £1/53/1132|067810 (36Years) |ade@gmail
2015 /2623/2017 .com
dt
Assistant 12/07/2017 GQRPS
Dr. Yogita Sable | Professor 27.12.2016 70116




7|HBT Medical Patholgy —————]—‘—"
College MBBS |MD 8|Ves MUHS/UG/ | 7860836 24.01.1984 |prajumore
2007  |Pathology E1/53/1132|82205 (39vears) 24@gmail.c
2010 /2542/2018 om
Dr.Prajakta  |Assistant dt BAUPM
Gupte Professor  {25.04.2013 04/07/2018 4386E
- I S—
8 2:;:::"‘“' Patholgy MBBS |  DNB 3[ves | MUHS/UG/|286786 13.10.1982 (drricha.13
2007 | Pathology £1/53/1132(290688 (41 Years) |@gmail
2012 /4178/2016 .com
! Dt
Assistant BIXPP
Dr. Richa Patel |Professor  |18.05.2013 27/05/2016 67690
v
, N
Signature of HOD Signature of Dean
;\ r~
DR.R. N. COOFER 12U, ¢

1! T A
JUHY, VILE PAR

MUMBAI - 400

I—
99306 24184

R
998783 7345

No




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
==2BLE EAAMINERS

Name of the Subject: Microbiology

Phone/Mobile No. : 022 - 26207254

Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Sr. College Name Subject Full name of the Designation Date of UG PG Teaching MUHS if Yes MUHS Approval]  Adhar No. Pan No. Date of Birth (Age | Latest Email Addre ss] Contact No. | Debarred
e Teacher Joining Experience | Approval Letter & Date in years (Mob.) YesMNo

(First/Middle/Last) after PG
Qualifica tion & | Qualificati on |  passing (Yes/No)
year of Passing| & Year of
Passing

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 HBTMC & DRR N MICROBIOLOGY Dr Kishore Bisurc Professor & Head | 19.04.1993 | MBBS 1950 MD 1995 28 YES MUHS/E- 368219763402 AALPBO260G 102 1968 kotdbisure@redifmailco | 7208115157 No

COOPER HOSPITAL 1/1102/512572004 m

DATED 17 112004

2 HBTMC & DRR N MICROBIOLOGY Dr Kirti Malpekar Additional Professoc| 17 02 1997 MBBS 1992 MD 25 YES MUHS/UG/E- 687743983992 AAMPK9213B 0403 1968 lurtimaipekar@yahooco.i| 9819362826 No

COOPER HOSPITAL 1997 1/53/113241782016 n

HBTMC & DRR N MICROBIOLOGY |"Dr Kalpana Survavanshi | Associate Professor |09 04 2021 MBBS 1999 MD 2006 12 YES E- 417255816561 BISPSO089N 103 1975 (Gipana 9423781616 No

COOPER HOSPITAL 1/53/101132/1897/2021 fmail.com

HBTMC & DR R N MICROBIOLOGY Dr Anuja Sonawane [ Assistant Professor | 01022017 | MBBS 2006 MD 2017 6 YES MUHS/UG/E- 774892057087 CEAPS7493P 2604 1988 or e@gmai| %655207562 No

COOPER HOSPITAL /5311323502020 com

A
1

AT,
&Jﬂrr%vb

Signature of HOD

f\"\,\,(/‘ 0‘/‘}

Signature of Dean




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject: Forensic Medicine
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-B

Teaching
Eul th uG PG Experienc A:I;:fal Sate’of Birth
ull name of the Yes MUHS Sl
st | College . N Date of e after PG If Yo - ; Contact No. | Debarre
Subject Teacher Designation . . Adhar No. Pan No. Age in Latest Email Addre ss
No. Name (FirstMiddie/Last) 9 Joining Qualifica | Qualificati APprm;;al'I;etter & ar (yegars (Mob.) d Yes/Noj
tion & year | on & Year | passing (Yes/No)
of Passing |of Passing
1 2 | 3 4 5 6 7 s 9 10 11 12 13 14 15 16 17
Forensic MD FMT. MUHS/UGIE-
1 [HBTMC Medicing [ Baburao Sukhade - Professor | 2410812015 | MBBs-1995 P 21yrs | Yes | 1/53/11321157012017 | 481312426433 |AKRPS8346.| 26/08/1971 | rajesh suknadeve@yahoo com| 9820119983 |  No
Head dated 27/04/2017
MUHS/UGIE-
Forensic sachinsonawane 105@gmail co
2 |HBTMC Medone |Sachin Shivaj Sonawane :f;‘:s’:;f 2111172014 | MBBS-2002 Mgogz” 15yrs Yes [ 1153/1132/157012017 | 857132346547 [BYUPSE279d 10/07/1981 nsonawene105@AMal e | go76224403 | No
dated 27/0472017 m
MUHS/UGIE-
F v se@qmail
3 [HBTMC Mogiome | MahendraN Wankhede :f:;cs':: 221022021 | MBBS-2004 Mgo':;‘" 12yrs Yes 1/1102/5025/2014 | 564009514547 FBFPW3023M 03.06.190 | Mehendranwanthese@amaicol 1] N
dated 15/1172014 o
MUHS/UGIE-
4 [HBTMC Forensic Shivkumar R Kolle pssstant | 200112017 | MeBS-2005 | MOFMT- | ¢ Yes | 1153/1132/166212017 | 720424400748 |BBYPKOS22H 2210271982 drsrk23@gmail com 7045707051 | No
Medicine Professor 2013 dated 05/05/2017

DR. RAJESH B. SUKHA
Professor & Head of the Depart:

2

i

Signa\u\(eﬁoo

N

Forensic Medicine & Toxicology
‘HBTMC & Dr. R. N. Cooper Hospital,
Juhu, Mumbal - 400 058.

MM~ —

Signature of Dean
nic Dean (U.G.
.. Medical Coliege



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject:Community Medicine
Phone/Mobile No. : 022 - 26207254

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

College Name

Subject

Full name of the Teacher
(FirstMiddle/Last)

Designation

Date of
Joining

uG

ANNEXURE-VII-B

TeatTmTy

PG Experience

MUHS
Approval

Qualifica
tion & year
of Passing

Qualificati
on & Year
of Passing

passing

(Yes/No)

If Yes MUHS Approval
Letter & Date

Adhar No.

Pan No.

Date of Birth
(Age in
years

Latest Email Addre ss

Contact No
(Mob.)

7

10

1

14

H BT Medical College

Community
Medicine

Dr Ravindra Kembhavi

Professor &
HOD

Professor &

MBBS 1988

3S years 3

MD 1992
months

YES

UG-MUHS/E-
1/1102/2059/2004 w e f
104/01/2001
PG-MUHS/PGIE-
1/1102/39/08
w.e f01/11/2007

254698933736

AAMPK93
56K

2/Jun/1962

ravindrakembhavi@yahoo.co.|
n

9869107798

Debarred

I
1

H B T Medical College

Community
Medicine

Dr Smita Santosh Chavhan

Associate
Professor

Associate
Professor

MBBS 2002

13 years 5

MD 2009
months

UG/MUHSI/E-
1/1104/593/2010/dated
21/02/2010 wef.
28/08/2009 MUHS/PGIE-
1/1104/27/3124/14
w.ef24/11/2014

567149012714

AMDPR48
32Q

14/Jan/1981

drsmital 409@gmail com

9320509320

H B T Medical College

Community
Medicine

Dr Sanjay Gangaran Panchal

Assoclate
Professor

Associate
Professor

MBBS 1995

23 years 7

MD 1998
months

UG/MUHS/E-
1/1132/4178/2016
Dt.27/05/016 w.e f

27/05/2016
PG/MUHS/01/2017 dated
13/04/2017

284443320700

AFPPP430
o)

11/Sep/1970

drsangpan@yahoo co in

9820564929

H B T Medical College

Community
Medicine

Dr Prasad Tukaram Dhikale

Associate
Professor

Associate
Professor

MBBS 2005

10 years S

,
MDi2012 months

YES

MUHS/UG/E-
1/53/1132/3860/2018 wef
16/03/2018
MUHS/PG/E-
1/10105101/2627/2021
w e f18/08/2021 and
onwards

990916583974

AOMPD21
STF

14/0c1982

drdpkem@gmail com

7418434404

H B T Medical College

Community
Medicine

Dr Roshni Cynthia Miranda

Assistant
Professor

Assistant
Professor

MBBS 2005

8 year 3

MD 2011
month

UG-MUHS/UGIE-
1/53/1132/4178/2016
w.ef 16102015
PG- MUHS/PGIE-
1/1132/27/132/2021

40467867661 S

AOMPD9Y0
22K

17/ Aug 1983

dr roshmdsouza@gmail com

9594415079

H B T Medical College

Community
Medicine

Dr Kirti Amit Supe

Assistant
Professor

Assistant
Professor

MBBS 2008

MD 2014 7 years

UG-MUHS/UGIE-
1/53/1132/1560/2021
wef 01/03/2018
PG-MUHS/PGIE-
1/101132/1129/2022

w.e f.24/05/2022

324283485608

CZ1PK208
9L

18/Dec/1986

drkinikinge@gmanl com

7507440242

S. Kembhavi
SOR & 347

Bryn
|RENR R

Jedicine

400 056.

Cooper Hospitil

Signature of Dean

Ml

~



MAHARASHTRA

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the Subject: General Medicine
Phone/Mobile No.: 022 - 26207254

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

ANNEXURE-VII-B

Sr|  College Name Subject Full name of the Designatio |Date of PG Teaching [MUHST] f Yes MUHS Approval Letter & Date Adhar No. Pan No. Date of Latest Email Addre ss Contact No. Debar)
Teacher n Joining uG Experienc | Appro B:"“ (M: (Mob.) red
N (First/Middle/Last) eafter PG| val n yea YesN
° Qualifica | Qualificati on & Year Ppassing °
tion & year of Passing (Yes/N
of Passing Q)
1 2 3 4 5 6 7 8 9 10 1 12 13 mm‘]:” 18 1 i1
1 28 7 L ISTUG/E-1/53/1132/417812016 dt - I - nnredkar@yahoo n 9619679742 NO
T [HE T Medcal College % o Neetam N Rediar :T::;”‘” 4 i7122018 [MBB'S 1992 |MD Medicne. 1997 \4:;.5 ves 2“'_]“/‘”;0':1 E 761897E+11 ADPPRO3I20 [ ° nredkar o
060611567 _
6 Yrs 4 MUHS/UGE-1/53/ 113241782016 dr GPGIESIK gulbanes@yahoo com 9820224454 | nO
2 |HB T Medical College ‘\’;’K:’e Dr Sanjay W Gulhane Professor 26/112014  [MBB'S 1991 |MD Medicine, 1995 i‘w’; ves | zmoG 698562531 14 ACGPC eeve ul
27121974
General ) Associate 20Yrs MUHS/UGEE-1/53/1 13241782016 dt F— ABPPL3040K wikramlondhey@yahoo com | 9821636211 | nO
3 [HBT Medcal College |\ Dr Vikram A Londhe oot 13082015 |MB BS 1996 |MD Medicine, 2002 Mos |YE [rrsmore 18vrs : —
27111973 [sameer_yadav2S@yahoo co
General MUHSUG/E-1/53/1132/735/2018 dt A . AAZPY3207A | g @ 9820845712 | NO
4 |HBT Medcal Colege [ Dr Sameer S Yaday Associte 201092017 |MB B S 1996 |MD Medicine, 2001 17Yrs Yes b 236441E+11 AZI ovrs n
Medicine Professor 08022018 =
090171985 .
Genenl Associate ’ 2 MUHS/UG/E-1/53/1132/4178/2016 dt 8 26703E+11 AMHPJ1269R drharshaljoshi@yahoo n | 9975942275 [ NO
& [HBT Medical College [\ Dr Harshal J Josh o 15097201 |MBB S 2009 [MD Medicine, 2014 |7yr 2 mnth |ves 3/e) 026 38Yrs
essor k 1806/1985 i . 2
(Gener Assistant N - ) MUHS/UG/E-1/53/1132/417872016 a1 — AUZPR602SM prakashrelwam@gmail com | 9920186362 | NO
6 [HBT Medical College [ Dr Prakash Ram Refwans | Ss5stant 29/112014 M BB S 2007 [MD Medicine. 2013 [7yr 9 math |yes bsR01e 36 7ves
> ; 25/04/1987 |doc sheelapandey@gmal co
MUHS/UGTE-1/53/1132/143072017 dt BEZPPa406B 8424987086 | NO
7 |HBT Medical College ‘\f:lf‘m Dr Sheela Pandey ;‘f:;::g 3111272016 (M BB S 2010 [DNB Medicine, 2015 |6yr I mnth |Yes 12017 6 49991E+11 syrs m
- TSUGETRY 301091985 P 3108 | NoO
A MUHS/UG/E-1/53/1132/218672018 dt BSYPM3974 : fassmem @ gmail com 8898053198
8 [HBT Medical College Dr Faisal A Memon P’:;;“::" 16/122017  |MBB'S 2013 |MD Medicine, 2016 ove3man |ves | 4 08037E+11 Sy

\,
NN
Y e
Signature of HOD
DR, MEST Asrs TEIYICA

f-i.i.’;.'i‘. Med)

Signature of Dean
Academis T




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject: General Medicine
Phone/Mobile No. : 022 - 26207254

SUBJECTWISE

ANNEXURE-VII-B

Name of Collegell H.B.TN College & Dr R.N.Cooper Hospital
| College Name  [Subject Full name of the Designatio | Date of PG Teaching [MUHST ™ If Yes MUHS Approval Letter & Date Adhar No. Pan No. ag:e‘ :; [ LestEmaiAdaress cwu;: No Ze:ar
Teacher n Joining uG Experienc | Appro I yoars (Mob.) eant
N (FirstMiddle/Last) eafter PG| val
° Qualifica | Qualificati on & Year | passing °
tion & year of Passing (Yes/N
of Passing Q)
15 1
1 2 3 4 5 6 7 ) ) 10 1 12 13 lw‘:,l J AL
Genera Professor and 25V 7 MUHSUGTE-1/53/1 13241782016 dt ADPPRO312Q |1©7% nnredkari@yahoo o in %196%742 | no
! . . 2 51992 |MD M 997 ; 761897E+11 a
T [HBT Medcal College [\ D1 Newlam N Redkar Hoad 171272014 |MBB'S 1992 |MD Medicine, | Vot Y [renore Sives
067061967
n | JHS - 32/ 2016 98 g 982022445 NO
2 [HBT Medcal College | Dr Sajay W Guihane  [Professor 20112014 |MBBS 1991 |MD Medicmne, 1995 [20V04 |y [MUHSUGE-1S3/1132/41782016 ot 69856253114 R gulhancs@yzhoo com froas ¢
Medicine Months 2752016
27121974
ener: Assoo THSAUGE-1/53/1 132/417872 : londhey@yahoo 216562
3 |HB T Medical College |0 Dr Vikram A Londhe ate 13082015 |MBB'S 199 |[MD Medicine, 2002 0V ves  |MUHSUGE-1/S3/TI32/417872016 & S 83IBIE+1 ABPPLIGIOK [0 " vikram) @yahoo com | 9821656211 | NO
= |Medicine Professor 7Months 2752016
- 27111973 |sameer vadav2S@yahoo co
N General Associate ) MUHS UG- 1/53/11327352018 dt N R v3207A |2 s @ 9820845712 | nO
= 2 S 2010972 236441E+11 AAZPY32
4 [HET Medcal College (5 [Dr Sameer S Yadav oot 20092017 |MBB'S 199 |MD Medicine, 2001 17vrs Ves  [os02301s 19vrs m
= 0901 1985
. General Associate N _ | MUHS/UG/E-1/53/1132/4178/2016 dt Fyy— AMHPJ 1 269R drharshaljoshi@yahoo in 9975042275 | NO
S |HBTMedcalCollge | |Dr HarshalJ Joshu oo 15092015 [MBB S 2009 [MD Medicine. 2014 Tyramah fves  [HIORCS 26703 38Yrs
General Assistant MUHS/UG/E-1/53/1132/417872016 dt ) 25np | 187061988 wan@g 992 2~
291172 2007 2 61E+11 AUZPR602SM prakashrelwani@gmail com | 9920186362 0
€[5 T Medcal College [T |Dr Prakash Ram Relwan, [ 5% 2112014 [MBBS 2007 |MD Medicme. 2013 |7yrommn [ves  [MEHOL 863 i7yes
MU TRIGHIER 7 25/04/1987  |doc sheelapandey@gmail co | « ..
7 |HB T Medical College [0 Dr Sheela Pandey Assistant 31122016 |MBBS 2010 |DNB Medicine. 2015 [6yr 1 math [ves  [MUHSUGE-US3/1132/14302017 & 6 49991E+11 BEZPP4406B 8424987086 | NO
Medicine Professor 1242017 35Yrs m
e Assis 7 E 13115272 30001988 | —
8 [HBT Medcal College |~ Dr Fasal A Memon Assistant 16122017 [MBBS2013 [MD Medicine, 2016 |6y 3 math |ves  |MUHSUGE-1S3113221862018 i 4 08037E=11 Bsypmiors |10 fausmem @ gmail com 8898053198 | NO
Medicine Professor 01062018 33vrs

AN
\E‘/,\N\l -

NS
_ . Signature of HOD
=i A% a5 B

=NICA
N

\ R
MaN

MU~_er o

—_—

Signature of Dean
Academic Baap 711 =

Caligya

ye




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject:
Phone/Mobile No. : 022 - 26207254

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

St.|  College Name Subject Full name of the Teacher Designation | Date of UG PG Teaching MUHS It Yes Adhar PanNo. [ Date of Latest | ContactNo. | Debarred
No (FirstMiddie/Last) Jolning Experlence | Approval | MUHS No. Birth (Age |Email Addre]  (Mob.) YewNo
after PG Approval in years s
Qualifica tion & | Qualificati on|  passing (Yes/No) | Letter&
year of Passing| & Year of Date
Passi
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17
q[HBT™MC Pediatrics Anupama Mauskar ProfHOD 112021997 |MBBS. 1989 |MD,193  |24vear Yes MUHS/UG [2522941220|AAIPM [18.111966 |dr.anupa | 9769290107NO
7months E- 39 2384 (56Ys) | mamausk
15311322 ar@gmail
1862018 e
com
2 HBTMC Pediatrics Charusheela Warke Asso.Prof 21.06.2001  [MBBS, 1994  |MD,1998 21Year Yes MUHS UG/ 438815345 JAANPWSK0f 13.08 197 | warke2 | 982065433 NO
Tmonths E- 52 4B (5290 |o00@hot
53 32
:"8 ’\l;lh- 4 mail.com
Dated
2205 2016
3fHBTMC Pediatrics Minal Wade AsoProf  |20052005 [MBBS.2000 |MD2004  [18Yrs Yes MUHS UG | 2390204438| AAQPW6S 105.05.1977(| minalwad | 952080483 N0
10months ¥ 86 61N 45Ys) e@gmail
Us311324 e@gmal
1782016 com
Dated
22052017
4{HBTMC Pediatrics Baraturam Bhaisara AsoProf  06.09.2011 [MBBS.2007 |MD2012  |10vrs Yes MUHIS UG | 834925321 3| ARTPB079 120,04 1983 {baratuba | 7303672770 %0
E- 66 84 (39Yrs)
7months @yahoo.c
ISy i34 Y200
1782016 om
Dated
2205 2018
5lHBIMC Pediatrics Nusrat Inamdar Asso.Prof 10.09.2013  (MBBS, 2007 [DNB2013  |9yrs Yes MUHS UG 15201053057 AJQPAT99729.08. 1983 [nusrating | 976645 166 N0
E- 24 M (39Yrs) .
1S311324 mdar@g
1782016 mail.com
Dated
22082019

N ,\\v\ e
leqnature of HOD

Signatureof Dean . w0 (11 ()
o AMA M AT, \eatc

-l Collatia
AOCICH) MELLS,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject: Respiraatory Medicine

Phone/Mobile No. : 022 - 26207254

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

ANNEXURE-VII-B

Teaching
uG PG Experienc Ar:-:fal If Yes Date of
MUHS irth | Latest Email | ContactNo. | Debarred
S| . Full name of the Teacher Date of o after PG Birt
t ) : D¢ . Pan No. N
No. [  College Name Subjec (F ast) Joining | Qualifica | Qualificati ‘L‘;"’;"r":" g (Agein | Address (Mob) Yes/No
tion & year [ on & Year | passing | (Yes/No) Date years
of Passing |of Passing
1] 2 | 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
HB T Medical college & | R MD 20127197 $adhavsb12
T Medical college & | Respiratory Associate Respiratory 2?12 70 | AGYPI6asON 12@gmail.co | 9833237923 No
1 Dr R N Cooper Hospital | Medheime Dr Snehal Baban Jadhav Professor 04/05/2021 { MBBS 2003 Medicine yrs Yes 152711320 4394191444 G x43 y1s ) @gm
2009
Md d h.dh:
drganesh.dhan
H BT Medical college & | Respiratory Assistant Respiratory | 4yrs 9 X N . 11710/197 » 25892 N
2/ ‘ 2 -1/531011] 717446462363 | AKPPDS600A gar7@gmail.co| 8425892911 o
Dr RN Cooper Hosmwl Medscine Dr Ganesh K Dhangar Professor | 020172019 [ MBBS 2001 [ FEPIRer onc Yes  |-1/5310 1744646236 S(@7yrs) i
2016 —

=

Signature of HOD
Dr. SNEHAL B. JADHAV (MD)
ASSOCIATE PROF. & HOD(2( )
T & SETiCIne
HB i ‘2ge

& Dr. R. iv. Couper iospital.

Mo~

Signature of Dean

Academic D

ica

H.B.T. Medi

pan (UG

| Conw”




MAHARASHTRA UNIVERSITY OF HEALT
SUBJECTWISE ELIGIBLE EXAMINERS L

Name of the Subje PSYCHIATRY
Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital

H SCIENCES, NASHIK
IST (UG Courses)

ANNEXURE-VII-B

Sr

College Name Subject Full name of the Teacher Designatio |Date of uG PG Teaching | MUHS If Yes Adhar No. Pan No. Da_ta of Lates_t Contact | Deb
. (First/Middle/Last) n Joining Experience| Appi MUHS Blrﬁ] Email No. arre
N after PG Approval (Age in |Addre ss| (Mob.) d
o. Qualifica Qualificati passing | (Yes/No){ Letter & years Yes/
tion & year [on & Year of Date No
f Passing Passing
[ 1 2 3 4 5 G LN 9 10 11 12 13 14 15 16 7
1 [HB.T Medical College & [PSYCHIATRY]DR DEORAJ SINHA ASSOCIATE  [20/07/2016 [MBBS. 1996 |MD 22 YEARS |VES MUHS/E- |3983 3476 5225 APTPSI128K{13-03-  |deorajsinh] Zi:;: NO
Dr R N Cooper Hospital PROFESSOR & PSYCHIATRY 1/UG/1103 1972(50 Ja@gmail.c
IN CHARGE , 2000 /4804/2006 YRS) lom
27/10/20064
[2] ] ]
3] | |

M\/\_&«M/a
Signature of Dean

et

Academic Dean (A Reh)]
.G Bals _H'xe-;‘_;ai S;ﬂt!'?,"uv




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE E.

Name of the Subject: Dermatology
Phone/Mobile No. : 022 - 26207254

XAMINERS LIST (UG Courses)

ANNEXURE-VII-B

Name of Colleg itute: H.B.T Medical College & Dr R.N.Cooper Hospital
Sr| College Name Subject Full name of the Teacher | Designatio |Date of uG PG Teaching | MUHS If Yes Adhar No Pan No. Date of Latest Contact No Debarred
(First/Middle/Last) n Jolning Experience| Approval | MUHS Birth (Age | Emalil (Mob.) Yes/No
N after PG Approval In years | Addre ss
o Qualifica | Qualificati | passing | (Yes/No)| Letter &
tion & year | on & Year Date
of Passing |of Passing
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 18 7
1 MUHS/E-
H B T Medical College smita236
&DrRNCooper | Skn&VD |DR SMITA SUNIL GHATE | PROFESSOR | 5115009 | s - 1008| MOOVL- [ 16 vears | ves [ Y98/10) a5as09378162 | AELPceaton | 23/061975 |@reatima| 9702372080 | no
Hospita HOD& 2001 41699/200 L com
7 T
2 MUHS/U
H B T Medical College GIE- kinjal_ram
&DrRNCooper | sknavp | OR K:‘:&;EiEPAK Associate | 0110312018 |MBBS - 2011 Mg;\f : :A;Egﬁ: YES | 1/5311132| 994704622806 | AlIPR4733L | 10/03/1987 | bhiag@hot | 9167927171 NO
Hospital rofessor ( ) 12186/201 mail com
8
3| H B T Medical College dermdocdi
&0rRNCooper | Sknavp | OR DIPALIDINKAR | ASSISTANT | ;0070005 |yess - 2000) 2OV | yvear | no 440349287007 | AJPPM3821M | 04/09/1985 | paii@gma| 9987215699 NO
Hospital MALVANKAR PROFEESOR 2012 L com
3 MUHS/U
H B T Medical College . GIE- radhamun
&OrRNCooper | Skn&VD | DRRADHAMUNDHRA | ASSISTANT 400050  vgps - 01a| MOOVL- [3YEARS 61 oo | cn 0o 617031979322 [BrMPM7521F| 26/0311991 | ahvaam | 584065876 NO
PROFEESOR 2019 | MONTHS
Hospital 12405/202 ail com
0
/e boend 2 MM~—enn
a e {{7 = T
. Zf’ SN]'TAS- (lll!\lL /

/.« sijﬁture of PBB

pr. R.!

. M.D.(SKIN & VD)
Professor & HOD
Department of De‘rmatolog.\

H.B.T. Medical € '
. Cooper Mun. Gen. Hospital,

ollege &

Juhu. Vile Parle, Mumbai

Academic Dea

Signature of Dean

1Y

IRcA

H.B.T. Medical Gollege




MAHARASHTRA UNIVERSITY OF HEAL

SUBJECTWISE ELIGIBLE EXAMINERS

Name of the Subject:

Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

TH SCIENCES, NASHIK
LIST (UG Courses)

ANNEXURE-VII-B

S| Coliege Name [Subject Full name of the Teacher Designation Date of Joining UG PG MUHS [ If Yes MUHS Approval| _ Adhar No. Pan No. Dateof |Latest Email Addre ss| ContactNo. | Debarred
No (FirstMiddie/Last) Approval Letter & Date Birth (Age (Mob.) Yes/No
in years
Qualifica tion & [ Qualificati on (Yes/No)
year of Passing | & Year of
Passing
1 2 3 4 5 6 7 8 10 11 12 13 14 15 16 17
1|HBTMC & DR RN COOPER  [GEN SURGERY |DR SMRUTI GHETLA Professor & HOD 7-Feb-98 MBBS-1992 |MS - 1997 VES  |UG MURSE. 260643216199 JAETPDIS77A V797 [smruti ghetla@g | 9520280058 NO
HOSPITAL 1/1103/3160/2004 miail corm
2|HBTMC & DR RN COOPER  [GEN SURGERY |DR GEETA GHAG Professor 10-Aug-98 MBBS - MS - 1997 YES MUHS/UGTE- 456625740079 [AAOPGI455D | S/12/1970|geetaghag@hotm | *87%662138]  NO
S| 5 B
HOSPITAL 1/53/1132/5368/2016 ail.com
3|HBTMC & DR RN COOPER  [GEN SURGERY |DR MILIND MORE Associate Professor  |10-Jan-05 MBBS - MS - YES MUHS/UG/E- 468016805075 [AEHPNIS4SG [ 1273171971 drmilindpmore@ 9820341126 NO
HOSPITAL 1/53/1132/334222018 2mail.com
4|HBTMC & DR RN COOPER  [GEN SURGERY |DR ERBAZ MOMIN Associate Professor  [10-Jun-07 MBBS - MS - YES  |MUHS/UGYE- 822290760849 JADHPM3470C [1053171977 [erbazmomin@gm | 9870031533 NO
HOSPITAL 1/53/1132/14262017 ail.com
5|HBTMC & DR RN COOPER  [GEN SURGERY |pR BHARAT KAMATH  |Associate Professor  |28-Sep-07 MBBS - 2001 MS - 2006 YES MUHS/UG/E- 452332171444 [AANPK3S04A 8/15/1978) drbharatk @gmail 9819781770 NO
HOSPITAL DNB - 2006 1/53/1104/7629/2016 com
6]HBTMC& DR RN COOPER  [GEN SURGERY |DR PRASHANT JADHAV |Associate Professor  |5.0007 MBBS - MS - YES MUHS/UG/E- 40999681459 |AETPT2368V 472871978 g 9869712880) NO
HOSPITAL /110434452014 tmail.com
7[HBTMC & DR RN COOPER  |GEN SURGERY |DR RAJINDER SINGH Associate Professor  02/1/2007 MBBS - DN - YES  |MUHSUGEE- 797416267265 [BATPSIS76R [ 171871974 Grrajinder@gmanl | 9820794019 NO
53/1132/25°
HOSPITAL (adhoc) 1/53/113225782017 fom
23/10/07 (reg)
8|HBTMC & DR RN COOPER  [GEN SURGERY |DR USHMA BUTALA [Associate Professor |6-Jul-2011 MBBS - 2005|MS- 2010 YES MUHS/UG/E- 922357780853 | AAEPBI 1281 V61983 ushmabutala@ya | 9820814161 NO
HOSPITAL 1/53/1132/5368/2016 hoo in
g[HBTMC & DR RN COOPER ~ [GEN SURGERY [DR SANDEEP BAMNOTE |Assistant Professor | 18-Nov-2014 MBBS - 2002[ONB - 2013 YES — [MUHSUG/E- 977021875093 JALIPB0322F 12901 1980 [sandeepbamnote | 9833725524 NO
HOSPITAL 1/53/113212327/2018 @gmail.com
10|HBTMC & DR RN COOPER  |GEN SURGERY [DR ANUPAM SHUKLA Assistant Professor  |1-Mar-2018 MBBS - 2011[MS- 2016 YES MUHS/UG/E- 360633769347 BKBPS 9055 F [01 12 1986 anupam 2000@h | 766699493¢ NO
113223272
HOSPITAL 1/33/1132232712018 otmail.com

Signature of HOD

MUMBA L4860 15

<

S JT,‘\! R
COLLEGF

N\,u,\,cm

-

Signature of Dean




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject: Orthopaedics

Phone/Mobile No. : 022 - 26207254

Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Contact No.[Debarred
Teachi (Mob.) Yes/No
e o | Muns
uG PG ;:r:; Appro Date of
val If Yes MUHS Birth
St College Name Subject | Full name of the Teacher D Date of after Approval Letter|  Adhar No. Pan No. (Age in Latest Email Addre ss
No. (F ast) Joining PG & Date
Qualifica |Qualifica yoars
tion & tion & | passin (YesIN
yearof | Yearof g o)
Passing | Passin, 16 J”
[ 2 3 4 5 6 7 8 9 10 11 12 | 13 14 , 15
MUHS/UGIE-
H B T Medical College 110/1966 @g 2
1| &DrRNCooper |Orhopaedics| Of Bibhas DasGupta P""i:z‘;’ a1 10011966 'fg:os Ms1993| 30 | ves "53’8 1’:%’?“2'2 513039504744 | AACPGe176d |1 (L5 i %20560830)  NO
Hospital 12/09/2018
HB T Medical College MHUS/UG/E- 22101197
2 | 8DrRNCooper |Onhopaedics| Of Harshad G Argekar Arss'w"ss: 221101970 ”fsgszs MS1997| 23 | Yes |1/1104/2675/200 | 815360686404 | AACPAB353) 0(70) argekar@gmail com 9820654780[  NO
Hospital profes 4 DT. 04/06/2004
MUHS/UGIE-
H B T Medical College
h
3| &OrRNCooper | Othopaedics| OrGoneshR Yeotwad [ Associate [ oo o0 | MeBs | oo Yes |MSVISITOR) 2yssosss7ass | Acapvasocr |15106/198)ganesn yeotwad@gmaicol . |
professor 2009 016 Dt 6(37) m
Hospital 21/05/2016
MUHS/UGIE-
H B T Medical College :
M
4 | &DrRNCooper [Orhopaedics| — Df MihrR Patel A:;'ss'a": 07/06/1981 h;gsss Ms2009 13 | ves "53’;::7’23‘35/2 320233676557 | AGZPP3197L 5’7"1298‘ mrplatel1981@gmail com | 9520109500  NO
Hospital e 2010912017 “
MUHS/UGIE-
H B.T Medical College @gma
5 | &DrRNCooper |Orhopaedics|  Or TusharV Ubale hossiant | 2siosmos0 | MBBS |y ongr| 14 | ves |15¥1132145602 490207325924 | ABAPU2790G | 28/05/198 dtusharvubale@gmaivco | . NO
H professor 2003 017 Dt 0(43) m
ospital 12/04/2017
. HiTDMed'cal College Assistant MBBS 27/08/199 Upadhyaya mohit@gmail ¢
r R N.Cooper Orthopaedics|  Dr Mohit R Upadhyay 27/08/1992 MS 2019 3 No 356605939564 | ACGPU2752F yay 9820273995 NO
Hospital professor 2016 2(31) om -
"\ 7
\_F MIM—Ln
™

XX
Signatur&ﬁoo < Signature of Dean




MA:{ARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: OTORHINOLARYNGOLOGY

ANNEXURE-VII-B

Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital
Teaching
uG PG Experienc A;rl::v?al f Yes MUHS
Sr. N Full name of the Teacher Date of e after PG es st
College Na Subject tter &
No. lege Name i (FirstMiddieiLast) | C¢519%°" | oining | Qualifica | Qualificati Ap"m'g.'(';e o g
tion & year | on & Year | passing (Yes/No)
of Passing |of Passing
1 2 p 4 5 3 7 s 9 10 11 LA
CONCOL/SA/725
MS ENT OF 10/2/2001 NO
1 | HBT medical Col T b
B ical College EN Dr Ninad Subhash GaikwadProfessor & HOJ 17/10/1996 | MBBS 1990 1995 28yrs yes MUHS/PG-E
1/1102/393/08
Dr Shashikant Kondiram | Associate MS ENT * MUHS/PGIE- NO
N
2 | HBT medical College ENT Mnashal Professor 01/08/2015 | MBBS 2001 2007 14 YRS yes 1/1102/271588/14
3 | HBT medcal College | ENT O Vinoa Aun Gite_sociate Profesq 0910272009  mees 2003| MSENT | qavRs | yes [, Wiiyiiiel NO

{ Signature of HOD

DR. NINAD S. GAIKWAD
PROFESSOR & HOD.
DEPT.OF ENT
H.E.T.EDICAL CCLEGE &

DR.R.14.CO0

AND
HET TRAUMA CARE MUNIC!
MMC 69651

=R HOSPITAL, MUMBAI-56,

CIPALHOSPITAL.

M \\, by —

Signature of Dean

Ac:

Lt ol M
Fleioa bo iV




ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject: OPHTHALMOLOGY

Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

College Name Subject Full name of the Teacher Designation | Date of Jolning UG PG Teaching MUHS i Yes ‘Adhar No. Pan No. | Date lovan:n‘ (Age Em:;':.;d . Cq'n::bl )No e::.":.q
(FirstMiddie/Last) Experience | Approval MUHS n ye
after PG Approval s
Qualifica tion & | Qualification |  passing (Yes/No) | Letter&
year of Passing| & Year of Date
Passing
1] 3 4 5 6 7 8 |9 10 ] 12 13|14 15| 16 17
1 Associate DOWS- MURS/U tharutan NO
hot
Ophthalmolo (Dr. Charuta Nityanath Professor & 2005 G/E- ALFPM11 8711977 n.\'@ otm 052102958
HBTMC 8y Mandke 1/C 11/26/2014 |MBBS - 2001|MS 16| Yes 1/53/110 | 284540518635/39G ail.com
2 MUHS/U v
MS G/E-1- " d.r‘amn(a
Ophthalmolo Associate Ophthalmo 53/1102/ AJIPA790 a!'amﬁ\)gm 9821478695%0 J
HBTMC gy Dr. Amrita Amirali Ajani Professor 2/22/2021 |MBBS -2008 [logy -2012 11|Yes 456/2016 848200324905|7M ail.cor
\/\ o
Mo
S ature of HO Signature of Dean
T
, Academin (az=rrrn
Heean f

7 H.B.T, ; al

Cu |



ANNEXURE-VII-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject:
Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

College Name Subject Full name of the Teacher Designation  [Date of UG PG Teaching MUHS  [If Yes MUHS | Adhar No PanNo Date of Latest [ Contact No Debarred
(First/Middle/Last) Joining Experience | Approval | Approval Birth (Age [ Email (Mob.) Yes/No
after PG Letter & Date in years Addre ss
Qualifica tion & |Qualificati on passing (Yes/No)
year of Passing| & Year of
Passing
2 3 4 5 6 7 8 9 10 n ] 12 | % | ] 5T 7 [ 17 ]
MUHSIE-
> INGE- oo wang
HBTM( 0BGY DR REENA JATIN WAN| Professor 102010 | 20vears 1T f 26 years 11| 26 years 11 YES 3i1s2ar| 22590179399 [ AAAPWT982R | 03 10 1965 |rediffmaul co 9820146462 NO
months months months 1S3/1132/417 m
8/2016/DT
DR BALAJI JAGANNATH ,,\1;}:\;- dr jadbasbal
) AGANNAT} Professor Diyears4 | 2lyearsa | 23yearsa e 3 . T
HBTMC OBGY 082010 ) YES ! 31280715499 | ABGPIO241F [ 14051971 | apagmail ¢ | 9020032670 N0
o JADHAV Adduonal [ OPOR2010 T months | months 2006DT- il
11/09/2006
MUHSUGE
Associate ; 1/53/1109/341 36309850153 " " drasmi2001 | 986983108 /99
) S 20m , 363 2 28/1983 1 ¢ \
HBTM( OBGY | DR ASMITA NILESH PATIL ot 01-03-2022 9yrs 9yrs 9yrs YES V2016 11030950153 | BRDPP298SR | 8/28/198 @gmail com| 67608129
DT06/06/2016
MUHS TG
DR RASHMI GUNVANT Assistant 10yearss | 10yearss [ 10 years s 1/53/1132417 fastagalvee
BTM IBGY g 82013 ¢ - 'ES p 214486050168 AJXPI6T46N | 24 08 1984 | @yahoo c o 933918836 NO
HEBTMC 0BGY JALVEE Professor | #1820 months months months vt 82016 DT i
27082016 "
MUHS UGE
. DR PRAMILADEV Assistant Syears 11| 8years 11 | 8 years 1) o |rsviaan A pramilas!
M -12-2014 YES V32226878701 XPY21 14 0507 1983 10846204 NO
HBTM( OBGY GANGARAM YADA\ Professor [ 01712201 Months Months Months B sxieor OYTRI0N [ AEXPY2114G ® | Ggmail com| #108462040 :
27052016
MUHSUGE-
. DR PALLAVI] Assistant 6 years 9 6 years 9 6 years 9 . 1S3 1132386 drpallavi§ |
, 1001 2014 s 126016516735 021 | 15 98208662
HBTMC . DHAMANGAONKAR Professor | 1001 Months months months Y [ozorsor [ eeresions | araposssat [ 1s 11108 @gmail com| N8040 50
29102018

/1g555:);i;;vu}27 R}uLk“~ﬂf:2>/”p

Signature of HOD Signature of Dean
DR. REENA WANT |
COG, DUBE, DG, DFP, FICOG) D
{ 4

aecclogy




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)

Name of the Subject:
Phone/Mobile No. : 022 - 26207254
Name of College/institute: H.B.T Medical College & Dr R.N.Cooper Hospital

ANNEXURE-VII-B

s r T of Birth] Latest Email Addre 55 — .
S| College Name]Subject [ Full name of | Designatio |Date of UG PG Teaching | MUHS | If Yes MUHS | Adhar No Pan No. %ﬁ:ﬂh: Latest Email Addre ss. | Contact No. (Wob) | Debarred
r. | | the Teacher n Joining Experience| Approval | Approval Letter ars | | | iesio
N l | | (First/Middle/ after PG & Date ¥ |
o ‘ | Lasy Qualifica tion & Qualification & | passing | (Yes/No) ‘
l ‘ year of Passing| Year of Passing |
4 4 - "P—T_’ 14 15 16 17
1 2 3 [ a 5 6 7 ) 9 10 1 12 I | E—
I ‘ MBBS- DMRD, UG-
’ ‘ | Passing Year |Passing Year 1989 MUHS/UGIE-
) | 1985, MD 115311132/218612
| HBT Medical (Radiodiagnosis) OB BATE !
1| Colege 8D | oy diodiagnosis) | OF SUNITA | PROFESSOR |\ oo 1, Passing Year 1990 | 33yRs | YES | 01062018 | 845726899641 | AAAPTA673Q | 15-08-1%63 |  suntibi5@gmail.com 9820270607 No
| RN.Cooper | TIBREWALA | AND HEAD I
{ Hospital | N GIE-
[ 1/1103/809/08
| DATE :
| 1710712008
\ MBBS- DMRD, UG-
| Passing Year ;aDuing Year 1992, MUHS/UGIE-
[ ) 1987, 1153/1132385/20
| ‘V HC.Z.T Ml:l;:l } Dr. DULEEP (Radiodiagnosis) 28 YR 18 DATE : "
| 2| R:g:o " | (Radiodiagnosis) | DAGDOO | PROFESSOR | 15-11-2014 Passing Year 194 | £ oni»:‘ YES 23/01/2018 | 738958358828 | ABSPB34S8Q | 09-08-1963 | drddbhonsale@gmail.com 9769976157 i NO
| | RiCooper | | sHONSALE PG- MUHSIPGIE-
| Pl ‘ 1/1102/626/2009 |
| | DATE :
| l | 09/11/2009
L1
9 \ Mkl/\z*"‘/
Signature of HOD Signature of Dean
Dr. Suntt £t I
e e D gan b
Profess AeademiC Ve €
i bﬁ Ll CONCH
D pMedical ©
DT hY] ):;'
HB 11 NN

Jul




ANNEXURE-VII-B
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses)
Name of the Subject: DENTISTRY

Phone/Mobile No. : 022 - 26207254
Name of College/Institute: H.B.T Medical College & Dr R.N.Cooper Hospital

e e Toerm
Sr| Colle |Subject Full name of the Designatio|Date of UG PG Teaching [ MUHS | If Yes Adhar Pan No. Date of | Latest Email [Contact No.| Debarreq
ge Teacher n Joining Experienc | Approval| MUHS No. Birth (Age | Addre ss (Mob.) Yes/No
No[ Name (First/Middle/Last) e after PG Approval in years
g Qualifica tion & | Qualificati passing | (Yes/No)| Letter &
year of Passing | on & Year Date
of Passing
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1|HB T M [DENTISTRY |DR ARCHANA H ASSOCIATE | 20/11/2017 1990 MDS 30YEARS |YES MUHS/IUG| 7227 |ABQPD9661 |26/07/1968 adhusia@vyaho | 9892073473|NO
C DHUSIA PROFESSO OMFS /E- 6059 F (54YEARS) [o.co.in
R 1992 1/53/1132/| 8484
735/2018
DT 08
2|HBTM [DENTISTRY DR HEENA ASSISTANT | 1170172017 2010 MDS 06 YEARS [YES MUHS/UG 3518 EAFPS0450 | 25/10/1987|drheenasonaw 9890105629|NO
C SONAWANE PROFESSO OMDR /E- 6296 B ane135@gmail
2014 /5311132 8362 .com
1430/2017
oT
12/4/2017
S b
\ W2 ,V\’Vo MM
% =l
Signature of HOD Signature of Dean
He e / 3y / Dot

A DHUSIA.

« Head

spital.
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