Sr. Name of the Teacher Designation | MUHS Approved Signature

No. Designation

1. |Dr. Bagal Gopal G. Prof.& HOD Professor

2. |Dr. Kazi Shahin M. Professor Associate Professor

3. [Dr. Kathe Dinesh P. Asso. Professor -~

4. |Dr. Khairnar Karan B. Asso. Professor |Assistant Professor

5. |Dr. Pawde Preeti P. Asstt. Professor -

6. [Dr. Patil Mahendra S. Tutor -

7. |Dr. Agrawal Purushottam R. [Tutor -

8. |Dr. Sonawane Rahul P. Tutor --

9. |Dr. Patel Sacheen S. Tutor -~

10. |Ms. Navya K.S. Tutor --

11. [Dr. Priyanka Raj Tutor -
Summary -

Name of College/institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Anatomy

ANNEXURE-II

Approved Staff

Approved + Non

Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency

No. No.

1 | Professor 1 1 = 1 | Professor i -

2 | Associate 1 1 -- 2 | Associate 1 --
Professor : “Professor

3 | Assistant 3 1 2 3 | Assistant 3 1 -
Professor Professor

4 | Senior s =5 = 4 | Senior =& == =
Resident Resident

5 | Junior - - - 5 Tutor / S 6 -
Resident JR

Signature of HOD
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ANNEXURE-II

Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Physiology

Sr. Name 6f the Teacher Designation MUHS Approved Signature
No. Designation
1. |Dr. Shinde Pranjali S. Prof. & HOD Associate Professor
2. |Dr. Sharma Rajesh C. Professor Professor
3. |Dr. Kulkarni Ganesh V. Asso. Professor --
4. |Dr. Hiray Shital A. Asso.Professor -
5. |Dr. Makone Hemant B. Asstt. Professor  |Assistant Professor
6. |Dr. Chaudhari Hemangi A. [Tutor --
7. Dr. Ugale Girish S. Tutor -
8. [Dr. Thakare Kirti Y. Tutor --
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 or 1 | Professor 1 2 =
Associate 1 1 : -- Associate 1 2 --
2 | Professor 2 Professor
Assistant 3 1 2 Assistant 3 1 -~
3 | Professor 3 Professor
Senior == ol == Senior == =5 %5
4 | Resident 4 Resident
Junior == =5 = Tutor / 3 3 ==
5 | Resident . 5 |JR

Signature of HOD
Signaturé of Dean
DEAN
A.C.P.M.Medical College.
DHULE -424001. [M.S.]
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ANNEXURE-II

Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Biochemistry

Sr. Name of the Teacher Designation MUHS Approved signature
No. Designation
1. |Dr. Mahale Aarti Y. Prof.& HOD Professor
2. |Dr. Ghone Rahul A. Professor IAssociate Professor
3. [Dr. Sonone Kanchan K. |Asso. Professor -
4. |Dr. Patil Nilima V. IAsso.Professor  |Assistant Professor
5. |Dr. Bhagat Sonali S. Asso.Professor --
6. |Dr. Patil Hemkant M. Asstt. Professor --
7. |Dr. Patil Usha C. Tutor -
8. |Dr. Shinde Shailesh S. [Tutor -
9. |Dr. Agrawal Minal M. Tutor --
10. |Mr. llanchezhian T. Tutor -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation | Required| Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. et e - No.
1 | Professor o B 1 - ' 1 | Professor 1 -~
2 | Associate 1 1 - 2 Associate 1 3 B
Professor Professor
3 | Assistant 2 1 1 3 | Assistant 2 1 --
Professor Professor
4 | Senior o= = E= 4 | Senior -- == ==
Resident Resident
5 | Junior = - - 5 | Tutor/ 4 4 -
Resident JR

Signature of HOD
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ANNEXURE-II

Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Pharmacology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. Patil Arun W. Prof. & HOD Professor
2. |Dr. Ghodke Baliram V. |Asso. Professor |Associate Professor
3. |Dr. Goyal Yash N. Asso.Professor --
4. Dr. Dharrao Sameer B. |Asstt.Professor |Assistant Professor
5. |Dr. Wadgaonkar Swati S. [Tutor --
6. |Dr. Thorat Sushma S. Tutor --
7. |Dr. Zubeir Khan Tutor -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 .= 1 | Professor 1 1 -=
2 | Associate 1 1 - 2 Associate 1 2 --
Professor Professor
3 | Assistant 2 1 1 3 | Assistant 2 1 -
Professor : Professor
4 | Senior - RN e : 4 | Senior 2 & =
Resident j Resident
5 | Junior -- - - ' 5 | Tutor/ 3 3 2
Resident. i . JR

| \\/'
/1_.“‘
> -
r/

Signature of HOD L]
Signature of Dean
DEAN
A.C.P.M.Medical College
DHULE -424001. [M.S.]
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Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Pathology

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. |Dr. Newadkar Dhananjay V. Prof. & HOD Associate Professor
2. |Dr. Deore Prashant N. Professor Associate Professor
3. |Dr. Shah Dinesh J. IAsso.Professor --
4. [Dr. Ahirrao Bhagyashree M. |Asso. Professor |Assistant Professor
5. |Dr. Sonawane Nilesh R. Asstt.Professor |Assistant Professor
6. [Dr. Shah Ashish D. Asstt. Professor |Assistant Professor
7. |Dr. Dharrao Shital S. Asstt. Professor |Assistant Professor
8. [Dr. Pagare Poonam S. Asstt. Professor -
9. Dr. Patil Rajshri A. Asstt. Professor --
10. |Dr. Ubhale Sarika B. Asstt.Professor -
11. |Dr. Desale Honey N. Tutor -
12. Dr. Gadre Arundhati S. Tutor -
13. |Dr. Wadile Sarika V. Tutor -
14. |Dr. Santan Rewvti S. Tutor -
15. [Dr. Jadhav Nilesh D. Tutor -
16. [Dr. Jaraje Megha P. Tutor --
17. |Dr. Jain Sapana P. Tutor --
18. |Dr. Agrawal Sakshi S. Tutor -
19. [Dr. Patil Priyanka U. Junior Resident --
20. [Dr. Patil Poonam B. Junior Resident -
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 1 ~- 1 1 | Professor 1 2 --
Associate 3 2 1 2 Associate 3 2 -
2 | Professor Professor
Assistant 4 4 - 3 Assistant 4 6 -
3 | Professor Professor
Senior = - - 4 | Senior s <= ==
4 | Resident Resident
Junior - - - 5 Tutor / 5 10 -
5 | Resident JR A\
e\ lﬁ\’/”

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.
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Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Microbiology

ANNEXURE-II

Sr. Name of the Teacher Designation| MUHS Approved Signature
No. Designation
1. |Dr. Wadile Rahul G. Prof. & HOD Professor
2. |Dr. Aher Changdeo S. Professor Associate Professor
3. |Dr. Ahire (Shejwal) Karuna R.|Asso.Professor |Assistant Professor
4. |Mr. Bothikar Subhash T. Asstt.Professor |Assistant Professor
5. |Dr. More Subhash G. Tutor --
6. |Dr. Mahajan Prafulla R. Tutor --
7. |Dr. Patel Vineeta S. Tutor -
8. |Dr. Desale Nikhil Tutor -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency Sr. | Designation Required | Available | Deficiency]
No. No.
1 | Professor 1 1 - 1 | Professor 1 2 -
2 | Associate 1 1 - 2 Associate 1 1 -
Professor Professor
3 | Assistant 2 2 - 3 Assistant 2 1 -
Professor Professor
4 | Senior - - -- 4 Senior - - -
Resident’ Resident
5 | Junior = - -- 5 | Tutor/ 4- 4 -
Resident JR

Signature of HOD
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ANNEXURE-II

Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Forensic Medicine

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. |Dr. Kalokhe Vikrant S.  |Asso. Prof. & HOD Assistant Professor
2. Dr. Jain Beena S. Tutor --
3. [Dr. Agrawal Sangita S.  [Tutor --
4. [Dr. Bachhav Rajshree P. [Tutor -
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 - 1 1 | Professor 1 - 1
2 | Associate 1 -- 1 2 | Associate 1 1 --
Professor Professor
3 | Assistant 1 1 -- 3 | Assistant 1 -- 1
Professor Professor
4 | Senior i e - 4 | Senior == <= o
Resident Resident
5 | Junior -- -- -- 5 | Tutor/ 2 3 --
Resident JR

Signature of HOD
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Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule

Name of the Department: Community Medicine

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. |Dr. Ashish Raj Prof. & HOD  |Associate Professor
2. |Dr. Solanke Prashant V. Professor Professor
3. [Dr. Borde Ananta N. Professor -
4. |Dr.Gajbhare Dnyaneshwar M. |Asso.Professor |Associate Professor
5. Dr. Pawar Madhukar S. Asso. Professor |Assistant Professor
6. [Dr. Dhage Satish R. Asstt. Professor --
7. |Dr. Patel Shraddha J. Asstt.Professor |Assistant Professor
8. |Dr. Pande Bhanupriya S. Asstt.Professor -
9. |Dr. Pawar Shital D. Tutor -
10. |Dr. Wankhede Sonal J. Tutor -~
11. Dr. Patil Meghana V. Tutor -
12. |Dr. Desale Anjana S. Tutor -
13. |Mr. Patil Sunil M. Stat. cum Tutor -
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr.. | Designation| Required | Available | Deficiency
No. No.
1 | Professor T 1 -- 1 | Professor 1 3 -
2 | Associate 2 2 - 2 Associate 2 -
Professor Professor
3 | Assistant 3 2, 1 3 | Assistant 3 3 -
Professor Professor
4 | Senior - - - 4 Senior - -- -
Resident Resident
5 | Junior - -- -- 5 | Tutor/ 3+ 1 Stat. | 4 + 1 Stat. --
Resident JR

Signature of HOD

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

)Page 15 of 15

Sig naturé of Dean

DEAN™
A C PM Medical College.

. -424001. [MS]



Name of College/Institute: JMF’s A.C.P.M.Medical Coliege, Dhule

Name of the Department: Gen. Medicine

ANNEXURE-I

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

1. |Dr. Patil Dilip R. Prof.& HOD Professor

2. |Dr. Pawar Dushyant B. Professor Assistant Professor
3. |Dr. Patil Puneet R. Professor Associate Professor
4. |Dr. Shah Pragnesh J. Asso.Professor |Associate Professor
5. Dr. Ahirrao Jaywant B. Asso.Professor |Assistant Professor
6. [Dr. More Prashant P. Asso.Professor Assistant Professor
7. |Dr. More Dattatraya B. Asso.Profeesor --

8. |Dr. Pawar Chandrasing T. Asstt.Professor Assistant Professor
9. [Dr. Khore Dipak A. Asstt. Professor --

10. |Dr. Chaudhari Nirmalkumar R.|Asstt.Professor |Assistant Professor
11. |Dr. Navsare Sushilkumar D.  |Asstt.Professor --

12. |Dr. Patel Manoj U. Asstt.Professor Assistant Professor
13. [Dr. Patil Pritam D. Asstt. Professor |Assistant Professor
14. Dr. Surana Harshad D. Asstt. Professor --

15. |Dr. Kulkarni Rohan R. Asstt. Professor -

16. |Dr. Patil Ninad B. Asstt.Professor --

17. Dr. Jadhav Prafulla V. Senior Resident -

18. [Dr. Shinde Mahesh M. Senior Resident -

19. Dr. Kumbhar Tukaram V. Senior Resident --

20. |Dr. Nandwalkar Mayur S. Senior Resident --

21. Dr. Patil Rohini D. Senior Resident -

22. |Dr. Mane Sachin K. Junior Resident -

23. [Dr. Patil Vivek K. Junior Resident --

24. |Dr. Goenka Anand S. Junior Resident --

25. Dr. Waghmare Priya J Junior Resident --

26. Dr. Kashid Suraj S. Junior Resident -

27. Dr. Sarode Swapnil D. Junior Resident -

28. Dr. Pande Vaishnavi S. Junior Resident --

C:\Users\acad76\Desktop\20.04.2020 \Medical-LiC Format with Annexures (I'to XN for A.Y.2022-23




Approved Staff

29. |Dr. Chandanshive Viraj E. Junior Resident -

30. [Dr. Dahake Pankaj N. Junior Resident -

31. |Dr. Khan Rizwan Ahmed Junior Resident -

32. Dr. Padwal Siddharth S. Junior Resident -
Summary —

Approved + Non Approved Staff

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

1 | Professor 1 1 - 1 | Professor 1 3 -

2 | Associate 4 2 2 2 | Associate 4 --
Professor Professor

3 | Assistant 7 7 - 3 | Assistant 7 9 --
Professor Professor

4 | Senior - - -- 4 | Senior 4 5 -
Resident Resident

5 | Junior == -- == 5 | Junior 8 11 --
Resident “Resident

Signature of HOD
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Name of College/institute: JMF’s A.C.P.M.Medical College, Dhule

Name of the Department: Paediatrics

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1. |Dr. Joshi Sanjay S. Prof.& HOD Professor

2. |Dr. Pakhare Jagdish Z. |Professor --

3. |Dr. Ahirrao Mahesh H.  |Professor Associate Professor

4. |Dr. Wadile Vilas P. Asso.Professor  |Assistant Professor

5. |Dr. Dhole Sachin D. Asso.Professor  |Assistant Professor

6. |Dr. Darwade Abhinay B. |Asstt.Professor --

7. |Dr. Deore Parikshit P. Asstt. Professor --

8. |Dr. Pagare Sunil D. Asstt. Professor --

9. |Dr. Patil Vinod V. Asstt. Professor --

10. |Dr. Kanade Tushar P. Senior Resident --

11. [Dr. Saner Milind C. Senior Resident --

12. Dr. Shinkar Prashant A. [Senior Resident -

13. |Dr. Nikumbh Anusha S. |Senior Resident --

14. [Dr. Patil Akshay S. Junior Resident --

15. |Dr. Patil Pranav S. Junior Resident --

16. |Dr. Sawale Vishal Junior Resident -

17. |Dr. Valvi Ramesh Junior Resident -
Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency

No. ; No.

1 | Professor 1 1 - 1 | Professor 1 3 -

2 | Associate 1 1% = 2 | Associate 1 2 -
Professor Professor

3 | Assistant 2 2 - 3 | Assistant 2 4 -
Professor Professor

4 | Senior - -- - 4 | Senior 2 4 --
Resident Resident

5 | Junior -- -- -- 5 | Junior 3 4 --
Resident Resident

Signature of HOD
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Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Respiratory Medicine

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. Kulkarni Gauri S. Prof. & HOD -
2. Dr. Patil Suresh N. Professor Assistant Professor
3. [Dr. Ahirrao Kanhaiyalal R.[Senior Resident --
4. Dr. Shinde Priti A. Senior Resident -
5. [Dr. Patil Atul H. Senior Resident --
6. [Dr. Shivani Pal Junior Resident --
7. |Dr. Raut Akshada Junior Resident --
Summary —

Approved Staff

Approved + Non Approved Staff

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

1 | Professor 0 e == 1 Professor 0 2 e

2 | Associate -- 1 2 | Associate 1 -- -
Professor Professor

3 | Assistant 1 1 -- 3 | Assistant 1 - -~
Professor Professor

4 | Senior - - - 4 Senior 1 3 -
Resident Resident

5 | Junior -- -- -- 5. | Junior 2 2 --
Resident Resident
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ANNEXURE-II

Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Dermatology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. |Dr. Mahajan Devidas Y.  |Prof. & HOD Professor

2. |Dr. Mahajan Prashant D. |Asstt.Professor --

3. |Dr. Patil Mitali N. Senior Resident -

4. |Dr. Chaudhari Bhushan R. Senior Resident --

5. [Dr. Shinde Rahul M. Senior Resident --

6. |Dr. Shinde Abhijit P. Senior Resident --

7. |Dr. Chaugule Kiran Junior Resident -

8. [Dr. Chavan Siddhesh Junior Resident -

Summary -

Approved Staff Approved + Non Approved Staff

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

1 | Professor 0 1 = 1 | Professor 0 1 =

2 | Associate 1 -- 1 2 | Associate 1 - -
Professor Professor

3 | Assistant 1 -- 1 3 | Assistant 1 1 --
Professor Professor

4 | Senior ot - &= 4 Senior 1 4 -
Resident Resident

5 | Junior -- -- -- 5 | Junior 2 2 --
Resident Resident

\ x\\\\//

Is
7

Signature of HOD |

Signature of Dean
DEAN

A.C.P.M.Medical College.
DHULE -424001. [M.S.}
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ANNEXURE-II

Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Psychiatry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. |Dr. Sachdev Jitendra D. |Prof. & HOD Associate Professor
2. Dr. Gindodia Jagdish N. |Asstt.Professor |Assistant Professor
3. |Dr. Bhat Tushar S. Senior Resident -
4. Dr. Vrajesh Saoji Junior Resident --
5. |Dr. Jagtap Omkar Junior Resident -
Summary —

Approved Staff Approved + Non Approved Staff

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

1 | Professor 0 - = 1 | Professor 0 1 -

2 | Associate 1 1 -- 2 | Associate 1 -- --
Professor Professor

3 | Assistant 1 1 -- 3 | Assistant 1 1 --
Professor Professor

4 | Senior -- -- - 4 | Senior 1 1 --
Resident Resident

5 | Junior -- -- -- 5 | Junior 2 2 --
Resident Resident
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Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule

Name of the Department: General Surgery

ANNEXURE-II

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

1. |Dr. Kaderi Arif E. Prof. & HOD Associate Professor
2. |Dr. Bora Kantilal L. Professor -

3. |Dr. Gindodia Kailash R. Professor Associate Professor
4. Dr. Karmarkar Sudhir S. Professor --

5. |Dr. Jain Sachin S. Asso.Prof. Assistant Professor
6. |Dr. Kulkarni Akshay V. Asso.Prof. -

7. |Dr. Zawar Venkatesh S. Asstt.Professor |Assistant Professor
8. |Dr. Deore Atul S. Asstt. Professor --

9. [Dr. Singhavi Sudhir I. Asstt.Professor -~

10. Dr. Suryawanshi Mukesh M. |Asstt.Professor |Assistant Professor
11. |Dr. Agrawal Kamalkishor R. |Asstt,Professor -

12. Dr. Wagh Yatin T. Asstt,Professor |Assistant Professor
13. r. Nikumbh Saurabh S. Asstt. Professor --

14. Dr. Chhajed Ashish M. Asstt. Professor -

15. |Dr. Moon Prashant E. Asstt. Professor -

16. |Dr. Sonawane Uma R. Senior Resident -

17. |Dr. Chaurasiya Rajesh S.  [Senior Resident --

18. |Dr. Deore Mayur S. Senior Resident -

19. [Dr. Lokare Datta Junior Resident --

20. [Dr. Nikam Jagruti Junior Resident -~

21. Dr. Raut Vaishnavi Junior Resident --

22. |Dr. Ramchandani Sachin  Junior Resident -

23. |Dr. Shaikh Usman Junior Resident --

24. Dr. Makeshwar Apurva Junior Resident -

25. |Dr. Pinjari Shoaib Junior Resident -

26. |Dr. Mahoriya Vidya Junior Resident -

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




Summary —

Approved Staff

Sr. | Designation| Required | Available Deficiency
No.

1 | Professor 1 = 1

2 | Associate 3 2 1
Professor

3 | Assistant 4 4 -~
Professor

4 | Senior == == ==
Resident

5 | Junior = == s
Resident

Signature of HOD

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1to Xili) for A.Y.2022-23

Approved + Non Approved Staff

Sr. | Designation| Required | Available Deficiency,
No.
1 | Professor 4 e
2 | Associate 2 --
Professor
3 | Assistant 9 --
Professor
4 Senior 3 1
Resident
5 | Junior 8 -
Resident
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Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule

Name of the Department: Orthopaedics

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. Dr. Mahale Yashwant J. |Prof.& HOD Professor
2. Dr. Goyal Nandkishor B. |Professor Assistant Professor
3. |Dr. Patil Shailendra R. Professor Associate Professor
4. |Dr. Zadbuke Yogesh S.  |Professor --
5. Dr. Chaudhari Amit P. Asstt.Professor  |Assistant Professor
6. [Dr. Loya Nilesh M. Asstt.Professor  |Assistant Professor
7. Dr. Patil Deepak D. Asstt. Professor --
8. |Dr. Ansari Mohamed Senior Resident --
Aslam M.
9. |Dr. Khairnar Ganesh R.  [Senior Resident --
10. Dr. Thaware Ameya D. Junior Resident --
11. . Dr. Kuris James M. Junior Resident --
12. Dr. Patil Amit C. Junior Resident --
13. Dr. Yemnurwar Akshay M. Junior Resident --
14. Dr. Kurle Sandesh S. Junior Resident e
15. |Dr. Singh Rohit R. Junior Resident --
16. |Dr. Thote Shrinidhi A. Junior Resident --
17. |Dr. Rokade Aishwarya S. [Junior Resident --
18. |Dr. Ajay Pawar Junior Resident --
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available Deficiency
No. No.
1 | Professor 1 1 = 1 | Professor 1 4 =
2 | Associate 2 1 1 2 | Associate 2 -- -~
Professor Professor
3 | Assistant 3 3 -- 3 | Assistant 3 3 -
Professor Professor
4 | Senior -- - -- 4 | Senior 2 2 -
Resident Resident
5 | Junior -- -- -- 5 | Junior 4 9 -
Resident Resident

Signature of HOD
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Name of College/Institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Obstetrics & Gynaecolo

ANNEXURE-II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. |Dr. Patil Alka B. Prof.& HOD Professor
2. |Dr. Kulkarni Nitin N. Professor Assistant Professor
3. Dr. Kanade Laxmikant R. Asso.Professor Associate Professor
4. |Dr. Mahajani Amod A. Asso.Professor Assistant Professor
5. |Dr. Tambat Anand R. Asso.Professor Assistant Professor
6. [Dr. Koranne Amol V. Asstt. Professor --
7. |Dr. Bafna Barkha A. Asstt.Professor --
8. |Dr. Ahirrao Vijaya J. Senior Resident --
9. Dr. Patil Shital P. Senior Resident --
10. |Dr. Bafna Amit N. Senior Resident -
11. |Dr. Marathe Prashant S. Senior Resident -
12. |Dr. Pakhuri Jain Senior Resident -
13. |Dr. Balani Suman S. Senior Resident -
14. |Dr. Jagtap Akshay N. Junior Resident --
15. |Dr. Sanap Sneha U. Junior Resident --
16. |Dr. Athawale Prashant S. Junior Resident -
17. |Dr. Deore Chaitanya S. Junior Resident -
18. |Dr. Sudani Hetashvi C. Junior Resident -
19. |Dr. Agrawal Priyanka L. Junior Resident --
20. Dr. Deshmukh Aakanksha B. [Junior Resident -
21. Dr. Nawghare Sonali V. Junior Resident --
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available Deficiency
No. No.
1 | Professor 1 1 -- 1 | Professor 1 -
2 | Associate 2 1 1 2 | Associate 2 3
Professor _ Professor
3 | Assistant 3 3 - 3 Assistant 3 2 -
Professor Professor
4 | Senior -- - - 4 Senior 2 6 -
Resident Resident
5 | Junior - - - 5 Junior 4 8 -
Resident Resident .
~

Signature of HOD

[
/Q 0“}”"/
Signathir of Dean

DEAN
DHULE -424001. [M.S.]

&A.C.P.M.Medical College.



Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: E.N.T.

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. |Dr. Patil Rajendrakumar V. |Prof.& HOD Associate Professor
2. Dr. Bhagyawant Ritesh R. |Asso.Professor -
3. |Dr. Jagtap Charuhas S. Asso.Professor --
4. Dr. Thakare Darshan S. Asstt. Professor |Assistant Professor
5. |Dr. Bhavsar Jayraj S. Asstt.Professor -~
6. [Dr. Bhat Pankaj L. Senior Resident --
7. |Dr. Desale Samir B. Senior Resident --
8. Dr. Yengate Shivam Junior Resident --
9. |Dr. Baviskar Jatin Junior Resident --
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available Deficiency Sr. | Designation| Required | Available Deficiency|
No. No.
1 | Professor 1 = 1 1 | Professor 1 1 ==
2 | Associate 1 1 - 2 | Associate 1 2 --
Professor Professor
3 | Assistant 1 1 -- 3 | Assistant 1 2 --
Professor Professor
4 | Senior - = - 4 Senior 1 2 -
Resident Resident
5 | Junior -- -- -- 5 | Junior 2 2 --
Resident Resident
\ —
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Signature of Dean

‘DEAN"
?A.C.P.M.Medical College.
DHULE -424001. [M.S.]



Name of College/institute: JMF’s A.C.P.M.Medical College, Dhule

Name of the Department: Ophthalmology

ANNEXURE-II

Sr. Name of the Teacher Designation| MUHS Approved Signature
No. Designation
1. Dr. Wadgaonkar Surendra P. |Prof.& HOD Professor

2. Dr. Vaghmare Sanjay V.

IAsso.Professor |Assistant Professor

3. Dr. Suryawanshi
Sachinkumar G.

Asso.Professor

Dr. Bhat Ketaki T.

Asso.Professor

Dr. Patil Saket Surendra

Asstt.Professor

Asstt.Professor

Dr. Patil Vrushali S.

Senior Resident

Dr. Kaderi Rashida A.

Senior Resident

4
5
6. |Dr. More Shraddha P.
7
8
9

Dr. Tamboli Yogesh D.

Senior Resident

10. |Dr. Chandankhede Shital G.

Junior Resident

11. |Dr. Undre Ashish A.

Junior Resident

12. "|Dr. Patil Gaurav S.

Junior Resident

Summary —

Approved Staff

Approved + Non Approved Staff

Deficiency Sr.

Sr. | Designation| Required | Available Designation| Required | Available | Deficiency
No. ; ’ No.
1 | Professor 1 1 - 1 | Professor 1 1 ==
2 | Associate | - 1 2 Associate 1 3 -
Professor Professor
3 | Assistant 1 1 oy 3 | Assistant 1 2 ==
Professor ’ Professor
4 | Senior - - - 4. | Senior 1 3 -
Resident Resident
5 | Junior - -- -- 5 | Junior 2 3 -
Resident Resident
i\) \
7
Signature of HOD {
Signature of Dean
DEAN
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A.C.P.M.Medical College.
DHULE -424001. [M.S.]



ANNEXURE-II

Name of College/lnstitute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Anesthesiology

Approved Staff:

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1. |Dr. Gadre Sanjay P. Prof. & HOD Professor

2. |Dr. Talele Ramesh |. Professor --

3. |Dr. Shilahar Madhuma S. |Asso.Professor --

4. |Dr. Wadekar Mangesh R. |Asso.Professor  |Assistant Professor

5. |Dr. Naik Savita S. Asso.Professor  |Assistant Professor

6. |Dr. Aher Pranjali Y. Asso. Professor |Assistant Professor

7. Dr. Panat Manasi A. Asso. Professor |Associate Professor

8. |Dr. Loya Shruti N. Asstt.Professor  |Assistant Professor

9. |Dr. Patil Amit J. Asstt. Professor |Assistant Professor

10. Dr. Gahivade Hemant R. |Asstt.Professor -

11. Dr. Patel Aashutosh R.  |Asstt.Professor --

12.  Dr. Kolhe Manojkumar C. |[Senior Resident --

13. |Dr. Bhadane Sushil V. Senior Resident --

14, r. Shinde Sameer S. " [Senior Resident -

15. |Dr. Sachdev Manisha J. [Senior Resident =

16. [Dr. Bora Chhaya K. Senior Resident --

17. |Dr. Patil Gunjan C. Senior Resident --

18. |Dr. Kharde RajashriN.  Junior Resident --

19. |Dr. Arshiya Binth A.R. Junior Resident --

20. Dr. Mehetre Kaushal N. _[Junior Resident E

21. |Dr. Mahajan Tushar Junior Resident --
Summary —

-Approved + Non Approved Staff

Required

Sr. | Designation Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 == 1 | Professor
2 | Associate 3 1 2 2 | Associate 3
Professor Professor
3 | Assistant 5 5 -- 3 | Assistant 5
Professor Professor
4 | Senior - - -- 4 | Senior 4
Resident Resident
5 | Junior -- -- e 5 | Junior 4
Resident Resident \ \ e

Signature of HOD
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ANNEXURE-II

Name of College/institute: JMF’s A.C.P.M.Medical College, Dhule
Name of the Department: Radio-Diagnosis

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

1. |Dr. Jain Meghkumar U.  |Prof.& HOD Associate Professor

2. |Dr. Aher Jagdish B. Asstt. Professor |Assistant Professor

3. |Dr. Pawar Akshay V. Asstt. Professor |Assistant Professor

4. Dr. Pawar Manjusha M. |Senior Resident --

5. |Dr. Patil Abhaykumar D. [Senior Resident --

6. |Dr. Patil Shobhna A. Senior Resident -

7. |Dr. Narwane Ganesh S. Junior Resident --

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

Signature of HOD (
Signaturé”of Dean

EAN
g A.C.PM. Medrcal College.
DHULE -424001. [M.S ]
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