ANNEXURE-II

Name of College/institute - Shri Vasantrao Naik Government Medical College Yavatmal

Name of the Department: General Medicine

Sr. | Name of the Teacher | ~ Designation | MUHS Approved Signature |
3 No. - L = __Designation = ‘
 |Professor E’r—t;fc—snor

Dr daba 2 Yelke

deswar

[)i .41’ €

lan l' mpc |1\ a

—_—

As\or!amProf ssor

Asmtrdrerfes;c.

! smcrateProfessor

Ass.stantPiofE>sor

AsmstantPro:essor

‘AssociateProfessor
AssocnoteProfessor

AssociateProfessor

| D)
s

7 Dr vV m@ Kumar fAssfstantPrcfessor ? £ W U’JMWL-
8 'Dr Prasha.nt Chipade Senior Resident { 7 =
{9 'L)r Supt maale Senior Resident I W

Summary —
pproved Staff

Available

Jen;or R emdpr.t

____Senior Resnde:rw

qemor Resment

Approved + Non Approved Staff

|-Sr. Uessgrr\iart;«;‘lfr thed DeaﬂcxarCy fSr. Desi gnatnon Required | Available | Deficiency
No. | ‘ | No.
Ll | Professor | 1 1 0 |_ 1 Professor 1 1 0
I | Associate | Associate
i ‘» 3 4 | 7/ 3 4
i 2 | Professor | * 5 S ] 2 | Professor
| Assistant i 0 13 | Assistant J 13 3 10 ‘
3 | Professor | _3 | Professor | |
R G = = ‘?7 oD e ﬁ”‘ k | Senlor - ~ i
- i | D P
0 7 r | 4 | Resident | 7 ‘
L S | Junior | ‘
14 16 0 [ 5 .| Resident | 14 16 0 ;
Signatlre of HOD Signature of Dean
4 EAN
AR D -
%“'GQG ~nyi, V.N.Govi.Medical College
g Yavaimal

ghit V. N 6o Y‘a\m“ nal




= ANNEXURE-II

Name of College/instituteSHRI VASANTRAO NAIK GOVERNMENT MEDICAL COLLEGE, YAVATMAL
Name of the Department: ANATOMY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation =
1 DR S. | SHAIKH MBBS MS PROFESSOR | Lole>—]
2 DR SHILPA P SONARE MBBS MD ASSOCIATE S o
PROFESSOR %g ;:
3 DR.A.D. KANNAMWAR MBBS MD ASSOCIATE
PROFESSORp
4 DR G.L. MASKE MBBS MD ASSISTANT
PROFESSOR N
5 |Dr. VAIBHAVPHAD MBBS MD ASSISTANT &
7
PROFESSOR A2~
6 Dr. ARCHANA K TALE MBBS MD ASSISTANT
PROFESSOR
7 DRHARSHADA M UGHADE |MBBS MD ASSISTANT >
‘ e : PROFESSOR 7
S Dr Ajay Goud MBBS Junior
Resident-1
9 Dr RiteshKotecha MBBS DNB Junior
ey Resident-1
Approved Staff Approved + Non Approved Staff
Sr| Designation |Required | Available | Deficiency Sr. | Designation |Required | Available | Deficiency
; No.
No. 1 | Professor |01 01 0
1| Professor (01 01 00 . Fr— 02 02 00
2 | Associate |02 02 00 Professor
Rigipsaek 3 Assistant |04 04 00
3 Assistant 04 04 00 Professor
Professor 4 Senior 05 0 05
4 | Senior 05 0 05 Resident
Resilent 5 Junior 0 02 0
5 Junior 0 02 0 Resident
Resident
P i \ vy
Signature of HOD b
Signature of Dean

A A
) = 43
DE#

A Iy

Shri. V.N.Govt.Medical Collaae

Yavatmal

=




ANNEXURE-II

|

Name of Collegé/lnstitute-Shri Vasantrao Naik Government Medical College, Yavatmal

Name of the Djpartment: Department of Physiology

Sr. Name o{f the Teacher Designation MUHS Approved Signature
No. i Designation A
1 Dr Anju Asia Asso.Prof. Assist.Prof. w
2 Dr Lata Buktar Asso.Prof. Associate .Prof. W
3 Dr. Sapana Matewar Assistant Prof Assistant Prof :
d IDr.Narhari Poghali Assistant Prof Assistant Prof! ’m&a -
5 Dr.Satish Pawdr Assistant Prof Assistant Prof ’TQQ S
; iz

Summary— ApproveTj Staff

Sr. Designation Reguire | Availabl Deﬁci‘ency
No. q) d e
1 [Professor 1 0 1
Asso. Professor 2 2 0
2
Assistant Professor 4 2 s
3
Tutor il 4 0
” =
Summary—- Approved+Non approved
Sr. Designation Require | Availabl | Deficiency
No. d e
1 [Professor 1 0 1
IAsso. Professor 2 2 0
2
|Assistant Professor 4 3 1
3
[Tutor 4 ‘b 0
4
v A0
Signature of HOD Signature of Dean

DEAN
=hrl. V.N.Govt.Medical College
Yavaimal




ANNEXURE-II

Name of College/institute: SHRI VASANTRAO NAIK GOVERNMENT MEDICAL
COLLEGE YAVATMAL

Name of the Department: RESPIRATORY MEDICINE

Sr. NameoftheTeacher Designation MUHS Signature
No. ApprovedDesi
‘gnation o
1 DR. R.K. RATHOD PROFESSOR & HEAD |Asso. PROFESSOR [&%‘j}w )
£ A
DR. SANJAY MUTYEPOD IASS@.PROFESSOR  |ASSO. PROFESSOR ;avﬁj
3 DR. VIRENDRA KADAM ASSISTANT ASSISTANT (T
PROFESSOR PROFESSOR o
4 DR. YOGESH AMBILKAR SENIOR RESIDENT  [SENIOR RESIDENT W
Summary—
Approved Staff Approved+Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor (01 01 00 1 | Professor [01 01 00
Associate (01 0d 001 Associate (01 0D 801
2 | Professor 2 Professor
AssistantPr (01 01 00 AssistantPr (01 09, 00
3 | ofessor 3 ofessor
SeniorR 01 01 00 SeniorR 01 01 00
4 | esident 4 esident
JuniorRe (06 06 00 JuniorRe 06 06 00
5 | sident 5 sident

Signature of HOD \ Lg‘ ,
g o Signature of Dean
;fc?mmg@ o fNG DEAN
BTEﬁﬁ-qﬂ-‘, &R =T W.Govt.Medical g
3.8 Berfore e Yovatma

a5

C:\Users\acad76\Deskiop\20.04.2020\Medical-LICFormatwithAnnexures(itoXiil)forA Y. 2022-23 JPage9ofls




Name of College/Institute Sh

r

Name of the Department: BIOCHEMISTRY

ANNEXURE-II

i Vasantrao Naik Govt Medical College Yavatma

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr Archana Dhotre Professor and Professor and or) € L
head head
2 Dr Prashant . V Associate Associate
Dharme Wagh Professor Professor
3 Mahendra Pakhale Assistant Assistant
Professor Professor 0‘“’“&
4 Dr Suvarna Tale Assistant Assistant \\h(-\
Professor Professor <\
5 Dr Soumitra Mondal | Junior Resident 2 Arondlak
6 |Dr Shilpa Sontakke | Junior Resident 1 PN
7  |DrVaibhav Tumde  |Junior Resident 1 O3tundl—
Assistant Assistant @
Professor Professor : J
Summary —

Approved Staff

Approved + Non Approved Staff

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

1 | Professor | (@ | o]kl !/ 1 | Professor | @ | ¢ | AL/
2 | Associate 2 Associate
F Professor ¢ o } © I Professor OQ— @) I O /

3 | Assistant : 3 Assistant

Professor o 3 i © 7 Professor 0 3 C) e o I
4 Senior 4 Senior
| Resident Resident >
| . .
5 | Junior < < % PN T 5 Junior NS
1 Resident 0 © ’ Resident 01 O 2 ,/
Q)
Sighatiié of HOD. T
o i e R s Signature of Dean

DEAN

Shri. V.N.Govt.Medical Collage

Yavatmal



>
.+ Extrateacher on higher post can compensate deficiency of teacher on lower post in
samedepartment.
+ Deficiency of SR cannot be compensated by extra teacher.
: Deficiency in faculty % = (Total deficiency of faculty) * 100/ (Total Required faculty) =
Available total faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)
Deficiency in residents and tutors % = (Total deficiency of residents and tutors) * 100/
(Total Required residents and tutors) =
Available residents and tutors % = 100 — Deficiency % = &1
- Signature of Dean
, . . DEAN
D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 25 « Bindinal Collnma
AL VM et Blad &
ANNEXURE-II
Name of College/InstituteSHRI VASANTRAO NAIK GOVERNMENT MEDICAL COLLEGE
YAV A TN AL G s inamesnnsman s snmeninboasasasinssusensus b suaos e someswonsios s nas e
Name of the Department: PEDIATRICS
Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Ajay Keshwani Professor &HOD Professor W
2 Dr. Ajay Kasumbiwal lAssociate Professor Associate Professor é&sj
3. Dr. Vishal Chavan IAssistant Professor |Assistant Professor \/‘-M‘—
4. Dr.Zabih Khan IAssistant Professor INot Approved
5 Dr.Balkishan Choudhari |Assistant Professor  [Not approved W s
6 Dr. Harish Tambekar |Assistant Professor Not Approved "#\)L,
F. [ov-Shubgnp Ml AesiSlant Py NS Pppnvers B
I
Summary -
Approved Approved + Non Approved Staff
Staff
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required| Available| Deficiency Sr. Designation Required| Available|Deficiency
No. No.
1 Professor 01 01 00 1 | Professor 01 01 00
2 | Associate 02 01 01 2 | Associate 04 01 03
Professor Professor




Assistant 05 05 00 3 | Assistant 07 05 02
Professor Professor

Senior 04 04 00 4 | Senior 06 04 02
Resident Resident

Junior 18 18 00 5 | Junior Resident |24 18 06
Resident

Wogpun g

Signature of HOD W
N Signature of Dean

NEAN
EAIN

Shri. V.N.Govt.Medical Coilege
Yavatmal

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to Xill) for A.Y.2022-23 )Paged of 15

ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/lnstitute:............ SHRI VASANTRAQ NAIK GOVERNMENT MEDICAL COLLEGE
YAVATMAL 2ottt iiaiiiinnm iiac s nesnas s dnes e s s ae N na fnn s maiunann
Status of Council Max. Seats
UG Degree/PG Intake as per Dociea Bibloma Permitted by
Degree/ Diploma Council g P MUHS as per
Courses/Super Teacher:
Specialty Student Ratio
Degree Diploma Recognized | Permitted | Recognized | Permitted| Degree | Diploma
UG Degree
MBBS 200 Not Not Applicable Not Applicable

Applicable

PG Degree / Diploma &SuperSpecialty
PEADIATRICS 06 00 01 05 00 00 03 00




Name of College/Institute SHRI VASANTRAO NAIK GOVT. MEDICAL COLLEGE , YAVATMAL

ANNEXURE-II

Name of the Department: Department Of Dermatology, Venereology & Leprosy

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
A ey
Dr. Anand Asia Professor Professor ] Al
Dr. Amar Surjushe Associate Associate N
Professor Professor /
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 0
2 Associate 1 1 2 Associate 0
Professor Professor
3 Assistant 1 0 3 Assistant 1 2 0
Professor Professor
4 Senior 1 0 4 Senior 1 0 1
Resident Resident
5 Junior 2 4 5 Junior 2 4 0
Resident Resident
: wa‘)
Signature of HOD

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

JPage 90f 15

Signature of Dean

DEAN

Shri. V.N.Govt.Medical College
Yavatmal




ANNEXURE-II

Name of College/Institute SHRI VASNTRAO NAIK GOVERNMENT MEDICAL COLLEGE
YAVATMAL- 445001

Name of the Department: OPHTHALMOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signatyre :
No. Designation & /
1 IDR SUDHIR PENDKE PROFESSOR IPERMANENT m
2 DR SNEHAL BONDE IASSOCIATE PERMANENT W \
(CHAURASIA) PROFESSOR
3 IDR AKSHAY PADGILWAR IASSISTANT PERMANENT Mm Lr\/"‘
PROFESSOR i
4 IDR SAUD DESHMUKH ASSISTANT TEMPORARY ] /
PROFESSOR
—
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation|Required | Available | Deficiency Sr. | Designation |Required Available | Deficiency
No. No.
1 | Professor |01 01 00 1 Professor 01 01 00
Associate |01 01 00 2 Associate 01 01 00
Professor Professor
Assistant |02 02 00 3 Assistant 02 02 00
Professor Professor
Senior 02 02 00 4 Senior 02 02 00
Resident Resident
Junior 12 12 00 5 Junior 12 12 00
Resident Resident

~)
Signature 8 WJE‘:U"T
Signature of Dean

DEAN
Shrl, V.N.Govt.Medical College
Yavatmal




»

ANNEXURE-II

NameofCollege/InstituteShriVasantraoNaikGovernment Medical College Yavatmal

Name oftheDepartment: OBGY

Senior Resident

Sr. Name of the Designation MUHSApproved Signature

No. Teacher Designation
01 Dr. Kshama Kedar professorg4 10D |Approved W P
02 Dr. Shrikant Warade AssociateProfessor|Approved /w
03  |Dr. Atul Padmawar AssociateProfessor /Approved W
04  |Dr. Sushma Gore AssociateProfessor [Approved @Q

X : o s

05 Dr.Kiran Dhurve Assistant Professor |Approved &M ‘
06 Dr. Rajni Kamble Assistant Professor AP‘P'TOVQd mw/

| Sr.No Senior Resident Signature

07 [ Dr.Deepika Dhundi "}’ﬂ’l“”‘/ :

08 Dr.Pranjal Khasbage P.wl. “AMD_%Q_

09 Dr. Pooja Shinde On maternity leave from Dt.22/11/2022
10 Dr. Nova Shinde

A

List of Junior Resident

Sr.No | Junior Resident Designation Sign&t'{e
01 Dr. Pallavi Thakre JR3 T"B}%
02 Dr. Seema Wede JR3 W
03 Dr. Sukanya Sakhre JR3 c&&
04 Dr. Archana Jaykumar JR3 \(&r/ :
05 Dr. Ankita Tiwari JR3 W’\
06 Dr. Manjusha Gabale JR3 W'
07 | Dr. Snehal Randive _ JR2 g
08 | Dr.AppasanileelaSireesha ~ [JR2. =~ | “@—__"
09 Dr. Dondapati Chandra Mounisa | JR2 o Desed o
10 Dr. Pradnya Wahul JR2 Lunkul
11 Dr. Mansi Bajaj JR2 @"’D
12 Dr. Manu Rajput JR2 %ﬂ,__
1 Dr. Snehal Dongarwar | JR1 M B
14 Dr. Revthy L.R JR1 B—Q‘
15 Dr. Snehal Mahanwar JR1 &
16 Dr. Chaitalee Pawar JR1
- . e e
AT Dr. Monika Gupta | JR1
=l e T e S e S e o
18 Dr. Deesha Shukla | JR1
ot 2 |




.. Summary -
‘¢ ' Approved Staff

Approved + Non Approved Staff

Sr.N | DesignationRequired| Available| Deficiency Sr. Designatioanequired Available| Deficiency
0. No.
Professor |01 01 00 1 | Professor |01 01 00
2 Associate (04 03 01 2 Associate |04 03 01
Professor Professor
3 Assistant |07 02 05 3 Assistant |07 02 05
Professor Professor
ANC ANC
Medical 01 00 01 Medical 01 00 01
Officer Officer
MCH 01 01 00 MCH 01 01 00
Medical Medical
Officer Officer
4 Senior 04 04 00
Resident 4 Senior 04 04 00
5 Junior 08 18 00 Resident
Resident 5 Junior 08 18 00
Resident
Signature of HOD

\‘\/Sig%\g;mﬂv{X |

nature of Dean

Shri. V.N.Govt.Medical College

DEAN

Yavatmal



Name of College/Institute: SVNGMC Yavatmal

Name of the Department: Psychiatry

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
Dr. Shrikant Meshram |Associate Professor Associate Professor &Q/
7 Dr. Abhijeet Y. Bansod |Assistant Professor IAssistant Professor 9\7{_
Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor (01 00 01 1 | Professor [01 00 01

Associate |01 01 00 Associate 01 01 00
2 | Professor 2 | Professor

Assistant |01 01 00 Assistant |01 01 00
3 | Professor 3 | Professor

Senior 01 00 01 Senior 01 00 01
4 | Resident 4 | Resident

Junior 02 01 0D Junior 02 02 0o
5 | Resident 5 | Resident

S

4

r.b n tur ﬂet%ram

Assoclate Professor

Dept. Of Psychiatry

Req.Mo.2006/02/1015
Shri VNGMC Yavatmal

C:\Users\acad76\ Deskiop\20.04.2020\ Medical-LIC Format with Annexures (I to XIil)for A.Y 2022-23
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Shrl. VIN.Govt, Medic
Yavatma)

1

e
AY

Signature of Dean

DEAN
al College




ANNEXURE-II

Name of College/Institute-Shri Vasantrao Naik Government Medical College, Yavatmal

Name of the Department: Department of Forensic Medicine & Toxicology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Anil K. Batra Professor & Head Professor :
Associate Associate \ ¢
2 ;T i Blnele Professor Professor %’0&/
3% Trishal Padole Associate Associate &
Professor Professor
D Vishwaiit Wankhade Assistant Assistant &)@\
Professor Professor
Assistant Assistant
5  [Dr. Harshlata Chavhan Professor Professor X«‘mﬁ/
6 Dr. Rajat Kawale Junior Resident -1{Junior Resident -1| ®&/nl
7 Dr.Shantanu Dhokane Medical Officer [Medical Officer é@%—
. 8 Dr. Akshay Sharma Medical Officer Medical Officer | Abins fhor
Summary-

Approved Staff Approved +Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 01 01 00 1 Professor 01 01 00
Associate Associate
2 | Professor <L 02 o0 2 Professor ol 02 w
Assistant Assistant
1 02 00
3 | Professor 0l a2 ol 3 Professor 0
Senior Senior
4 | Resident 4 Resident
. Junior Junior
| 5 | Resident 5 | Resident
\
mmm
SigmatureefdOD
=y, siralia derbi sefemeen Signature of Dean
o pERN
“hri. V.N.Gevt. Medical College

C:\Users\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures{itoXill)forA.Y.2022-23 )Pagedof15




ANNEXURE-II

Name of College/Institute- Shri Vasantrao Naik Government Medical College

Name of the Department: Microbiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
L
1 Dr.M.S.Qazi Professor & Head  |Professor & Head \/‘w
2 Dr. Vivek Gujar Associate Associate
Professor Professor
3 Dr. Ashwini Patil Associate Associate
Professor _|Professor
4 Dr. Durgesh Deshmukh Assistant Assistant
Professor Professor
5 Dr. Pragati Bulle Assistant Assistant ’%LW’
Professor Professor i
7 Dr. Madhumalti Madavi Sr. Resident M.ﬁ *Wc&()\ﬂ
8 |Dr. Ajitesh Lunge r. Resident ( W
9  |DrTejaswi Batchalakuri  [r. Resident W
oy r
10  |Dr Ekta Suresh Rai Ur. Resident W
11 |Dr Apurba Das Ur. resident V
Summary -
Approved Staff Approved + Non Approved Staff
sr. | Designation|Required | Available Deficiency Sr. | Designation|Required | Available Deficiency
No. No.
1 | Professor |01 01 00 1 | Professor |01 01 00
2 Associate 02 02 00 2 Associate |02 02 00
Professor Professor
3 Assistant |03 02 01 3 Assistant |03 02 01
Professor Professor
4 Senior - 01 - 4 Senior -- 01 --
Resident Resident
5 Junior - 04 = 5 Junior = 04 =
Resident Resident

\\.M'

Signature of K@ %45
mmm‘vl?& S
?}FM FN ZAtT? “
Hama

w W
Signature of Dean

o))
Qi ot
2TE,

-
]
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1S =i~}
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ANNEXURE-Il

Name of College/Institute- SHRI VASANTRAO NAIK GOVERNMENT MEDICAL
COLLEGE & HOSPITAL, YAVTMAL.

Name of the Department: DENTISTRY

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

1 Dr. Ranjana Bansod HOD & Professor | Professor ( s ?

2 Dr. Agsha Kalbande | Asso. Professor | Asso. Professor %\W

3 Dr. Maroti Wadewale | Asst. Professor Asst. Professor @/}
Summary -
Approved Staff

Sr. | Designation Required | Available | Deficiency

No.

1 Professor ik 1 -

2 | Associate Professor | 1 1 -

3 | Assistant Professor |1 1 -

4 Dental Surgeon 1 1 -

5 Senior Resident 1 - i!

6 | Junior Resident 1 - 1

o

Signature of HOD
T 3 R e

ORI

RIEE SR - T RO —

\{LSigMAN

- 3

DEA

(i

~nri. V.N.Govi.Medical Collage
Yavatmal
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ANNEXURE-lI

Name of College/lnstitute: SthasantraoNalkGovernmentMed|caICoIIege, Yavatrr,al

l'

L ) Lty
o% !t et i
Name of the Department ENT . 0ot eiile
5 e o
5 X -
Sr. Name of the Teacher Designation .| MUHS Approved Signature 1
No. Designation
1 Dr.SurendraH. Gawarle Professor and HOD Professor and HOD ¥ ‘
2 Dr.RameshwarTukaramPawar Assocate professor Associate professor J/—\@’
3 Dr.AniketRameshraoBuche Assistent professor Assistant professor
4 Dr Sachm]—lanharraoGarud Assiste-l;t;prdfessor Assistant professor
5 Dr.Athul Krishna Senior, resident Senior resident
6 Dr.MinalBhalerao Senior resident Senior resident
; - i K rpis b -5
; T
: |
¢ i
¥ ‘ |
g ook |
L =8|
Summary — . S p|
Approved Staff ~ " ‘Approved + Non Aproved Staff
, ; . e
| Sr. DesignationTRequired Available | Deficiency| ;
‘No. .| Sr. | Designation|Required | Available | Deficiency
| 1 | Professor |1 A1 b (T8 e
2 | Associate |1 1 i| 1 |Proféssor |1 !
? Professor vk Associate |1 1
3 Assistant 1 2 0 Professor
1 Professor 3. Assistant |1 2
4 Senior |2 2 0 ¢ Professor
| Resident 4 Senior 2 2
5 Junior 9 9 0 Resident B
Resident | 5 Junjor 9 9
: Resident | _ B el
N/

Signature of HOD

i

ignature of Dean

DEAN

%hri. V.N.Govt.Medical College
Yavatmal




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

Name of College/lnstitute: Shri. Vasantrao Naik ,

Name of the Department: Pharmacology

Page 8 of 25

ANNEXURE-I

Govt. Medical College, Yavatmal

Sr.
No.

Name of the Teacher

Designation

MUHS Approved
Designation

Signat

ure ]

Dr. Smita Sontakke

Professor & Head

Professor & Head

Dr. Pashu Shabbir Shaikh

Associate Professor

Associate Professor

Dr. Narendra Bachewar

Associate Professor

Associate Professor

Dr. Nilesh Siddhawar

Assistant Professor

Assistant Professor

i |w|N|=

Dr. Saima Shaikh

Assistant Professor

Assistant Professor

-

IR S

Summary —
Approved Staff Approved + Non-Approved Staff
Sr. | Designation |Required Available Deficie@ Sr. | Designation |Required Available | Deficiency
No. No.
1 | Professor 01 01 00 1 Professor 01 01 00
Associate 02 02 00 Associate 02 02 00
2 | Professor 2 Professor
Assistant 03 02 01 Assistant 03 02 01
3 | Professor 3 Professor
Senior 04 00 04 Senior 04 00 04
4 | Resident 4 Resident
Junior 06 01 05 Junior 06 01 05
5 | Resident 5 Resident

Signature of HOD

.

by L

Signature of Dean

DEAN

Shri. V.N.Govt.Medical College
Yavatmal




Approved Staff Approved + Non Approved Staff
Sr. | Designation|Required | Available Deficiency Sr. | Designation Available| Deficiency
No. No. Required
1 | Professor |01 00 01 1 | Professor |01 00 01
2 | Associate |05 03 02 2 Associate |05 03 02
Professor Professor
3 Assistant |06 03 03 3 Assistant |06 03 03
Professor Professor
4 Senior 05 05 00 a Senior 05 035 00
Resident Resident
5 | Junior 08 07 01 5 Junior 08 07 01
Resident Resident
ANNEXURE-II
Name of College/Institute: Shri Vasantrao Naik Government
Medical College, Yavatmal
Name of the Department: Anaesthesia
Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1= DR. SANTOSH BODKHE Associate Professor & | Associate Professor ")
Head of department '70 /
2; DR. DHARAMSING PAWAR | Associate Professor | Associate Professor /
3 DR. ROSHAN SHENDE Associate Professor | Associate Professor
4. DR. SACHIN PADMAWAR  |Assistant Professor  |Assistant Professor .E[’o-th""’\"
S5 DR. VINAY DHAKATE IAssistant Professor  |Assistant Professor | 5
6. DR. BHUSHAN AMBARE Assistant Professor  [Assistant Professor \D‘W‘U
75 DR. ARCHANA MESHRAM Assistant Professor | Assistant Professor ﬁm :
8. DR. ASHWINI KHAMBORKAR | Assistant Professor | Assistant Professor W
9. DR. PRITIBALA SHARMA Senior resident Senior resident M o\~
10. DR. MAHESH CHAWAT Senior resident Senior resident H i;ﬁ%&;
1. |[DR. POOJA WAHANE Senior resident Senior resident M
12: DR. TRUSHNA TALWARE Senior resident Senior resident
13 DR. SHASHANK MODAK Senior resident Senior resident
L]
Summary -
\\Y//
0? 9
.Vl 2R
Signature of HOD Signature of Dean

DEAN

Shri. V.N.Govt.Medical College

Yavatmal




ANNEXURE-I

Name of College/Institute Shri Vasantrao Naik Govt. Medical College
Yavatmal................ R e R R

Name of the Department: Pathology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr Vikas Yedshikar lAssociate.Professor Associate.Professor W“\ ;\M\LM
2 Dr Kiran Bharti lAssociate.Professor  |Associate. Professor
3 IDr Nilima Lodha lAssociate.Professor  |Associate.Professor W
4. Dr Sanjay Khandekar Associate.Professor  |Associate.Professor W
5 Dr Jayawant Mahadani Associate.Professor  |Associate.Professor
6 Dr Keshav Pagrut Associate.Professor  |Assistant Professor ‘1,{(7\) /M
7 Dr Virendra Khadase Assistant Professor  |Assistant Professor
8 Dr MinalThakare Assistant Professor  |Assistant Professor M g’ﬁu‘h\ S
9 Dr Niranjana Sakhare Assistant Professor  |Assistant Professor W
10 Dr Swapnil Galat Assistant Professor  |Assistant Professor @% Z
11 Dr Vishal Narote Assistant Professor  |Assistant Professor &AM:L"
12 Dr Farheen Tadvi Senior Resident - W :
13 Dr Aanchal Lohiya Senior Resident = : )
14, Dr Palak Jaipuria Senior Resident - g
15. Dr Irfan Tuglak Senior Resident - MUY
16. Dr.Rasika Pendor Senior Resident -
17 Dr Ritu Kumari Junior Resident 3 - 2 W 2
18 IDr Chaitali Bannagare Junior Resident 2 - W
19 r Aishwatya Warrier Tunior Resident | - d)u%
=y L
Summary - \
Approved Staf Approved + Non Approved Staff
Sr. | Designation|Required Available | Deficiency Sr. | Designation |Required Available | Deficiency
No. No.
1 | Professor |l 0 1 | Professor |l
2 Associate |5 0 2 Associate |5 0
Professor Professor
3 Assistant 6 5 1 3 Assistant |6 5 1
t Professor Professor
4 Senior 7 S5 2 4 Senior 7 S 2
Resident Resident
5 Junior - 3 - 5 Junior - 3
1 Resident Resident
bﬁ ! Jirkan Y cad
Signature of HOD Signature of Dean
E\Usen\uﬁwg Zﬁ,ﬂwt;ﬂ};:lj U‘S(fnn:’)a:i%znnelur% (I ta Xill) for AY.2022-23 JPage 9 of 15 DEAN
et &g shrl. V.N.Govt.Medical College
o} 7 T ONA. AEL SN Yavatmal
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] ANNEXURE-II
Name of Collegel/institute.................... RO T S SRS R S e e
Name of the Department: Orthopedics
Sr. Name of the Teacher Designation MUHS Signature
Approved
No. Designation
1. | Dr.Jay Rathod Associate Associate h% VC
Professor Professor )\N)\’/-
] 1]
2. Dr.Gajanan Chintawar Assistant & 7
Professor 5 3

=
3. Dr. Aniket Kharat Assistant
/
Professor e

Summary — ) /rho !

Approved Staff Approved + Non Approved Staff




S Designati | Required Availabl Deficie
i on e ncy
N
(o]
1 Professor 1 0 1
2 Associate 3 1 2
Professor
3 Assistant 5 2 3
Professor
4 Senior 4 4 0
Resident
5 Junior = 4 -
Resident

v

Signature of HOD

C:\Users\acad76\Desktop\20.04.20 20 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23

Sr. Designati | Required Availab Deficie
on le nc
N y
o.
1 Professor q: 0 1
2 Associate 3 1 2
Professor
3 Assistant 5 2 3
Professor
4 Senior 4 4 0
Resident
) Junior - 4 =
Resident
273 :
W Mg e
Signature of Dean
DEAN
Shri. V.N.Govt.Medicaj College
Yavatmal

JPage 9 of 15

Intake capacity/ Seat Matrix

ANNEXURE-III




ANNEXURE-II

Name of College/Institute-Shri. Vasantrao Naik Gouvt. Medical College, Yavatmal

Name of the Department: Radiology

Sr. Name of the Teécher Designation | MUHS Approved Signature
No. Designation - &
1 Dr. Aruna Pawar Associate Professor | Approved %
2 Dr. Swapnil Sune Assistant Professor  [Not Approved ([(\\L,vl/.
3 Dr. Rishabh Bora Assistant Professor ~ [Not Approved q&
4 i
\
™ =
Summary -
Approved Staff Approved + Non-Approved Staff
Sr. | Designation |Required | Available Deficiency Sr. | Designation |Required | Available Deficiency
No. No.
1 | Professor 01 00 01 1 Professor 01 00 01
Associate Associate
2 | Professor 01 01 00 2 Professor 01 a 00
Assistant Assistant
3 | Professor 02 02 00 3 Professor 02 02 00
Senior Senior
4 | Resident 03 03 00 4 Resident 03 03 00
Junior Junior
5 | Resident 06 00 06 5 Resident 06 00 L
(\7
4 (V .
; % YRE2Y)
Signature of HOD o
W : Signature of Dean
' Pra 2 Llaasd
; DEAN

“hri. V.N.Govt.Medicai College

Yavatmal
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ANNEXURE-II

Name of College/Institute Shri.V.N.GMC,Yavatmal

Name of the Department: General Surgery

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation 5
1 Dr.G.L.Jatkar Professor &HOD | Professor &HOD \("/
2 Dr.V.D.Potey Associate Professor |Associate Professor @
3 | DrAV.Deshpande |Associate Professor|Associate Professor QME
4 Dr.V.N.Rathod Associate Professor |[Associate Professor
5 Dr.S.P.Madankar Associate Professor |Associate Professor V\,gg
6 Dr.S.A.Bhuyar Assistant Professor |Assistant Professor &
T Dr.V.B.Kanake Assistant Professor|Assistant Professor f\KmA‘* i
A Y
8 Dr.R.W.Gore Assistant Professor|Assistant Professor &\/
9 Dr.V.R.Yelke Assistant Professor|Assistant Professor ‘3‘@(\"’
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation|Required | Available | Deficiency Sr. | Designation |Required | Available | Deficiency
No. No.
1 | Professor 01 01 00 1 | Professor 01 01 00
2 Associate 07 04 03 2 Associate 07 04 03
Professor Professor
3 Assistant 13 04 09 3 Assistant 13 04 09
Professor Professor
4 Senior 07 05 02 4 Senior 07 05 02
Resident Resident
5 Junior 24 23 01 5 Junior 24 23 01
Resident Resident
/or g Head YL
Signaturg of HOD: * * L2
CyNGovt. BEe Signature of Dean
Shrt ¥ NTAUN MAL

DEAN

*hri. V.N.Govt.Medical College
Yavatmal




