Name of College/Institute-

\ [
Arwedomy
’/

\J

ANNEXURE-II

Name of the Department: ShriVasantraoNaik Government Medical College, Yavatmal

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

1 Dr Sanobarl Shaikh Professor MBBS MS L

2 Dr Archana DKannamwar |Associate ProfessorMBBS MD

3 Dr GajananL. Maske Assistant Professor MBBS MD LZ22h vjﬁ/

4 Dr VaibhavV Phad Assistant Professor MBBS MD n‘ 43///’

5 Dr Harshada M Ughade Assistant Professor MBBS MD _#:f-

6 Dr Pranjali Rathod Assistant Professor [MBBS MD ﬂ@:ﬁf@

i Dr Ajay Goud Junior Resident-2 |MBBS ’ /y

8 Dr RiteshKotecha Junior Resident-1 [MBBS (26\

g  DrFaizal Aamair Junior Resident-1 MBBS A

10  |Pr Suprit Kaur Junior Resident-1 [MBBS | jj.‘_’_,wdl'—“

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 0
Associate |02 01 01 Associate |- 01 01
2 | Professor 2 Professor
Assistant (04 04 00 Assistant |- 04 00
| 3 Professor 3 Professor
Senior D6 OO o6 Senior o -~ =
4 | Resident 4 Resident
Junior 05 04 01 Junior 05 04 01
| 5 | Resident 5 | Resident

o

pridiatiie RGP0
Dept. of Anatomy,
aTeEE® § B wgw

Shri V. N. Govt. Medical Cotirne

Yavatmal

Signature of Dean




Name of College/Institute SVNGMC, YAVATMAL... ..ccvvvveennnnnnnn. R — T —

Name of the Department: PHYSIOLOGY

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

1 Dr. Anju Asia Associate Professor  [Yes (b

2 Dr. Lata Buktar Associate Professor  [Yes N

3 Dr. Rahul Khobragade Assistant Professor Yes EFadn

+ Dr. Sapna Motewar Assistant Professor  [Yes o)

5 Dr.Narhari Pophali Assistant Professor  |Yes il

6 Dr. Satish Pawar Assistant Professor Yes =

Approved + Non Approved Staff

Summary -
Approved Staff

Sr. |Designation Required Available Deficiency

No.

1 {[Professor 1 0 1
Associate »

2 Professor 2 0
Assistant ‘

3 Professor 2 4’ 4 0
Senior 4

4 Resident 0 5
Junior

> Resident 0 0 0

Sr. [Designation Required Available Deficiency

No.

1 |Professor 1 0 1
Associate Professor

2 11 2 0
Assistant

3 Professor 1’ 4 0
Senior Resident

4 4 0 4

5 |Junior
Resident %,} 0 0 0

Signature”of HOD >
Signature of Dean

73
2 b’Y'A»Tw/hA_A

Professar & Heaa

apbymn s ol DA srn by
Jepartmzni f Physiclogy
: ; o P 7] H
i, V& I a0l Medical
(TS (L watmal,




ANNEXURE-II
. Name of College/lnstitute ShriVasantraoNaikGovt Medical College Yavatmal

Name of the Department: BIOCHEMISTRY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 . .
2 Dr Prashant . V Associate Associate
DharmeWagh Professor Professor
3 MahendraPakhale Assistant Assistant >
Professor Professor
4
5]
6
Fi
Summary -
Approved Staff Approved + Non Approved Staff
Sr.| Designation|Required | Available| Deficiency Sr. | Designation Available] Deficiency
No. No. Required
1 | Professor (01 Nil 01 1 | Professor |01 Nil 01
2 Associate |02 01 01 2 Associate |02 01 01
Professor Professor
3 Assistant |03 01 02 3 Assistant |03 01 02
Professor Professor
4 | Senior 04 Nil 04 4 Senior 04 Nil 04
Resident Resident
5 | Junior 04 Nil 04 5 Junior 04 Nil 04
Resident Resident
Tutors
Signature

Signatu§7of Dean

faam w{@
GEUERER I
& g Ao 6 o L

g
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Name of College/lnstitute: Shri Vasantrao Naik Government Medical College, Yavatmal

Name of the Department: Pathology

ANNEXURE-II

Sr. Name of the Teacher Designation | MUHS Approved Signature

No. Designation A
1 Dr Vikas Yedshikar Professor Professor XY{’{X(\M’Y:{W
2 Dr Kiran Bharti |Associate.Professor  |Associate.Professor h NP
3 Dr Nilima Lodha Associate.Professor  |Associate.Professor Hre
4 Dr Sanjay Khandekar Associate.Professor  |Associate.Professor e
5 Dr Jayvant Mahadani [Associate.Professor  |Associate.Professor =
6 Dr Keshav Pagrut |Associate.Professor  |Assistant Professor RN adprd
7 Dr. Suprita Nayak Assistant Professor  |Assistant Professor Muageld
8 Dr Virendra Khadase Assistant Professor  |Assistant Professor 7'
9 Dr MinalThakare |Assistant Professor  |Assistant Professor /Lf‘.i- Thskre
10 Dr Niranjana Sakhare [Assistant Professor  [Assistant Professor 30
11 Dr Swapnil Galat [Assistant Professor  |Assistant Professor ( k
12 Dr Vishal Narote Assistant Professor  |Assistant Professor 2 .
13 Dr. Deepika Banani Assistant Professor  |Assistant Professor o o
14 Dr Farheen Tadvi Senior Resident -
15 IDr Aanchal Lohiya Senior Resident - )
16 Dr Rasika Pendor Senior Resident - v : 3
17 Dr Shrutika Madavi Senior Resident - Yosda |
18 Dr.Vikas Bharkade Senior Resident - NIRRT Z
19 Dr Chaitali Bannagare Junior Resident 3 - %
20 Dr Aishwarya Warrier unior Resident 2 - ; >
21 Dr Sonu Bhikane unior Resident 1 - gz

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 |05 05 00 Associate 05 05 00
2 | Professor 2 Professor
Assistant (07 07 00 Assistant |07 07 00
3 | Professor 3 | Professor
Senior 06 05 01 Senior 07 05 02
4 | Resident 4 | Resident
Junior 03 03 00 Junior 03 03 00
5 | Resident 5 Resident
%Mw\‘”
Signature of HOD
e g favinse Signature of Dean
Rgeteme
ot avien TS ey dehe

C1\Uuu\ac¢d75\Dﬂskwp\20,0lJﬂlﬂ\Mndi:aW-UC Formatwith Annexures (I to XIll) for AY.2022-23
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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
(\ R
1 Dr.M.S.Qazi Professor & Head  |Professor & Head W
2 Dr. Vivek Gujar Associate Associate o
Professor Professor
3 Dr. Ashwini Patil Associate Associate
Professor Professor W
4 Dr. Durgesh Deshmukh Assistant Assistant &V
Professor Professor
-
5 Dr. Pragati Bulle Assistant Assistant ‘% L
Professor Professor /
7 |Dr. Madhumalti Madavi  [Sr. Resident M‘Q\MO\V\
8 Dr. Prerna Robinson Sr. Resident 2(%142 /aﬂflw
9 Dr. Ajitesh Lunge Ur. Resident M
-
; e
10  |Dr Tejaswi Batchalakuri Jr. Resident }\\/OW
11 |Dr Ekta Suresh Rai Jr. Resident W
12 |[Dr Apurba Das Ur. resident nﬂ’/
13  |Dr. Satish Laxmanrao Jr. Resident Aw&
Kodape
14  Dr. Aindrila Datta Jr. Resident u_@a‘@_‘
15  |Dr. Pooja Prabhakar Patil  [Ir. Resident W
16  |Dr. Puja Hansraj Ur. resident g

¥

Y




ANNEXURE-II

Name of College/lnstitute-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
ciate i
2  [Dr. Jaydeo Borkar CASEOcE Associate
Professor Professor e
Associat ci €
o b e nr e ssociate Associate | %\}é/ .
Professor Professor ; 2
- Assistant Assistant
4 . Sandeep Haridas g p’
s pHuna Professor Professor b
Assistant Assistant \ A\
Dr. H a \
i 9 ey Professor Professor AN D‘M
6 |[Dr. Dheeraj Batra Junior Resident -1 [Junior Resident -1| qRuse—
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 al 2 % 2 | Professor - 02 0
Assistant Assistant
3 | Professor o ol & 3 Professor ol ha B
Senior Senior
4 | Resident 4 Resident
Junior Junior
5 | Resident 5 | Resident
7
e
/ s
@&\)\N\N\f//
Signature of HOD %7
gren: & R o Signature of Dean
oo SO e
L WG i s
BUTEE
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Total L4 hT—l—r T =1

R = Required, TA=Totzl Available, D=Deficiency. %
+ Requirement is 1o be calculated as per MCI/NMC norms as the case may be, and
consideringthe stage of renewal.
«  Staff requirement should also include requirement for any running PG course in theinstitute.
«  Extra teacher 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 facuity % = 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 % = _

Signatﬁe of 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

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

Name of the Department: ENT

Sr. Name of the Teacher Designation PUHS Approved Signatl;rré'rﬂ‘
No. Designation a5 =
1 Dr. Surendra H < :;Vx\ilerc Professor and HOD | Professor and HOD jt| s
2 Dr. Rameshwar Tukaram Pawar | Assocate professor Associate professor Q':M-\ 14;__
3 Dr. Aniket Rameshrao Buche Assistent professor Assistant professor %
4 Dr. Anuja Loankar Senior resident Senior resident 7
5 Dr. Minal Bhalerao Senior resident Senior resident W
Summary —

Approved Staff

Approved + Non Approved Staff




I . e . . I i T
St ; Designation |[Required Available = Deficiency Sr. Des.gnat:on‘Required Available | Deficiency
LS No. |
k i Profe o | T o T p
| essor 1 Lo 1 Professor 1 1 1 0
2 | Associate |2 1 ! 2: Associate Ll 1 1
| Professor Professor |
3 | Assistant |3 1 2 3 Assistant 3 1 2
{ Professor Professor |
4 | Senior 2 2 0 4 Senior [2 2 0
fuoms | Resident o Resident i :
5 lunior 9 9 |0 5 Junior \9 9 0 E
| Resident i Resident [
Signatuﬁ of Dean
C\Users\acad76\Desktop\20 02 2020 \Medical-LIC Format with Annexures {1 te X1} for & ¥.2022-23 JPage 9 of 15
ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/Institute: Shri Vasantrao Naik Government medical college

—

Status of Council Max. Seatsj
w Permitted by

UG Degree/PG Intake as per Degree Diploma
Degree/ Diploma Council i MUHS as per
Courses/Super ‘ Teacher: ;
Specialty 1 Student Ratio
Degree Diploma Recognized | Permitted | Recognized | Permitted| Degree | Diploma
g P g ,‘ g } ll g— p

UG Degree




Name of College/Institute SHRI VASNTRAO NAIK GOVERNMENT MEDICAL COLLEGE

ANNEXURE-II

YAVATMAL- 445001

Name of the Department: OPHTHALMOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
I DR SUDHIR PENDKE PROFESSOR PERMANENT
2 DR SNEHAL BONDE ASSOCIATE PERMANENT
CHAURASIA) PROFESSOR
3 DR AKSHAY PADGILWAR ASSISTANT PERMANENT
s PROFESSOR st il Sl SRS Fgeems it d )
4 DR SUPRIYA SUTE ASSISTANT PERMANENT
PROFESSOR
Summary -
Approved Staff Approved + Non Approved Staff
: Sr. | Designation|Required| Availak sr. | Designation |Required Available | Deficiency
}No. No.
[ 1 | professor |01 01 1 | professor |01 01 00
|2 | Associate |0l 01 2 Associate (01 01 00
Professor Professor ;
|3 Assistant |01 01 3 Assistant 01 02 00
‘ Professor Professor
4 Senior 02 02 4 Senior 02 02 00
Resident Resident
5 Junior 12 12 5 Junior 12 12 00
Resident Resident |
\
Sighatur
Slgnaturt\é of Dean




Annexure |l

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

Name of the Department: Department of Community Medicine

P. 1 Dam bheve

Sr. No. | Name of the Teacher | Designation MUHS approved Signature
designation
1. Dr. G.M.Khakse Associate Professor Associate Professor
2. Dr.V. K. Domple Associate Professor Associate Professor
3 Dr S.K. Kulkarni Associate Professor Associate Professor
4, Dr U.S.Joge Assistant Professor Assistant Professor
5. Dr. G.C. Soyam Assistant Professor Assistant Professor ! =
6. Dr. P. M. Kasdekar Assistant Professor Assistant Professor — R
7. Dr. M. S. Masare Assistant Professor Assistant Professor
8. Dr.S.S. Divekar Assistant Professor Assistant Professor
9. Mr. R.U.Thorat Statistician cum Statistician cum
Assistant Professor Assistant Professor
{ 10, Df P.M.Damkha‘rc | ﬂis‘lsﬁﬂ-!‘} :;'('.;;,-‘f;]jf-'\- = i
Summary

Approved Staff

M

Approved +Non Approved Staff

Sr No. | Designation | Required | Available | Deficiency | Sr No. Designation | Required | Available | Deficiency
1. Professor 1 0 1 10 Professor 1 0 1
2; Associate 2 3 0 2. Associate 2 3 0
Professor Professor
3. Assistant 5 5 0 3. Assistant 5 5 0
Professor Professor
4, Senior 6 0 6 4, Senior 6 0 6
Resident- Resident
5. Junior 15 11 4 5 Junior 15 11 4
Resident Resident
.‘ al
A %
Signature of HOD Signature*of Dean
"ROFESSOR & HEAD OF DEPART.

~epartment of Community Medicine
Snri. V. N. Govt. Medical College

Yavatmal




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
No. Designation 4 i

1 Dr. Baba Yelke Professor Professor ‘

2 IDr .Ganesh Jadhao AssociateProfessor AssociateProfessor

3 Dr Shekhar Ghodeswar AssociateProfessor  |AssociateProfessor [~

4 IDr Chandrashekar Dhurve AssociateProfessor IAssociateProfessor | M4 X

5 IDr Ashish Kusare AssistantProfessor Adeb=y N

6 Dr Tushar Khadse Senior Resident T :

7 Dr Raveena Jethwani Senior Resident € F_MM ;

8 Dr Vivek Patil Senior Resident Yl

9 Dr Rahul Manwar Senior Resident C

10 [Dr Mangesh Bansode Senior Resident

11 |Dr Rashmi Vanjari Senior Resident Orgd .

12 Dr Swapnil Ingole Senior Resident évfl@‘ -

Summary -

Approved Staff

Approved + Non Approved Staff

’? Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency,
No. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
i Associate
Associate 6 3 3
2 | Professor 8 3 3 2 Professor
i Assistant
Assistant 7 0 07
3 | Professor 07 0 07 3 Professor g
i Senior
Senior 7 5 0
4 | Resident i 7 0 4 | Resident
i Junior
Junior 14 8 6
5 | Resident 14 4 6 | 5 | Resident |
F i % ean
Signiture of HOD Signature of D
Dr.B 5 Y ELKE
profes = % Head:
Dept ;-d!CIneP "
,.hrg V ’N Gc _Ny\:dical Uoncg
23113 WelNe Y

o |
Y ovatinal




ANNEXURE-II

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

Name of the Department: General Surgery

Sr. NameoftheTeacher Designation MUHSApproved Signature

No. Designation

1 DR G LJATKAR PROFESSOR YES T )
T2 | DR VDPOTEY | ASSO. PROFESSOR YES T o

3 DR.A. V. DESHPANDE ASSO. PROFESSOR YES

4 DR S N RATHOD ASSO. PROFESSOR YES

5 DR S.P. MADANKAR ASSO. PROFESSOR YES - "

6 DR. R. W. GORE ASST PROFESSOR | YES B =

7 DR V.R YELKE ASST. PROFESSOR YES 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 01 01 00 Associate 01 01 00
2 | Professor 2 | Professor
Assistant 04 02 02 Assistant 04 02 02
3 | Professor 3 | Professor B
'''''' Senior 06 05 | o1 | Senior 06 05 01
4 | Resident 4 | Resident _ i e
Junior 08 00 08 Junior 08 00 08
5 | Resident 5 | Resident A —
W
Signatg‘l:re of HOD ) %
professor & Head Signature of Dean
Department of $u799"{‘ .
Shri V.N.Govt. medical Colieg®
YAVATMAL

€ Atera\acad 26\Deskine\ 20 04 2020 YWedical LIC

Formatwith Anaexuics
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ANNEXURE-II

NameofCollege/institute:- Shri Vasantrao Naik Govt. Medical College, Yavatmal
Name of the Department: Paediatrics

Sr. NameoftheTeacher Designation | MUHS Approved Signature
No. Designation
1 DR.AJAY KESHWANI Professor Professor B&
2 DR.AJAY KASUMBIWAL Associate Associate @
Professor Professor
3 DR.VISHAL CHAVAN Assistant Assistant T
h
Professor Professor N 6‘44-/
4. DR.ZABIH KHAN Assistant NOT APPROVED
Professor
5. DR.HARISH TAMBEKAR Assistant NOT APPROVED '
Professor —%)\_/ A
/'.——
6. DR.BALKISHAN Assistant NOT APPROVED :
CHOUDHARI Professor
7. DR.BHUSHAN THORAT SENIOR NOT APPROVED l ) J
RESIDENT v
8. DR.BHARTI RATHOD SENIOR NOT APPROVED M
RESIDENT s e
9. DR.AKSHAY REKHATE SENIOR NOT APPROVED W
RESIDENT v
10. DR.SUVIDHA SABOO SENIOR NOT APPROVED
RESIDENT gwx/
1 DR. ROHIT KUKADE SENIOR NOT APPROVED W
RESIDENT o=
12. DR.ANIL AKHARE REGISTRAR NOT APPROVED 4{1/
13. DR.MAMATA DOMPLE REGISTRAR NOT APPROVED W/
14 DR.SAURABH JUNIOR NOT APPROVED
SURADKAR RESIDENT 2
15 DR.SAMIKSHA BHONDE JUNIOR NOT APPROVED
RESIDENT S ygd—
A
16 DR.VAIBHAV BALI JUNIOR NOT APPROVED \J)/w“%«/
RESIDENT :
17 DR.KANHU CHARAN JUNIOR NOT APPROVED
PANDA RESIDENT
18 DR.BANOTH RAMESH JUNIOR NOT APPROVED
RESIDENT M
19 DR.KRISHAN KUMAR JUNIOR NOT APPROVED = c
YADAV RESIDENT W
20 DR.ADARSH KUMAR J JUNIOR NOT APPROVED
RESIDENT ' &/
21 DR.SOMESHWAR JUNIOR NOT APPROVED w :
MUNDHE RESIDENT n
22 DR.MUKESH KHANDWE JUNIOR NOT APPROVED \ﬂ /
RESIDENT
23 DR.SAVANKUMAR JUNIOR NOT APPROVED e -‘1(
BHOSIKAR RESIDENT ig_ﬂ/
24 DR.M.BHAVANA JUNIOR NOT APPROVED
RESIDENT ¢ y/
25 DR.PRASHANTHI JUNIOR NOT APPROVED
RATHOD RESIDENT

C:\Users\acad76\Desktop\20.04.2020\Medical-LCFormatwithAnnexures(ito XilijforA.Y.2022-23

Pagedof 15




26 DR.SABBANI VAMSHI JUNIOR NOT APPROVED
RESIDENT
27 DR.DARSHAN RAJ KH JUNIOR NOT APPROVED a M’
RESIDENT Pavhon )
28 DR.RUSHIKESH SHILAR|  JUNIOR NOT APPROVED ':Q?}\/
RESIDENT
29 DR.SHITAL LOHATE JUNIOR NOT APPROVED
RESIDENT
30 DR.SANSKRUTI DHOKE JUNIOR NOT APPROVED g
RESIDENT @ .
31 DR.MAROTI PATIL JUNIOR NOT APPROVED
RESIDENT
L) }
Summary—
ApprovedStaff Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor [01 01 00 1 | Professor [01 01 00
Associate 02 01 01 Associate |04 01 01
2 | Professor 2 | Professor
Assistant |01 01 00 Assistant 07 04 03
3 | Professor 3 | Professor
Senior 03 03 00 Senior 06 03 03
4 | Resident 4 | Resident
Junior 18 18 00 Junior 24 18 06
5 | Resident 5 | Resident
SignatureofHOD
SignatureofDean
Professor & Heat g
Department of Paediatrics,
Shri V.N.GM.College, Yavatmai
C:\Users\acad76\Desktop\20.04.2020\Medical-LiCFormatwithAnnexures(ito Xill)fforAY.2022-23 JPagelOof 15




ANNEXURE-II

NameofCollege/instituteShriVasantraoNaikGovernment Medical College Yavatmal

Name oftheDepartment: OBGY

[ Sr. | Name ofthe | Designation | MUHSApproved Signature
~ No. ’ Teacher i | | Designation 5
OL ] __L?l_: ﬁharn_aﬂk_(_e_c_ﬂe:jnf - _iProfes?,or Approved \ikiau W{W
02 Dr. ShrikantWarade AssociateProfessor Approved ! i
03 Dr. AtlPadmawar | AssociateProfessor Approved /g\’l/
04 Dr. Sushma Gore AssociateProfessor Approved
05 EDr_@eThDhurve Assistant Professor =
06  Dr. RajniKamble Assistant Professor 3
07 Dr. Samta Dongre Assistant Professor
08 Dr.Deepika Dhundi Assistant Professor 3
e — Tt
Sr.No Senior Resident Signature
01 | Dr. Pallavi Thakre ' _@V
02 i Dr.Pratima Vinkare Ul -
03 | Dr.PocjaShinde " : @&»‘:ﬁ"
04 Dr. Manjusha Gabale
05 |-DF. Ekta Kangale
List 'of_JdniorrRésidént o, B e
’[SFNE | Junior Resident | Designation Signature
01 | Dr. Snehal Randive JR3 o
02 TDr Appasani Leela Sireesha | JR3 \ W%\“W
(O e ekl | JRS D dhandlay ey
[ orresunian f e Wore Aplo
105 | Dr Mansi Bajaj ' JR3 ; )
hf)é ' Dr. Manu Rajput [ JR3 A
07 | Dr. Snehal Dongarwar JR2 %, :Jff 5
08 | Dr.RevthyLR JR2 671, god_ B
09 Dr. Snehal Mahanwar JR2 @:1,"“
10 | Dr. Chaitalee Pawar JR2 @g;&
11 ‘[ Dr. Monika Gupta | JR2 W{,‘/-
EN ] Dr. Deesha Shukla [ JR2 g o
13 I: Dr. Syeda Fathima Amrin JR1 SF ]"t /‘! B
14 [ Dr Snehal Vairagade JR1 (/‘(ﬂj{
15 ‘ Dr. Mansi Tupe JR1 Aveess




>

16 Dr. Anusha Sholapurkar JR1 M

17 Dr. Ketan Gawade JR1 o

18 | Dr. Hanuman Patil JR1 =

n
(P

Summary -

Approved Staff Approved + Non Approved Staff
_glil".beéignatién}Required% Availabié! De}‘iéieﬁ-c-s_/ ‘ Sr. | DesignationRequired| Available Deficiency
0. = No.

1 | Professor |01 01 00 1 | Professor (01 01 oo
2 Associate |04 03 01 2 Associate |04 03 01

Professor Professor
3 Assistant 107 04 03 3 Assistant |07 04 03
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 05 05 00 .
__ | Resident | | | 4 | Senior 04 05 00
5 Junior 08 /year 06/ year |02 /year | Resident
| Resident | ¢ | | 5 Junior 08 /year |06 /year (02 /year
| Resident . o
Signature of HOD %
Signature of Dean




ANNEXURE-II

Name of College/Institute SHRI VASANTRAO NAIK GOVERNMENT MEDICAL COLLEGE,YAVATMAL
Name of the Department: ORTHOPAEDICS

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
X DR MANISH KAWADE (ASSOCIATE PROFESSOR)
2. DR ANKIT CHINTAWAR (ASSISTANT PROFESSOR)
% DR ANIKET KHARAT (ASSISTANT PROFESSOR)
| 4 | DRASHISHCHAVAAN (SENICR RESIDENT) B o I
5, DR TUSHAR CHATTANI (SENIOR RESIDENT)
6 DR BHARAT KOWE (SENIOR RESIDENT)
T DR SHREENIVAS NALHE (SENIOR RESIDENT)
8 DR GAURAV NIMKAR (SENIOR RESIDENT) S
9 DR JAVED SAUDAGAR (REGISTRAR)
10. DR YOGESH RATHOD (HOUSE OFFICER)
. DR PREMAL NAVRANGE (HOUSE OFFICER)
12. DR DATTA MANKAPE (CPS RESIDENT) i
13, DR AJINKYA KHAMBALKAR (CPS RESIDENT) i
14, | DRBHUSHANJATKAR | (CPSRESIDENT) R e
15, DR SWAPNIL BADE (CPS RESIDENT)

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 04 02 02 Assistant 04 02 02
3 | Professor 3 | Professor
Senior 06 05 01 Senior 06 05 01
4 | Resident 4 Resident
Junior 08 00 08 Junior 08 00 08
5 | Resident | 5 | Resident bl

Signature of HOD @
Signature/of Dean

C\Users\acad76\Deskiop\20.04.2020 Weedical-UIC Formatwith Annexures (1 to Xill) for A.Y.2022-23 JPage 9of 15




ANNEXURE-I

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

Name of the Department: RESPIRATORY MEDICINE

Sr. Name of the Teacher Designation | MUHS Approved Sig naturej
No. Designation =,
1 IDR. R.K. RATHOD PROFESSOR& /Asso. PROFESSOR J ]
HEAD
DR. SANJAY MUTYEPOD IASSO.PROFESSOR  |ASSO. PROFESSOR "é "’"f
3 DR. VIRENDRA KADAM ASSISTANT ASSISTANT V- M
PROFESSOR PROFESSOR £ =
4 IDR. NIKHIL LANJEWAR IASSISTANT ASSISTANT v
IPROFESSOR PROFESSOR s
5 DR. YOGESH AMBILKAR ~ [SENIOR RESIDENT |SENIOR RESIDENT W
Summary -
Approved Staff Approved + Non Approved Staff
| Sr. | Designation Required | Available | Deficiency Sr. | Designatio | Required| Available| Deficienc
|No. No. | n y
i 1 | Professor [01 01 00 1 | Professor (01 01 00
Associate |01 01 00 Associate (01 01 00
| 2 | Professor 2 | Professor
i Assistant (01 02 00 Assistant |01 02 00
3 | Professor 3 | Professor
Senior 01 01 00 Senior 01 01 00
| 4 | Resident 4 | Residen
Junior 06 05 00 t
| 5 | Resident Junior 06 05 00
5 | resident

Si nature of ?& %
? H‘ Signature’of Dean

C:\Users\acad76\De sktop\20.04.2020 \Medical-LIC Formatwith Annexures (1 to XIlf) for A.Y.2022-23 JPage 9of 15




ANNEXURE-II

Name of College/Institute: Shri Vasantrao Naik Govt. Medical College, Yavatmal
Name of the Department: Department of D.V.L.

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation N\

1 Dr. Anand Asia Professor Professor M
Summary —

Approved Staff

Approved + Non Approved Staff

| sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
Associate 0 1 Associate 1 0 1
2 | Professor 2 Professor
Assistant 1 0 1 Assistant 1 2 0
3 | Professor 3 Professor
Senior 1 0 1 Senior 1 1 0
4 | Resident 4 Resident
Junior 2 0 2 Junior 2 4 0
5 | Resident 5 Resident
Signatdre of HOD @
Signature’ of Dean

C:\Users\acad76\Desktop\20.04. 2020 \Medical-LIC Formatwith Annexures (I to Xill) for A¥.2022-23
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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 % =

Signature of Dean

D:\Teacher Approval (MBBS)\2023\LIC Form for A.Y. 2023-24\ Inspection Format and Short Report with all Annexures Page 8 of 26
ANNEXURE-II
Name of College/Institute S.V.N.G.M.C. YAVTMAL
Name of the Department: PSYCHIATRY
Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 DR SHRIKANT MESHRAM | ASSOCIATE ASSOCIATE @Q
PROFESSOR IPROFESSOR
i
2 DR PRANJALEE BHAGAT ASSISTANT ASSISTANT W
PROFESSOR IPROFESSOR
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation(Required | Available | Deficiency Sr. | Designation |Required | Available | Deficiency
No. No.
1 | Professor |1 0 1 1 | Professor |1 0 1
7 Associate |1 1 0 2 Associate |1 1 0
Professor Professor
3 Assistant 1 1 0 3 Assistant 1 1 0
Professor Professor
4 Senior 1 0 1 4 Senior 1 0 1
Resident Resident




Junior 2 2 & Junior 2 2 0
Resident Resident

Signature of HO

ir.Shrikant Meshratm
Asscciate Professor ,
Dept. Cf Feychiatl
Req.No.7006/0211015 :
Shin YNGHAC Yavatma

Signatu@of Dean
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ANNEXURE-III
Intake capacity/ Seat Matrix
Nao of GOHOOOHRSIUIO R ..v. . i o Pl i e v icsisuss it inanerisst s ionshnsnsns svtns os dhunsnitiog
Status of Council Max. Seats
UG Degree/PG Intake as per Degree Diploma 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 Not Not Applicable Not Applicable

Applicable
PG Degree / Diploma & SuperSpecialty




NAME OF INSTITUTE

NAME OF DEPARTMENT

-DEPARTMENT OF RADIOLOGY

:-SHRI.VASANTRAO NAIK GOVT.MEDICAL COLLEGE,YAVATMAL

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

1 Dr. Aruna Pawar Associate Professor Permanent .F.\,\\rwn

2 Dr. Swapnil Sune Assistant Professor Temporary

3 Dr. Rahul Waghmare House Officer CPS Student 1 Year

4 Dr. Shireen Shaikh House Officer CPS Student 1* Year

5 Dr.Tumbi Zulekha Afreem House Officer Temporary

Summary

Approved Staff Approved + Non Approved Staff

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

1 Professor 01 00 01 1 Professor 01 00 01

2 Associate 02 o1 01 2 Associate 02 o1 o1
Professor Professor

3 Assistant 02 o1 01 3 Assistant 02 01 o1
Professor Professor

4 Senior 4 Senior
Resident o o & Resident 03 i =

5 Tutor/Registrar 06 00 06 5 E:_.oﬂ 06 00 06

Resident




ANNEXURE-II

Name of College/institute.................ccceeec.. shasaie R RO s R T

Name of the Department:

Sr.| Name of the Teacher De;ignatlon MUHS A;;proved Signature
No. Designation
I DR, SANTOSH BODKHE ﬁ:iﬁL:flj:ie'::r‘t::x: & |Associate Professor bBDA ‘w\‘f_
2 DR. DHARAMSING PAWAR JAssociate Professor Associate Professor W
3 DR. ROSHAN SHENDE Associate Professor Associate Professor <\ M
4. DR. SACHIN PADMAWAR  |Assistant Professor Assistant Professor @ IRV e
s DR.VINAY DHAKATE Assistant Professor Assistant Professor ,Qﬁ,},d;l,—
6 DR. BHUSHAN AMBARE  |Assistant Professor Assistant Professor Mb&/
DR. ARCHANA MESHRAM |Assistant Professor Assistant Professor ,P@m, .
8 |DRASHWINIKHAMBORKAR  |Assistant Professor  [Assistant Professor

B

Summary —

Approved Staff

Approved + Non Approved Staff

w
e d
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; 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 05 04 01 2 | Professor 05 04 01
Assistant L Assistant =
3 | Professor 06 0 0 3 | Professor 06 05 01
| Senior Senior
| 4 | Resident o % ® 4 | Resident o % w
: Junior Junior
| 5 | Resigent | %0 1 % 5 |petden [RE. LR B
b‘} oﬂ\d/\?’
Signature of HOD ,
o Signature of Dean



ANNEXURE-|I

Name of College/institute...SVNGMC,YAVATMAL

Name of the Department: Dentistry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation ¥
1 Dr. Ranjana bansod ~ [HOD and HOD and w
Professor Professor a
2 Dr. Aasha Kalbande |Associate ssociate tol 5
rofessor Arofessor N{\/
3 Dr. Sandip rathod Assistant Assistant Q’Pﬁj\ :
rofessor rofessor =
4 Dr. Sanket vaidya Senior resident  [Senior resident LT
5 Dr. Vaibhav raut Senior resident [Senior resident | R 8L .

6 Dr. Minal chavan

Dental surgeon

Dental surgeon

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficien Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor |l 1 1 | Professor |l 1

Associate |l 1 Associate |l 1
2 | Professor 2 | Professor

Assistant |l 1 Assistant |1 1
3 | Professor 3 | Professor

Senior 2 2 Senior 7] o
4 | Resident 4 | Resident

Junior 1 1 Junior 1 1
5 | Resident/d S | Resident/d

anbo

\

Signature’of Dean
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ANNEXURE-II

Name of College/Institute: Shri. Vasantrao Naik , Govt. Medical College, Yavatmal

Name of the Department: Pharmacology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. : Designation e
1 Dr. Smita Sontékke Professor & Head |Professor & Head g/
2 Dr. Pashu Shabbir Shaikh Associate Prdfessor Associate Professor | . 9%&/
3 Dr. Narendra Bachewar Associate Professor | Associate Professor /{/;
4 Dr. Amrita Singam Assistant Professor |Assistant Professor “ 0
5 Dr. Nilesh Siddhawar Senior Resident Senior Resident 3
6 Dr. Saima Shaikh Senior Resident Senior Resident @j}ﬁn
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 02 02 00 Associate 02 02 00
2 | Professor 2 Professor
Assistant 03 01 02 Assistant 03 01 02
3 | Professor 3 Professor
Senior 04 02 02 Senior 04 02 02
4 | Resident 4 Resident
Junior 06 03 03 Junior 06 03 03
5 | Resident 5 Resident
/

Y

Signature of HOD

ProfessorAnd Head

. '
¢ Ghavmarninm
e LY I'G“—i:'-')\vl:l,.'s

BVNGMC.&H Yavatmal

Signature of Dean



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
N
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 W
4 Dr. Durgesh Deshmukh Assistant Assistant W
Professor Professor
5 Dr. Pragati Bulle Assistant Assistant jﬁ\g)dﬁ/
Professor Professor LT
7 |Dr. Madhumalti Madavi  [Sr. Resident M’Q‘MO\\;\
3 Dr. Prerna RoBi-r;son Sr.iFii;iaént p .
Ainidhobinee
9 Dr. Ajitesh Lunge Ir. Resident M
r\v
10  |Dr Tejaswi Batchalakuri Ur. Resident %W
11  |Dr Ekta Suresh Rai Ur. Resident @_/9,\‘
12  |Dr Apurba Das Ir. resident J)b/
13 |Dr. Satish Laxmanrao Ur. Resident }3\/
Kodape A{GQ\
14  |Dr. Aindrila Datta Ur. Resident u@@_
15  |Dr. Pooja Prabhakar Patil  |Ir. Resident M
16  |Dr. Puja Hansraj Jr. resident BC“‘\W




Summary -

Approved Staff Approved + Non Approved Staff
Sr. | Designation|Required | Availa Sr. | Designation|Required | Available | Deficiency
No. No.
1 | professor |01 01 1 | Professor |01 01 00
2 Associate |02 02 2 Associate |02 02 00
Professor Professor
3 | Assistant |03 02 3 Assistant 103 02 01
Professor Professor
4 Senior FE -- 4 Senior 04 02 -
Resident Resident
5 Junior = - 5 Junior 06 08 =
Resident Resident
[}
yreaTes o faram
gamﬁawra fawm
o 7193, Weraaed
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