ANNEXURE-I
Name of College/Institute : Seth GSMC & KEM Hospital...............
Name of the Department : Anaesthesiology
Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
1 Dr. Al Gurunath Professor & Head Professor
Kudalkar o B
2 Dr. Deepa Ghanashyam Kane Professor Professor ,ﬂ,l"f// :
3 Dr. Sweta Viraj Salgaonkar Professor Professor Cute =
4 Dr. Prerana Nirav Shah Professor Professor
5 Dr. Manali Mohan Nadkarni Professor Professor LN\(-:_W
: : Professor Professor '
6  |Dr. Madhavi S. Buddhi iR Al @,\k&};ﬂ
- Dr: Shashikant Sahadev Proi:“e'ssor Prof-‘e.ssor %IL }Q}/
Shinde (Additional) (Additional) 2800V
3 Dr. Aarti Dwarkanath Professor Professor ﬁ) L J\
Kulkarni (Additional) (Additional) ) S
9 Dr. Shrikanta Pradyumna Professor Professor
Oak (Additional) (Additional)
; 5 : Professor Professor
10 Dr. Yogita Sanjivkumar Patil (Additional) (Additional) \-\(AM
Dr. Pallavi Vikram Professor ; .
e Waghalkar (Additional) Mﬂ@a érofessor e T
12 |Dr. Nirav Madhusudan Kotak| Associate Professor | Associate Professor (‘“‘"L
Dr. Sanjeevani Ramdas : : P
13 7 adkar Associate Professor A-sse-rst‘a’rr't:gsdzml Professor % M\W/
Dr. Vaishali Prabhakar ; ; g
14 ik Associate Professor | Associate Professor @\LQ/\_;‘;.,—-—-—’ \.o»’t
15  |Dr. Priti Shreyash Devalkar ASSOC[? t;.: P rofe];ssor Associate Professor SLWW
: i Associate Professor : {/p A
16 Dr. Sunil Pandurang Chapane (Additional) Assistant Professor | Viy’,'
Dr. Shraddha Devendra Associate Professor : 5 Lo
. Devrukhkar (Additional) Assistant Professor Q‘P?’Tt L
18  |Dr. Yogesh Bhanudas Naik | Assistant Professor Assistant Professor K&&t‘,
19 |Dr. Shamala Dinkar Yashod | Assistant Professor | Assistant Professor | , é@{md
20  |Dr. Isha Singhal Assistant Professor | Assistant Professor %W
21 |Dr. Uma Pandurang Kamat | Assistant Professor | Assistant Professor | \\

Total PGIntakeCapacity= %40

WhetherTeabhersStudentsratioisfulfilled

PROFFST"7 & HEAD

NEL AAECTUHE M [

SCTH G s M G &

PAREL. MUNBAI - 4

c
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Summary-
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Approved Staff Approved +Non Approved Staff
Sr. Designation |[Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 1 5 1 Professor 1 3
2 Associate 1} 10 2 | Associate 4 10
Professor Professor
3 | Assistant 6 6 3 | Assistant 6 6+10
Professor Professor
4 Senior 4 | Senior
Resident Resident
5 Junior 5 | JuniorResident
Resident
Data Verified by the Committee members:
Member Member Member Chairman
WW
PROFFESNR & HEAD
DEP NAESTHE )G’
. & I. H



Name of College/lnstitute Seth GSMC & KEMH Parel ,Mumbai

Name of the Department: Biochemistry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 |Dr.Anita S Chalak Professor & Head | Professor & Head

Professor Associate
AR~
2 Dr.Avinash N. Jadhao Additional Professor f%@wn/

Associate Associate /a. 9"\#/ :

3 |Dr. Hemant S.Dahake Professor Professor \“'5/
Associate Associate \d(?’j;

4 |Dr. Sorte . Kranti G. Professor Professor ) ~
Associate Associate

5 |Dr.Pawade. Yogesh.R. Professor Professor : ot

Dr. Nilaya Avinash Patil Assistant Assistant Professor W\lﬁ%{/
6 Professor A

Total PG Intake Capacity= 5

ANNEXURE- |

Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 1 T 0 1 | Professor 1 al 0
2 Associate 2 | Associate
Professor 2 4 0 Professor 2 4 0
3 Assistant 3 | Assistant
Professor 4 1 3 Professor 4 1 3
4 Senior 4 Senior
Resident 4 0 4 Resident 4 0 4
& Junior 5 Junior Resident
Resident NA 2 NA NA 2 NA
Data Verified by the Committee members:
Member Member Member Chairman

C\Users\acad?6\Deskrop20.04.2020 \Medical-LIC Formatwith Annexures (I to Xili) for A.¥.2022-23 IPage 8 of 10



Name of College/Institute: - Seth G S Medical College, Parel, Mumbai 12
Name of the Department: Department of General Medicine

Sr. No. | Name of the Teacher | Designation MUHS Signature
Approved
b Designation
1] Dr. Milind Y Nadkar | Professor & | Professor 2
.&\
Head rr
21 Dr. Anjali G. Professor Professor
Rajadhyaksha
3| Dr. Santosh B. Salagre | Professor Professor £ B* ng
4| Dr. Archana S. Professor Associate
Sonawale (Addl) Professor
5} Dr. Kavita S. Joshi Professor Associate W\'
(Addl) Professor _/
6| Dr. Kaustubh D. Associate Associate -
Salagre Professor Professor \Q, : A
7| Dr. Meghna S. Vaidya | Associate  |Associate M S
Professor Professor
8| Dr. Kiran B. Ahire Associate  |Associate d @/
Professor Professor Ty
9} Dr. Smrati Tiwari Associate Associate =
Professor Professor
10| Dr. Juhi B. Kawale Associate | Associate “Jg»
Professor Professor o
11| Dr. Nitin S. Sarate Assistant Assistant :
Professor Professor :
12] Dr. Shraddha D. More | Assistant Assistant \W
Professor Professor
13|Dr. Vinayak G. Pai Assistant Assistant m @))
Professor Professor A
o
Total PG Intake Capacity:- 23
‘Whether Teachers Student ratio is fulfilled :-
Summary -
Approved Staff
Sr. No. lDesignation Required Available Deficiency
1 Professor 1 9 0
2 Associate 7 7 0
Professor
3 Assistant Professor 8 3 5
4 Senior Resident 8 3 )
5 Junior - 62 0
Resident
ot
Signature of HOD

DR. MILIND Y. NADKAR

Professor & Head
Department of Medicine
Seth G. S. Medical College &

K.E.M. Hospital
Parel, Mumbal - 400 012.

ANNEXURE-|

Approved + Non Approved Staff

Sr. No. Designation | Required | Available | Deficiency

Professor 1 3 0

2 Associate 7 i 0
Professor i

3 Assistant 8 i 1
Professor .

4 Senior 8 3 o)
Resident

5 Junior - 62 0
Resident

Z >
49\.)\

v

Signature of Dean

Dédn

(Academic)

Seth CG. S. Medical College
& K. E. M. Hospital
Parel, Mumbai - 400 012.




ANNEXURE-I

Name of College/Institute: Seth G. S. Medical College & KEM Hospital

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

Sr. Name of theTeacher Designation MUHS Approved Signature
No. Designation
1 Dr. Vidya Kharkar Professor IProfessor IPermanent
2 Dr. Sunanda Mahajan IProfessor IProfessor Permanent
3 Dr. Siddhi Chikhalkar /Additional Professor |Associate Professor  [Permanent i
n Dr. Prachi Gole o IAssociate Professor  [Associate Professor  |Permanent
5 Dr. Dipali Rathod Assistant Professor |- Contractual
6 Dr. Shreya Singh \Assistant Professor |- Contractual
7 Dr. Ketki Bhoite Assistant Professor |- Contractual
3 Dr. Tejas Vishwanath Assistant Professor |- Contractual
Total PG Intake Capacity= 6 per year
Whether Teachers Students ratio is fulfilled Yes

Summary-

ApprovedStaff Approved+NonApprovedStaff

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

No. No.

1 Professor 1 R 0 1 | Professor 1 7 0

2 | Associate 1 2 2 | Associate 1 R 0
Professor Professor {1

3 Assistant 1 0 1 3 | Assistant 1 4 0
Professor Professor |

4 Senior 3 3 0 4 | Senior 3 3 0
Resident Resident

5 Junior 4 per year |6 per year [0 5 | JuniorResident | per year [6 peryear [0
Resident

A
BT
i ’ "
DataVerifiedbytheCommitteemembers: Dr. YYA K AL ‘_K.,A A
) |‘ ) i _’Ir Y

| gth O 5. Me@ical ! ' '-‘_ - 1428}

Member Member Member +a1, ParciChairman
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ANNEXURE-I

Name of College/Institute : Seth G. S. Medical College & K. E. M. Hospital

Name of the Department: Psychiatry

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

1. Dr. Ajita S. Nayak Professor & HOD  |Professor

2. Dr. Neena S. Sawant Professor & HOU |Professor

3. Dr. Kranti S. Kadam Associate Professor |[Associate Professor

4. Dr. Shilpa A. Adarkar Associate Professor |Associate Professor

5. |Dr. Karishma L Rupani _ |Assistant Professor |Assistant Professor

6. Dr. Pari jat Roy Assistant Professor |Assistant Professor

7. Dr. Shraddha Subramanian|Assistant Professor Assistant Professor

Total PG Intake Capacity =6

Whether Teachers Students ratio is fulfilled Yes/No
Summary—
Approved Staff Approved +Non Approved Staff
Sr. Designation [Required | Available Deficiency| [ Sr. Designation | Required | Available Deficiency
No. : No. ¢
I T Professor 1 o) 0 I | Professor 1 2 0
2 Associate 1 5 0 2 | Associate 1 2 0
Professor Professor
3 Assistant 1 3 0 3 | Assistant 1 3 0
Professor Professor
4 Senior 3 5 0 4 Senior 3 5 0
Resident Resident
5 Junior o 0 5 [ Junior 21 0
Resident L Resident _J

Data Verified by the Committee members:

Member Member Member Chairman

Nt s

Dr. Ajita Nayak
Prof & Head e
artment of Pfi:yf.‘;:.!a ry
Sele)tszSMC & KEM H:’_}Spl{tdl,
Parel, Mumbai - 400 012

C:\USIr!\alzd76\D!sk(op\20m4ZDZU\MndiaP-LlCFL'lrmitwih‘\Ani‘\!hlr.s{lm NiforA.Y.2022-23 JPage8ofio



Name of CollegeiihsfftUt"é-

Name of the Department: Yo d atatic

Summary -

Rl ezl sl Bl ol ad

ANNEXURE- |

2o M LR Al b

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
Or Sunil Karande Professor and Head|Professor Vs %
1 2 e Oy ;
Dr Rajwanti K.Vaswani Professor Professor G\’F\,“,)g\ﬂ}&?«.‘(‘ . =
Dr Mamta Muranjan Professor Professor S ARl
“Ior Milind Tullu Professor  Professor MERETTL
Dr Jane J.E. David IBssociate Professor|Associate Professor| Y. U —~
Dr Shrikant Jamdade \ssistant Professor jAssistant Professor @/”"
Dr Neha Pichad IAssistant Professor [NA ;P’nyf/y
8. Dr Rachel Noronha Assistant Professor [NA N
9. Dr Aishwarya Lachake Assistant Professor [NA " Mgarabe~
10. __ [Dr Pradnya Jadhav Assistant Professor NA_— a%t‘{b&; .

Name of College/Institute: Seth G S Medical College and B. J. Wadia IHospital, Mumbai

Ny
73 Ll

11. Pr S.S. Prabhu Professor Professor
12.  |Dr Sudha Rao Professor Professor gu_dhi_.ﬂb
13.  |Dr Rajesh Joshi Professor Professor R Aok
14.  |Dr Shilpa Kulkarni Associate Professor  |Associate Professor ,5451‘;;’;- 5
15.  |Dr Alpana Ohri Associate Professor Assislant Professor ‘W
16. |Dr Parmarth Chandane |Associate Professor Assistant Professor . " t 4432
17.  [Dr Sumitra Venkatesh |Assistant Professor Assistant Professor Koo s $
18.  |Dr Lakshmi Shobhaval |Assistant Professor  jAssistant Professor [\ = S
19.  |Pr Radhika Gole Assistant Professor  Assistant Professor | {40 —
20, [ Hovdhite Bamnaval] Adictant Proleszoy. {73
2l Belamnyitha Chew] Kby Adhpe Mercdant hefogs o B
0. %,ubalmi Halthotra | Adhoe Aiciont Pnfwm i W,
Total PG Intake Capacity= 28 MD
Whether Teachers Students ratio Is fulfilled Yes/No

Approved Staff

Approved + Non Approved Staff

Sr. Designation |Required | Available| Deficiency Sr. Designation Required| Available| Deficiency
No. No. 4
1 Professor 1 7 0 1 Prafessor I 7 0
2 | Associate ; n 2 | Associate 8 R
Professor Professor
3 | Assistant 11 < 3 | Assistant 11
Professor Professor
4 | Senior il 4 | Senior u
Resident i Resident
5 | Junior 3 5 | Junior Resident §§
Resident
Data Verified by the Committee member
Member Member Member Chairman

AU serv\acad76\De shtop \20.04 2020 \Waedical-U Formatwith Annerures [(1o Xij for A.Y.2022.23
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ANNEXURE-I

Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL
Namn of the Department General Surgery

e

Name of the Teacher Designation

1 Dr. V. M. Kulkarni Professor & Head

2 Dr. A. A Deshpande Professor
T‘ Dr. 5. A, Rege Professor
g: ‘Dr Rajiv karvande Professor
e Dr.S. A Rao [Professor
Ti‘ Dr.J. A. Gandhi Professor
|7 | . or.5.s Deolekar (Addi) Professor

Dr.S.S. Dhamnaskar (Addi) Professor

9 Dr. R. P. Prajapati (Addi) Professor

e e L VA8 i e SRR
Dr. Bhushankumar Thakur (Addi) Professor

1 Dr. Pravin Shinde *—(Addi) Professor

42|  Dr.MahadevGarale | Assodiate Professor |
13| Or.Monty Khajanchi . | Associle Professar
B Associate Professor
14 Takalkar

15 Dr. Mandar Koranne

Dr. Vivek Salvi

|Assistant Professor

Assistant Professor

s il

MUHS Approved
Designation

Professor & Head
Professor
Professor
Professor
Professor
Professor

Associate Professor

Signature

Associate Professor

Associate Professor

Associate Professor

Associate Professor 3

Associate Professor

‘Associale Professor

|Assistant Professor |

Assistant Professor
(Contract Basis)

Assaciate Professor

16
7 Dr. Mohan &Ealua\' Assistant Professor
_18— Dr. Suyog Shetye Assistant Professor
j;“ﬂfﬁn?shoir Assistant Professor
72; Dr. mm;dhan Assistant Professor
ﬂ;_gl)r Navmxumar‘ﬁ}asanik x| Assistant Professor
_z*z‘ Dr.Lizelle Rudngues' Assistant Professor

L Dr Akhl\esh Moktali Ass:sl.ml Professor

(Contract Basis)

Assistant Professor
(Contract Basis)
Assistant Professor
(Contract Basis)
Assistant Professor

{Contract Basis)

Assistant Professor

Assistant Professor
(Contract Basis)
Assistant Professor
et 2 | (GomrarEk BEss)

Assistant Professor

(Contract Basis}

Total PG Intake Capacity = 21
Whether Teachers Students ratio is fulfilled

Yes

\%ﬂf

Dr. VA HA KULKAR?

ssor & Head

Gencral urgery Departmen
Seth GSMC & KE.I\I:Ei

Parel, Mumbai-400012.




Summary

[ Approved Staff Approved+ Non Approved Staff
Sr. Designation Required Available Deficiency Sr. | Designation | Required | Available Deficiency
1 |Professor GRS CRRE Rk SRR RN 6 st ,,,._',_,,__,_,,,, i 1 [Professor ) 6 0
2 Associate
2 |Associate Professor Professor 8 8 o*
8 8 0*
3 Assistant
3 |Assistant Professor Prfeccnr 15 9 1*
15 1 9
4 |Senior Resident 8 i s 4 |Senior 8 4 4
Juni
5 [Junior Resident 5 Res:Z;nt
21 21 0 21 21 0
*Deficiency of 5 Assistant Professors compensated by extra Professor in Surgery Department
Data varified by Committee Members
Member Member Member Chairman

\\Wﬁ’g

Dr. VARSHA KULKARNI
Prdfessor & Head -
General\Surgery Department
Seth™MGSMC & KEMH,
Parel, Mumbai-400012.



=MNT

ANNEXURE-

Name of College/institute Seth G.S.M College
Name of the Department: ENT department
Sr. Name of the Teacher Designation MUHS Approved Si re
No. Designation 2 :;’
1 Dr. Hetal Marfatia Professor & HOD [Professor % :
2 Dr. Milind Navalakhe Professor Professor W
o
3 Dr. Nilam Sathe Associate : :
IAssociate prof. 14Y% "
; Professor :
Total PG intake Capacity=5

Whether Teachers Students ratio is fulfilled

Yes/Ne




Summary -

Approved Staff

Approved + Non Approved Staff

h;Sl'- Designatio (Required Available Deficiency Sr- Designation Required | Available Deficiency
°n o. |
1 | Professor 2 2 0 1 Professor 2 2 0

Associate 3 1 2 Associate 3 1 2
2 | Professor 9 Professor

Assistant 3 ) 0 Assistant 3 & 0
3 | Professor 3 Professor

Senior 2 8 0 Senior 2 8 0
4 | Resident 4 Resident

Junior S 13 0- Junior SR A 0
5 | Resident 5 Resident

Data Verified by the Committee members:
Chairman Member Member Member
A TR

RrREL

1L)..
[



ANNEXURE- |

Name of College/Institute: Seth GS Medical College and KEM Hospital

Name of the Department: Ophthalmology

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

I Dr Avinash Ingole Professor and IIOD  [Professor/ PG Teacher @3 | Yo
2 Dr Anamika Agrawal Professor and HOU  |Professor/ PG Teacher W

3 Dr. Kokila Kamath Associate Professor  |Associate Professor/ "

IPG Teacher Ry 5
4, Dr Sayali Mahajan Assistant Professor PR
e A4
5. Dr Abhijeet Patil Assistant Professor m
Dr. Hiteshi Jain Assistant Professor [/

Total PG Intake Capacity= 15
Whether Teachers Students ratio is fulfilled Yes

Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required| Available| Deficiency Sr. Designation Required| Available|Deficiency
No. No.
Professor 2 2 0 1 Professor 2 2 0
2 Associate 2 1 1 2 | Associate 2 1 1
Professor Professor
3 Assistant 2 3 0 3 | Assistant 2 3 0
Professor Professor
4 Senior 6 2 4 4 | Senior 6 2 4
Resident Resident
5 Junior 15 14 1 5 | Junior Resident |15 14 1
Resident

Data Verified by the Committee members:

F Professor & Head of
i Dep.. of Ophthaimology

Seth G.S. Medical Collége




ANNEURE -I

FOR FELLOWSHIP / CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

(As per provisions of the Maharashtra University of Health Sciences Act. 1998 and University Rule /
Guidelines )

Date of Inspection

1. Name(s) of the Fellowship / Certificate Course(s)

SR. | Name of the Course Started | Intake Capacity Name of Mentor and
NO. | Fellowship/Certificate | from the Sanctioned by the | Contact Details
Course Academic Year | University
01 Ultrasound & Color | Aug -2009 2 Dr.Hemangini Thakkar
Doppler Tel No.: 022-24107198
Mob. 9987705637
02 Body Imaging Aug -2009 2 Dr. Sunita V. Kale

Tel No.: 022-24107742
Mob. 9969976995
7738119040

Dr. Padma V. Badhe
Tel No.: 122-24107530
Mob. 9820089750

03 Diagnostic Neuro Aug -2009 2 Dr. Padma V. Badhe
Radiology Tel No.: 022-24107789
Mob. 9820089750

Dr. Shilpa Sankhe

Tel No.: 022-24107742
Mob. 9820470280

04 Vascular Intervention | Aug -2009 2 Dr. Krantikumar Rathod
Radiology Tel No.: 022-24107794
Mob. 9820077238
05 Neuro Intervention Aug -2009 2 Dr. Rashmi Saraf
Radiology Tel No.: 022-24107795

Mob. 9323316903




2. Year-wise number of students admitted of Fellowship / Certificate course

during last S years

Sr. Academic Name of Fellowship/ Certificate, Intake No. of Students
No. Year Course Capacity Admitted
1 | AY.2023- 2024 Ultrasound & Color Doppler 2 2
2 | AY.2022- 2023 2 2
3 | AY.2021- 2022 2 1
4 | AY.2020- 2021 2 2
S | AY.2019- 2020 2 1
Sr. Academic Name of Fellowship/ Certificate]| Intake No. of Students
No. Year Course Capacity Admitted
1 | AY.2023- 2024 Body Imaging 2 2
2 | AY.2022- 2023 2 2
) [ AY.2021- 2022 2 2
4 | AY.2020- 2021 2 2
S | AY.2019- 2020 2 2
Sr. Academic | Name of F ellowship/ Certificate, Intake No. of Students
No. Year Course Capacity Admitted
1 | A.Y.2023- 2024 Diagnostic Neuro Radiology g 2
2 | AY.2022- 2023 2 2
3 | AY.2021- 2022 2 3
4 | A.Y.2020- 2021 2 2
5 | AY.2019- 2020 2 2
Sr. Academic Name of Fellowship/ Certificate] Intake No. of Students
No. Year Course Capacity Admitted
1 | AY.2023- 2024 Vascular Intervention Radiology 2 2
| AY.2022- 2023 2 2
3 | AY.2021- 2022 2 3
4 | A.Y.2020- 2021 2 2
S | AY.2019- 2020 2 2
Sr. Academic Year | Name of Fellowship/ Intake No. of Students
No. Certificate Course Capacity Admitted
1 | AY.2023- 2024 Neure Intervention Radiology 2 2
2 | AY.2022- 2023 2 2(both left)
3 | AY.2021- 2022 2 2(1 left)
4 | AY.2020- 2021 2 1
S | AY.2019- 2020 3 2
w/ s g
—



1. Radio-Diagnosis(if any of the facility is out sourced please mention it
specifically) in Radiology Dept.

Sr.No. Particulars No.Available
1 X-ray machines 60mA:  None
100mA: 20
300mA :
450mA: 3
600mA:
800mA:
1000mA: 2
DSA Fluroscopy 1000mA: 1
DSA 1000mA: 1
Any other:
IITV facility:
2 No of USG machines 7
(exclusively in
Radiodiagnosis department.
USG Machines in OT,
ObGy OPD, Casualty,
Cardiology department etc
should not
be counted)
3 CT(minimum160 sliceistobe | 1
considered)
4 MRI 1
5 Mammography 1 Non functional
6 Any other facility -

Data verified by the Committee members:

Member

Member

Member

Chairman
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Name of College/lnstitute .:-
Name of the Department:

ANNEXURE-I

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 |Dr. P.R. Satoskar Professor Professor {{a}%»/
2 |Dr. G. D. Balsarkar Professor Professor
3 |Dr. Pooja K. Bandekar |Professor Professor on \eave
4 |Dr. Trupti Nadkarni Additional Professor Associate Professor r\&w AW
» -
S |Dr. Payal Lakhani Additional Professor Associate Professor D\ﬁt &au\f
6 [Dr. Amol P. Pawar Additional Professor Associate Professor
7 |Dr. Vandana Bansal Additional Professor |Associate Professor M &/b\ﬁ/&f’,r
8 |Dr. Rachana Dalmia Additional Professor Associate Professor
9 |Dr. Deepali P. Kale Associate Professor Associate Professor
10 |Dr. Siddhesh Rajiwade |Assistant Professor No
11 |Dr. Sunil Tambvekar  |Assistant Professor No S gk e
12 |Dr. Vrushti Solanki Assistant Professor No on \eave
13 |Dr. Pooja Shah Assistant Professor No ﬁ:
13 Dr. Ishita Sinha Contractual Assistant No
Professor : on leave
14 |Dr. Swapnali Garude  |Contractual Assistant No (W‘
Professor. 'Y( k
15 |Dr. Naina Arora Senior Resident No \)
16 |Dr. Devina M. Senior Resident No pﬁ/%u/‘j“'
17 |Dr.Prajakata Unde Senior Resident No /%i/
18 [Dr. Isha Nagda Senior Resident No
19 |Dr.Nichole Daund Senior Resident No
20 [Dr. Niharika Narayan  |Senior Resident No @JQW
Summary - 2
Approved Staff Approved + Non Approved Staff
Sr\ Designation |Required »|Availab Deficiency SE: Designation  |Required ilable Deficiency
No. le No,
1 |Professor |5 3 0\ 1 \ Professor 3 3 0
Associate Assotiate
2§ 6 0 2 \t"“\ 6 0\
'Rrofessor \ Professor %
Assjstant Assistant
3 6 2 3 4 2
Professor 4\ - Professor
Senior Senior
4 6 6 4 0
Resident |\ D\ Resident K
3 Mairid 45\ 8 o g yanee 48 e
Resident Resident
Data Verified by the Committee members:
Member Member Member Chairman




Name of College / Institute: Seth GSMC and KEMH Mumbai
Name of the Department: PHYSIOLOGY

ANMNEXURE - I

Name of the Teacher Designation | MUHS Approved Signature
Designation ——

Dr. Dhangauri Narayan Shenvi Prof. & Head Prof. & Head [ S AAA ¢
Dr. Amit Anand Navare Assoc. Prof. Assoc. Prof. A ANov oS-
Dr. Lalit Harish Nikam Assoc. Prof. Assoc. Prof. g o
Dr. Munira Abbas Hirkani Assoc. Prof. Assoc. Prof. On \ e v
Dr. Hitesh Kishor Modak Assoc. Prof. Assoc. Prof. on 1€/ V¢
Dr. Venkatesh Ramchandra Rathod Assoc. Prof. Assoc. Prof. N w“l__
Dr. Anita Sumeet Agarwal Assoc. Prof. Assoc. Prof. on leave
Dr. Sharad Gopal Patel Assoc. Prof. Assoc. Prof. e

. Manish Dnyaneshwar Dhadse

Assist. Prof.

Assist. Prof.

b [t i
HQG%SEGEEEZS@mqmwth_g:

Dr. Laxmikant Jairam Borse Assist. Prof. Assist. Prof. \@ers
Dr. Samadhan Pandharinath Mitkari Assist. Prof. Assist. Prof. on \€av ¢
Dr. Devendra Manohar Patil Assist. Prof. Assist. Prof. on, \eavel o
Dr. Kavita Harilal Darra Assist. Prof. Not approved W;M
Dr. Esha Yeshwant Angane Assist. Prof. Not approved M’
Dr. Ramakrishna Umesh Kamath Assist. Prof. Not approved o 4‘*,@
Dr. Meghana Kate Assist. Prof. Not approved ;ﬂ’@
Dr. Hussain Gulam Khan House Officer House Officer Koo
Dr. Surabhi Lakra JR III JRIII Vi
Dr. Avi Borkhatriya TR 11 JR 1L A
Dr. Dipeeka Prakashrao Dhumal JRIII JRIIT ~1 b
Dr. Umme Salma Khan JRIII JRIII (14 2

22 | Dr. Barani Balasubramanian JRIII JRIIT e §PL S

23 | Dr. V. S. Sathyadhevi JR 111 JR 11 B

24 | Dr. Nishigandha Nikas JRII JRII 3

25 | Dr. Gaurav Shingare JR1I JRII g;

26 | Dr. Aishvarya Bhasme JR1I JR1I W ;

27 | Dr. Jennifer J. S. JRII JRII e

28 | Dr. Gokul S. B. JRII JRII DR foch

29 | Dr. Haril Vyas JRII JRII PRP Pegrivg From

30 | Dr. Shweta Singh JRII JRII Sluuefn

Summary —

Approved Staff

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

1 Professor 01 01 00

2 Associate 02 07 00
Professor

3 Associate 05 12 00
Professor

4 Senior
Resident 0 01 00

! Junior
Resident 04 04 o

Dlegpen

Si

gnature of HOD P

. Approved + Non Approved Staff

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

1 Professor 01 01 00

2 Associate 02 07 00
Professor

3 Associate 05 12 00
Professor

4 Senior
Resident 01 01 00

N Junior
Resident 2 04 00

Signature of Dean



ANNEXURE-1

Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL

Name of the Department: MICROBIOLOGY DEPARTMENT.

MUHS Approved

Sr. | Name of the Teacher Designation : : Signature
Designation :
Dr. Chaya A. Kumar Prof & Head Professor | 5
‘ P
2 |Dr. Lona Dash Professor Professor BN _'
. |Dr. Shashir Wanjare Associate Prof | Associate Prof ;V
5
4 Dr. Vaishali Solanke Associate Prof | Associate Prof \)f\\y o
5 Dr. Swapna Kanade Associate Prof | Associate Prof W :
5 Dr. Priyanka Prasad Associate Prof | Associate Prof %5\)/
Dr. Vasant Bardkar Associate Prof | Associate Prof \ ks
7 Bavad ke’ \ “GL//
8 |Dr. Pallavi Suase Suvace| Assistant Prof | Assistant Prof , : gur el
9 |Dr. Vijaya Torane Assistant Prof Assistant Prof '\[5\0*2,0’/‘”” :
10 |Dr. Alpana Wagh Assistant Prof | Assistant Prof Kz Alpdune plagl—
" Dr. Shreeraj Talwadekar| Assistant Prof Assistant Prof W
12 |Dr. Pradnya Kale Assistant Prof Assistant Prof ; Q%_el‘:f)
13 |Dr. Ranjana Thate Assistant Prof Assistant Prof W i
Dr. Akshay Karyakarte | Assistant Prof Assistant Prof \ d;
i (Contractual) Wl&/// i
15 Dr. Sonal Thavare Assistant Prof Assistant Prof \ .3
(Contractual) et
Dr. Priyank Trivedi Assistant Prof Assistant Prof £
s (Contractual) M
17 Dr. Swapnil Thombre Assistant Prof Assistant Prof ‘};»
(Contractual) 9
18 Dr. Mitali Solanki Assistant Prof Assistant Prof S
(Contractual)
19 Dr.Deepika Ganvir Assistant Prof Assistant Prof A 1
(Contractual) R
A

Total PG Intake Capacity = 6
Whether Teachers Students ratio is fullfilled

A\-”\

rrof

YES

Loi M

0

. & Head qf M '
b : eag Microbialas
l v - falt i "'”-n’i
y Seth G. S, Medical Collegg :
3 K E. M. Hospital,
Pare

] B
] BQ;E:.-;; v-400 012
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ANNEXURE- 1-A
Maharashtra University of Health Sciences, Nashik
Name of College/Institute: Seth G.S.Medical College & KEM Hospital

Intake Capacity: 250 Permitted If permitted- Yes Permitted Stage of renewal

APPROVED TEACHING STAFF AVAILABLE:

Professor Associate Pro Assistant Professor Senior Resident Tutor JR

Anatomy |- B - - - B 3 13 - E 5 5 B 5

Physiolog
¥

Biochemis |- - - - - - - E = 3 5 A £ i
iry

Pharmaco §- - - - - - - E = = = g ” 2
logy

Pathology |- - - - - - A - 5 5 3 E: = %

Microbiol {- = - - - - A i B = I B
ogy

Forensic |- - - - - - A > 5 : 3 & n
Medicine

Communit] i 9_ 1 3 s ] 5 [] [ = 0 0 19

Y
Medicine

Gen. = 2 & E = = = E: = = o o = =
Medicine

Pediatrics §- - - - - - - - - - - - - A

Respirator- = - - - - - - - - - - - -

Y
Medicine

DV L - - - E - 5 ¥ 3 & g i . B 5

Psychiatry |- = - - - - E E z = e 5

Gen. - - - - - - - - - - - - - -

Surgery

QOrthopedi |- = - - - - A R g = 7 3 2 B
cs .

ENT - - - - - - - - - - - - - -

COphthalm {- - - - = N g £ 5 e 5 B
ology

OBGY

Anesthesi
a

Radio- = = = = = - o = = =
diagnosis

Dentistry |- = - - - - - - = 5

Emergenc |- 2 & A 5 & = = -

Medicine

Total 1 1 (] 3 5 0 5 8 [ - (] 0 6 19

R = Required, AA=Approved Available, D=Deficiency.
= Requirement is to 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.
« Exira teacher on higher post can compensate deficiency of teacher on lower post in samedepaiment.
« Deficiency of SR cannot be compensated by extra teacher.
Deficiency in facully % = (Tolal deficiency of approved faculty) * 100/ (Total Required faculiy) Available approved faculty % = 100 - Deficiency % = 0%
(Faculiy includes Professors, Associate Professors and Assistant Professors)




ANNEXURE- I-B
Maharashtra University of Health Sciences, Nashik
Name of College/Institute: Seth G.S.Medical College & KEM Hospital
Intake Capacity: 250 Permitted If permitted - Yes Permitted Stage of renewal

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Professor Associate Professor Assistant Senior Resident Tutor /JR
R JAA D R JAA D R JAA D R JAA D R JAA D
Anatomy - - - |- - - - - - | - - - |- -

Physiology - - - |- - - - Z E i 2 B EERE B

Biochemistry - - - - - - - B z i G 5 T E

Pharmacology - - i g E 3 5 B B E: 5 2 TTHR P £

Pathology G 5 B B : : : = - g 5 = ok .

Microbiology - - - |- - E - SETA z 2 S 5 3

Forensic Medicine |- - - - - - E SR | | 5 i s o B 3

Community 1 ! 0 3 S5 0 S 13 0 - 0 0 6119 0
Medicine

Gen. Medicine - - - - - B G & & 5 % B e 3

Pediatrics - - - - e g & 5 2 3 B 3 = i 2

Respiratory - - - - - - - - - E . Z T E &
Medicine

D.VIL - - - - - - - - - - E E Sy B =

Psychiatry - - - - - - = = 2 & A i B &

Gen. Surgery - - - - - - - - = B 3 3

Orthopedics - - - - 5 & B 3 3 5 = i B

ENT - - - - - - - - - - - - - |- -

Ophthalmology - - - = - & E z 3 3

OBGY - - - - - - - - = S L 3 £ B !

Anesthesia - - - - - o 5 c k 8 L A

Radio-diagnosis = - - - = = g B

Dentistry - - - - - - - -

Emergency Medicine |- - i = : B R

Total i 1 0 2 5 0 S 131 0 - 0 016119} 0

R = Required, AA=Approved Available, D=Deficiency.

s Requirement is to 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.

e Extra teacher on higher post can compensate deficiency of teacher on lower post in samedepartment.

s Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved facuity) * 100/ (Total Required faculty) Available approved faculty % = 100 — Deficiency %

(Faculty includes Professors, Associate Professors and Assistant Professors)

\

Prfessor & Head Signature of Dean

Dept.of Community Medicine
Seth G.S.M.C & KEMH

Dr. V?JAY!\UI‘L/!AR_S. SINGH

.
Professor & | 2
b A




-1 Guni
v ) U18S

'\
3

..LP«M&

A

ueuuieyd

Jaquisn

SELIVET]

Jaquiay

:SJaquiaw 9911wwWo) 3yl Aq pauap eleg

(S10SS9J0.1d JUB]SISSY puB SI0SS3J0id S]eI00SSY ‘SI0SS3j0.4 Sapnioul Aynoed)
LB OBE———_ o fouspyeq - 00L = % Aunoe} peroidde aiqeieny (Aynoey peinbsy [210.1) /001 . (Aynoey panoidde Jo Aousioyep e101) = % Aynoej ur AousioyeQ
“Jlayoes) edpe Aq pejesuadwod aq jouued S jo Asusioye e
‘Juswedspawes ul 3sod Jamo| Uo Jayoes) Jo Aousioyep aiesuadwod ued jsod Jaysiy uo Jayoes)} BIXg e
'BINYISUIBY] Ul 8S1N02 © Buiuuni Aue Joj jusweinbal apnioul osfe pinoys juswaiinbal jeig e

‘lemaual jo abe)s ayibulepisuod pue ‘aq Aew ases ay) Se suliou DAIN/IDIN Jod Se pajenojed ag o} St jualwalinbay . e
‘Rousione=Qa ‘o|qelieAy parolddy=yy ‘paiinbay =y

|e10]

[ SIVEY:IEIWE]

Alisnuag

sisouge|p-oipey

elsayisauy

ADE0

Adoowieyydp

LN3

S21padoyQ

AJ23ung "uao

AJ1eIydASH

dijive

AJojeaidsay

SIGEREY]

EVRIEINECED)

Ajlunwiwo)

SUPIPIN
2ISUa.404

AS0|01qO.DIA

Adojoyied

Adojodeutieyd

Alisiwayodoig

Ago|oisAyd

Awoleuy

yeway

10883J0.1
JeUISISS Y

J0SS3J0.1 ]
ABIIOSS Y

10553J0.1 4

10559J0.1J
JRUISISS Y

10553301
JJBII0SSY

10S52J0.1

10SS3J0.1
JeUISISS Y

1085301
ajeI0SsY

10853J0.1J

Adudnia(

Jrqeeay

paainbay

syuwdunaeda(g

=

19VIIVAV 44V1S ONIHOV3L d3A0¥ddY

lemaual jo abeyg ‘papiwaad yj e papiwiad jpaziuboosay 05z :Anoeden axyelu)

13HVdIVLIASOH N3X 8 3937109 1VIIA3IN SO HLIS :ammsulebajjon jo swen
NIYSEN ‘S90UBIdS UleaH JO AJIsianiun enyseleyely

V-1 -34NX3INNY




TAG

SUDIPAIN
Aloieaidsay

soleIpad

BUIDIP3IA "USD

SUDIPaN
Alunwwo)

aupIpa
J1Sua404

A3oj01qoJ21IN

A3ojoyred

A3ojooewueyd

Ansiwayoolg

ABojoisAyd

Awoleuy

JJeway

10s59J0.4J | JI0ssajol 10ss9J0.1g | Jd0ssajoag 10SS9J01J | I0SS3JOI]
10SS9J01J 10853J01J J08§3J0.4J
JeUIsSISSY | jBIdOSSY Jeujsissy | ajerdossy JBUISISSY )e120SSY

Kud1d1ya (g JqeieAy paambay

sjuaunjaeda(q

-A19VIIVAV 44V1S ONIHOVIL (3JAOHddV LON + A3A0HddV) TVLOL
:|lemaual jo abejg ‘papiwaad jj e papiwiad/paziubosay sz :Anoedes ayeju)
13YVdIVLIdSOH IW3IX ® 3937700 TvOIA3N SO HL3S :@nisuj/ebajjo) jo sawen
MIHSVN ‘STONIIOS HLTVIH 40 ALISHIAINN VY LHSVHVHVIN
8-1 -FUNXINNV




Name of College/Institute : Seth G.S.Medical College & K.E.M. Hospital,
Parel, Mumbai - 400 012.

Name of the Department : Pathology

ANNEXURE -1

Sr. | Name of the Teaching Staff Designation MUHS Approved Signature
No. Designation

1|Dr. Shenoy Asha Sharad Professor & Head Professor

2|Dr. Vaideeswar Pradeep Professor Professor

3|Dr. Fernandes Gwendolyn Professor (Addl) Associate Professor

4|Dr. Taware Annapurna Professor (Addl) Associate Professor

Chandrashekhar :

5|Dr. Margam Sangita Ramulu  |Professor (Addl) Associate Professor

6|Dr. Rathod Ujwal Kiran Professor (Addl) Associate Professor

7|Dr. Baste Balaji Devrao Professor (Addl) Associate Professor

8|Dr. Chaturvedi Rachana Amit |Associate Professor Associate Professor

9{Dr. Kothari Kanchan Snehal  |Associate Professor Associate Professor
10)Dr. Sathe Pragati Aditya Associate Professor Associate Professor
11|Dr. Karegar Manjusha Milind |Associate Professor Associate Professor
12|Dr. Agnihotri Mona Akshay Associate Professor (Addl) Assistant Professor
13|Dr. Kolhe Ashvini  Amol Professor (Addl) Asstetats Professor
14|Dr. Rojekar Amey Vijay Professor (Addl) Assbeiate Professor
15|Dr. Waghmare Tejaswini Associate Professor (Addl) Assistant Professor

Priyadharshan

16{Dr. Kolhe Swati Nilesh Assistant Professor Assistant Professor
17|Dr. Patil Roshni Dayal Assistant Professor Assistant Professor
18|Dr. Raj Aditi Assistant Professor (Contract)  |Assistant Professor
19|Dr. Rajput Jyoti Assistant Professor (Contract)  |Assistant Professor
20|Dr Ansari Samina Assistant Professor (Contract)  |Assistant Professor
21{Dr. Sarangi Sujata Assistant Professor (Contract)  [Assistant Professor

Signature of HOD )

lpnear

| |

oL N

. Mumbai - 400

dare
Lln\.l,




Sr. Nameofthe Resident Designation MUHSApproved Signature
No. Designation

1 |Dr. Imtisangla Jamir 3" year 6"Post Resident Q&w\jbp»“fgm
2 |Dr. Janhavi Rane 314 year 6"Post Resident {W\

3 |Dr. Avani Pandey 3" year 6™Post Resident m :

4 |Dr. Bhagyashree Bhujbal 3" year 6™Post Resident %ﬁ—/
5 |Dr. Sunil Birhade 3" year 6"Post Resident ,QJD seras
6 |Dr. Avanika 3" year 6™Post Resident g

7 |Dr. Shravani Kute 3" year 6"Post Resident /l o

8 |Dr. Harshada Padvi 3" year 6™Post Resident ﬁ‘y

9 |Dr. Manasi Khatod 3" year 6™Post Resident @wﬁ .

10 |Dr. Snehal Ghuge 3" year 6"Post Resident Z h i

11 [Dr. Tejas Ajay Patil 3" year 6"Post Resident %

12 |Dr. Nupur Harinkhede : e year 6"Post Resident C‘;\/pw”)w
13 |Dr. Sanjana Waghmare < e year 6"Post Resident g@w/ .

14 |Dr. Durga Ghuge 2" year 4™ Post Resident W

15 |Dr. Mrunal Tillu 2" year 4" Post Resident \,U‘\f‘*ww

16 |Dr. Mansi Gattani 2" year 4" Post Resident W

I'7 {Dr. Sakshi Yerawar 2™ year 4™ Post Resident ﬁ/

18 |Dr. Yash Gangwani 2" year 4" Post Resident

19 [Dr. Simmy Irpanwar 2" year 4™ Post Resident On leave
20 [Dr. Prachi Jadhay DS year 4™ Post Resident Q %f/é”\"
21 [Dr. Priti Hallale 2" year 4™ Post Resident ﬁr/ .
22 |Dr. Aasia Tadavi 5hd year 4™ Post Resident ’ew“a/

23 |Dr. Upasana Tayde 2" year 4" Post Resident Wﬂg

24 |Dr. Sailee Tarte 2" year 4" Post Resident éﬂy

25 |Dr. Anil Meshram 2" year 4" Post Resident %m,/
26 |Dr. Shraddha Dhamgunde 2" year 4™ Post Resident M

27 |Dr. Atul Sonawale 2™ year 4" Post Resident M

28 |Dr. Shweta Bansode an year 3" post Resident W
29 |Dr. Viraj Naik 2" year 3" post Resident O
30 {Dr .Uped Ahmed 2" year 3" post Resident M

= | | ; ea / 2 ’ 4

Nebeos 1



Sr. Nameofthe Resident Designation MUHSApproved Signature

No. ' Designation

31 |Dr. Prachi Rajankar And year 3™ post Resident -

32 |Dr. Varsana S 2" vear 3 post Resident %ﬂ’

33 |Dr. Shagufta Khan 2" year 3 post Resident M

34 |Dr. Sakshi Agréwal 2" year 3" post Resident ﬁ/

35 |Dr. Komal Badhe 2" year 3" post Resident b W__ls.

36 |Dr. Sneha Kurani 2" year 31 post Resident W

37 |Dr. Sarika Rautwar 2" year 3" post Resident /y“‘

38 |Dr. Amol Suroshe 2" year 3™ post Resident M

39 |Dr. Jyotishmoy Pegu ond year 34 post Resident S:\'M

40 |Dr. Samarth Angule 5nd year 3" post Resident @QJ}

41 |Dr. Gyneshwar Dhole 2" year 3™ post Resident

42 |Dr. Pushpanjali Sahu 1* year 1% post Resident ¢ ;&‘i’w/

43 |Dr. Divya Mumdhda I* year 1* post Resident Jg :

44 |Dr. Neha bansal 1™ year 1% post Resident @J;‘L,
45|Dr. Pratiksha Zat\fare 1% year 1 post Resident %waa{
46|Dr. Almas Ansari 1% year 1 post Resident Qm
47|Dr. Akshata Waghmare Resident

1% year 1* post

rteanmy

™

1Des

A
v Signature of Dean

‘Academic)

fedical College

& K. E. M. Hospital

Parel, Mumbai - 400 012.




Summary -

Approved Staff Approved + Non Approved
Staff
Sr.  |Designation |Required |available |Deficiency Sr. |Designation |required |available |Deficienc
No. . No. y
1|Professor 1 2(Nil 1|Professor 1 2|Nil
2|Associate > 9|Nil 2|Associate 5 9(Nil
Professor Professor
3|Assistant 5 10|Nil 3|Assistant 5 10|Nil
Professor Professor
4|Senior 0 OINil 4|Senior - 0[Nil
Resident Resident
5|Junior 9 44(Nil 5|Junior 9 44|Nil
Resident Resident

Signature of HOD

a7

A

Y)"

Dean (Acade

.
."‘u_'l"‘ (;
a K ]

§3. al
rarel, M

3 ]

S, Medica]
M. Hospital

Signature of Dean

mic)
CO”ege

ey
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ANNEXURE-I

Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL

Name of the Department: Endocrinology

Name of the

N

Teacher

Designation

MUHS
Approved
Designation

Signature

Professor & Head

1
10

Professor ) n,%/

Additional

Professor

Associate

Professor

Assistant e
Lo NA o>
Professor b
Assistant

Professor

NA M

Summary —

YesiNo

K_ppruve(! Staft

| ShE Designation Required Available Deficiency
= | | 0
2 : ; )
Associate Professor 0 0 0
i
1 0 0 0
i 4 ]
| ~  |Senior Resident 0 0 0
i
ST SR R 1 1 0
Junior Resis i

Data verified by the committee members:

Member

Approved— Non Approved Staft

Sr. Designation Required Available Deficiency

1 Professor 1 1 0

s Associate ;

s 0 2 0

Professor

3 Assistant 0 = 0
Professor

4 e s 3 0
Senior Resident 0 = .

3 1 1 0

ior Resident

Member

Chairmen

Wer
'elf

8 @ Ty Haui@s



Name of College/lnstitute : Seth G.S. Medical College & KEM Hospital Name of

the Department: Department of Cardiology

ANNEXURE- |

Name of the Teacher Designation MUHS ( ™\ Signature
Approved || \ 3
\
Dr. Ajay Mahajan Professor & Head Professor | ‘W f// \ ‘ -
v

Dr. Charan Lanjewar Professor Professor

99 \

Br; Hetan'Shahi— -y o s e Professor Professor Y\'Qé/ 7
Associate //Y-——/i o

Dr. Girish Sabnis Professor (Additional) Professor | / & et

Total PG Intake Capacity= 6
Whether Teachers Students ratio is fulfilled :Yes

Summary -
_Approved Staff Approved + Non Approved Staff
Designation |Required |Available |Deficiency Sr. Designation Required Available |Deficiency
No.
’rofessor 1 Professor
0 3 0 0 3 0
\ssociate 2 Associate
>rofessor 0 2 0 Professor 0 2 1
\ssistant 3 Assistant Professor
>rofessor 3 1 2 1 r 4
L.nior 4 Senior
Resident 3 0 3 Resident 3 0 3
lunior Resident S Junior Resident
0 0 0 0 0
Data Verified by the Committee members: I
Member Member Member Chairman 3



ANNEXURE-I
Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL
Name of the Department: NEPHROLOGY

« Name of the Designatio RRHS i
Sr. Approved Signature
Teacher n £ 3
Designation
I |Dr. Tukaram Jamale ProlzeésDor& Yes ‘X_\;_:e_i—-[ W Z\W
2 |Dr. Divya Bajpai Associate Prof Yes A - | IQI 'LI 4,
3 |Dr. Sayali Thakare Assistant Prof No o
; Assiatant Prof S Rare
4 IDr. Sreyashi Bose Contract) No xxﬁ%’&tﬂl'u{
Assisiant Prof . \\
5 |or. Nikhil Rao (Bonded) No W
Assistant Prot g
6 |pr. Kruteesh Kumar (Bonded) No W .
7
Total PG Intake Capacity= 2 Yes
WhetherTeachers Students ratio is fulfilled
Approved Staff Approved+ Non Approved Staff
Sr. Designation Required Available Deficiency Sr. Designation Raquired Available Deficiency
1 ' |Professor 1t 1 0 1 Professor il 1 0
2 |Associate Professor 2 Associate Professor :
1 1 0 1 it 0
3 |Assistant Professor 3 Assistant Professor
1 4 0 1 4 0
4 |Senior Resident 4 Senior Resident
2 7 0 2 7 0
S |Junior Resident 5 Junior Resident
unior Residen % 5 5 n 0 0 0

Data Verified by the Committee members:

Member

Member

Member

Chairperson

Signature of Dean




ANNEXTURE-I
Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL

Name of the Department: Endocrinology

Sr. [Name of the Teacher |Designation MUHS Approved Signature
i |Dr Tushar Bandgar Professor & Head Professor ’m\jk\( A
2 |Dr Anurag Lila Additional Professor Associate Professor N—6 L\\/)\U e
3 |Dr Saba Memon Assistant Professor NA Q}:O}O/
4 |Dr Manjiri Assistant Professor NA W
Total PG Intake Capacity=
Whether teachers students ratio is fulfilled Yes/No
Approved Staff
Sr. Designation Required Available Deficiency
It 1Professor 1 1 0
2 |Associate Professor
1 | 0
3 |Assistant Professor
1 0 1
4 |Senior Resident
3 0 3
5 |Junior Resident
0 0 0
Data verified by the committee members:
Member Member

Approved+ Non Approved Staff
Sr. Designation Required Available Deficiency -
1 Professor 1 1 0
* Associate
~  |Professor | 1 0
o Assistant
3 Professor 1 2 0
4 Senior Resident
3 3 0
5 Junior Resident
0 0 0
ACADtﬂé,LC’“CAN
e‘? - T dic ’Gau
Chairfiién Dende Me "3

Member

\bai - 400 012, 4i. ..

e



Name of College/institute SETH GSMC

Name of the Department: Gastroenterology

ANNEXURE- |

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation \ ‘i
1 Dr. Akash Shukla Professor & Head Yes *M/y =
W

Total PG Intake Capacity=4

Whether Teachers Students ratio is fulfilled

Summary -

Approved Staff

Yes

Approved + Non Approved Staff

Sr Designation | Requir Availa Deficien Sr. Designation Required| Available| Deficiency
. ed ble cy No.
No 1 | Professor 1 1
1 Professor 1 ] 0 2 | Associate ! o !
Professor
2 Associate 1 0 i 3 | Assistant 2 2 0
Professor Professor
3 Assistant 2 2 0 " gzg;g;nt 2 ¢
Professor ; i
5 | Junior Resident
4 Senior 2 2 0
Resident
5 Junior
Resident
Data Verified by the Committee members:
Member Member Member Chairman

/
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ANNEXURE- |

Name of College/lnstitute : Seth GSMC & KEM Hospital

Name of the Department: Department of Clinical Pharmacology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
I Dr. Nithya Gogtay Professor & Head Professor
2 Dr. Mahesh Belhekar Associate Professor lAssociate Professor
3 Dr. Bhaskar Krishnamurthy IAssistant Professor |Assistant Professor
4 Dr. Dhruve Soni IAssistant Professor ]
(Serving Bond)

Total PG Intake Capacity=9

Whether Teachers Students ratio is fulfilled Ratio: 2:3 Yes
Teacher: 2
Student: 3
Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designation |Required | Available| Deficiency Sr. Designation Required | Available| Deficiency
No. No.
1 Professor 1 1 0 1 Professor
2 Associate 1 1 0 2 | Associate
Professor Professor
5 Assistant 1 1 0 3 | Assistant
Professor Professor
4 Senior 9 7 2 4 Senior
Resident Resident
5 Junior 5 Junior Resident
Resident

Data Verified by the Committee members:

Member Member Member Chairman

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formatwith Annexures (1 to Xill) for AY.2022-23 JPage 8of 10



ANNEXURE-I

Faculty of Hematology

Name of College / Institute Seth G.S.Medical College

Name of the Department: Clinical Hematology

Sr. NameoftheTeacher Designation MUHS Approved Signature
No. Designation
1 [Dr. Chandrakala S Professor Yes
Professor
2. DrE a
arah Jijin (Contract) 2Y:eS
Total PG Intake Capacity = 02
Whether Teachers Students ratio is fulfilled: Yes

Summary—

Approved Staff

Approved +Non Approved Staff

Sr. Designation |Required | Available | Deficiency Sr. Designation Required | Available | Deficiency
No. No.
1 | Professor 0 2 0 1 | Professor 0 1 0
2 | Associate 2 | Associate
Professor 0 Professor 0 0 il
3 | Assistant 2 0
Professor Assistant Professor 0 2 0
4 | Senior -
/ Senior
5 .Tfr:I:rent 6 Resident 0 0
Rt 0 0 5 | Junior Resident 0 0 0
(All Annexure are attached to separate file.) (In excel)
Data Verified by the Committee members:
Member Member Member Chairman
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ANNEXURE- |
Name of College/Institute :- Seth G S Medical college & KEM Hospital

Name of the Department:- Cardiac Anaesthesia

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation ;
1 IDr . Sanjeeta Umbarkar Professor & HOD approved 3 W//
2 Dr. Parimal Pimpalkhute IAssistant Professor - ; 5/ I
(Bonded) .7% X
3 Dr. Pooja Pimpalkhute Assistant Professor - A
| N Bonded) (//@
Total PG Intake Capacity= 02
Whether Teachers Students ratio is fulfilled Yes
Summary -
Approved Staff Approved + Non Approved Staff
S Designation |Required| Available| Deficiency Sr. Designation Required| Available| Deficiency|
| No. No.
[ai Professor 1 1 0 1 Professor 1 1 0
| 2 | Associate 1 0 1 2 | Associate 1 0 1 |
! Professor Professor
| 3 [ Assistant 1 2 0 3 | Assistant 1 7 0 i
Professor Professor
| 4 | Senior 8 8 0 4 | Senior 8 8 0
| Resident Resident
| 5 | Junior = = = 5 | Junior Resident = - - i
} Resident
Data Verified by the Committee members:
Member Member Member Chairman

I

C:\User s\acad76\De s 10p}20.04.2020 \Medical-LIC Formatwith Annexures{l to XIll) for A.¥.2022 23 JPage 8 of 10 Dr- Sanfeeta Umbarka
Designation : Professor & HOD
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Troracic Anaesthesia
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ANNEXURE- |
Name of College/Institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL

Name of the Department: Paediatric Anesthesia Deparmtent

Sr. Name of thDesignatiof MUHS App|Signature
[\
Dr Raylene|Associate Ryes v, S

Dr Uditi Pa|contract AdNo

TV
Phagti
(g

DR Gayatri|SR il No
Dr Javed WSR I No
Dr Rohini SR | No
Dr Ananya|SR | No

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled Yes

Summary —

Approved Staff

Approved+ Non Approved Staff

Sr: DesignatiofRequired [Available |Deficiency Sit DesignatiojRequired |Available
1|Professor 1 0 i 1|Professor |NA
2|Associate H 1 1 0 2|Associate HNA
3|Assistant P 1 0 b 3|Assistant P|NA
Senior Resi 2 2 0 Senior ResiiNA
Junior Resi{NA NA NA Junior Resi{NA

Signature c Data Verified by the Committee members:

Member

Member

Member

Chairman

i

X

Dean (Academic)

Seth & S. Medir=! College
& . 3
Parer, Mumbai - 400 012,

b Hoss



ANNEXURE- |

Name of College/institute:SETH GS MEDICAL COLLEGE & KEM HOSPITAL, PAREL
Name of the Department: Paediatric Surgery Deparmtent

MUHS
Name of the N . A d )
Sr. Designation pp.rove. Signature
Teacher Designatio
n
Feal
Dr. Sandesh Vinod
;| Parelkar Professor & Head Yes .
Dr. Begjal Vinayak C/ r
2 |Sunghvi Professor Yes }b/lg iajg &
Dr.Rahulkumar Gupta Vel
3 Professor  Associate Yes @N}
Dr. Kedar Mudkhedkar
4 Professor Associate Yes w
Dr. Deepa Makhija Assistant Professor
5 Yes W
Dr. Rujuta Shah Assistant Professor
6 Yes /
| }‘ﬁ
E Assisle
7 {Dr. Sonal Malviva EOHdCd‘\“N o No S
Prolessor
X
6 /b(
Dr. Anubhav Jain SR - 11 No /
9 |Dr Srajan Shrivastava No 2
SR -11 Y
T2t
10 |Dr. Digvijay Patl No
SR -1 f
=1
11 |Dr Shriyash Sonawane No m% . !__1 ‘d d| ;)
SR -1I _—
W
121 Dr. Shivani Sahu No /
SR -1
13 {Dr. Archee No L 3
/
SR -11

Total PG Intake Capacity= 08

Whether Teachers Students ratio is fulfilied Yes

Summary -

Approved Staff Approved+ Non Approved Staff ]
Sr. Designation 'Reqmred Available Deficiency 3. Designation | Required [Availablgeficienc
1 |Professor 2 2 Nil 1 |Professor NA
; Associate
2 |Associate Professor 2 P Nil 2 i NA
Assistant
3 |Assistant Professor 2 NA
2 2 Nil Professor
4 |Senior Resident g 6 ] 4 Senior Resident NA
5 lunior Resident 5 unior Resident NA
NA NA NA

Data Verified by the Committee members:

Member

Member

Member

Chairman

Dean (Academic)

i
l/'\r‘

Seth G. S. Medica! r-ny.s}}(@

K W T 4
.t\; v M H
Pai

AN, WVIUWINIDa;

St



Name of College/lnstitute
hospital

Name of the Department: Cardiac surgery

ANNEXURE- |

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation e
1 Uday Eknath Jadhav Professor and head Professor and head | a4
7 Dwarkanath Vivekanand Professor Professor “'
Kulkarni \ T
3 Balaji Dattataray Aironi Professor Professor 0\

Sushrut Suhas Potwar

Professor (Additional)

Professor (Additional)

i\Z

— -

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled

Summary -

Approved Staff

Yes/No

Approved + Non Approved Staff

Sr. Designation |Required | Available| Deficiency Sr. Designation Required| Available| Deficiency|
No. No. |
1 Professor 3 3 0 1 | Professor !
2 | Associate [ 1 2 | Associate 1
Professor Professor i

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

4 | Senior 13 4 | Senior |
Resident Resident i

5 | Junior 5 | Junior Resident 5
Resident |

Data Verified by the Committee members:
Member Member Member irman
77
at
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AnnexveE -J

Name of College/lnstituten SETH G.S. MEDICAL COLLEGE AND KEM HOSPITAL

Name of the Department: Neurosurgery

r Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr Trimurti Nadkarni Professor and Head Professor
3 Dr Batuk Diyora Additional Professor |Associate Professor
4 Dr Amit Mahore Additional Associate |Assistant Professor
5 Dr. Survendra Rai Additional Associate | Assistant Professor
6 Dr. Abhidha Shah Additional Associate |Assistant Professor
Summary -
Approved Staff
Sr. |Designation Required Available Deficiency
No.
1 |Professor 2 1 1
Associate
2 2 1 1
Professor
Assistant ) 3 0
3 |professor
Assistant
4 |Professor 4 4 0
(Bonded)
Senior 5 0
> |Resident 2
Approved + Non Approved Staff
Sr. |Designation |Required Available Deficiency
No.
1 |Professor 2 1 1
2 Associate 5 | 1
Professor
Assistant
3 Professor 2 3 0
Assistant
4 |Professor 4 4 0
(Bonded) : SR D
Senior i 3 J” P. K fvf
-9 A 2 r. Trimurti D Nudkar{ﬂ
focerr 2
Signature of HOD Professor & Head
Departmc . - v rgsu
] rg ery,
SethG. . o
K. = ik ;".._,\,1) i

«._..,

Parel, Mumbai - 400 012.
Signature of Dean //
*9
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11. Equipment: List of important equipment* available and their functional
status. (Please fill out the details of the list here below. NO annexure to be
attached)
Equipment Numbers / functional status / comments
1.  Multipara Monitors 8
2. Pulse Oxymeters 8
3. ECG 2
4. Resuscitation kit 2
5.  MDR treatment facilities Available
6.  Nebulizers 6
7.  Ventilators 8
8. Computerized PFT equipment 2
9.  Crash cart 1
10. DLCO i
11. Syringe pump 8
12. Bronchoscope ]
13. Other routine use equipment ABG Machine
14. Defibrillator Yes
15. Syringe pump 6
16. Any other equipment Polysomnography, USG machine, ABG Machine

Member

Member

Nant

Member Chairman

Dr. A. U. Athavale
Professor & Head
NF Pulmanary Madicine & FPR (
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ANNEXURE- |
Name of College/institute ...5€TH..... Q5M£.D\.C4LCDLLEQ.€?<‘(6MHQS€IT'\L

Name of the Department:

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 [SANGEETA (avAT frof 2 Pead U£g e
- | NEERAT TMN PrbF 1 Hop Yes '
2 | pNYANBSHWAL  ASole [ASSL. PROF ~_NB '
4 | @AM THAKKRE AT, PROE E[=; %/ \
| 5. [OWRUTI AGR AWAL AL fROF NO .
e
V)
Total PG Intake Capacity= 2
Whether Teachers Students ratio is fulfilled Y‘e/slNo

Summary -
Approved Staff Approved + Non Approved Staff
Sr. Designafion. Required | Available| Deficiency Sr. Designation Required| Available| Deficiency
N10 : Professor 1 2 ) N10 ; Professor 4 2 0
SEe e i e . e
e (el lw [TIEE R
Y s 1B L TRR T AR
5 JRuer;'icc)!rent o 0 0 5 | Junior Resident 0 o 0

Data Verified by the Committee members:

Member Member Member : Chairman

C:\User 20.04.2020 \Medical-LIC Formatwith {I'to XIlt) for A.Y.2022-23 JPage Bof 10




ANNEXURE-I

(All Annexure related this department are Attached with separate file in Excel sheet)

Nam.e of the Department: Urology Department

Name of College / Institute Seth G.S. Medical College

Summary—

Approved Staff

Approved +Non Approved Staff

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Sujata Patwardhan Professor Yes
Assistant
2 Dr. Nirmit Agarwal Professor No
(Contract)
Assistant
3 |Dr. Aadhar Jain Professor No
(Contract)
Assistant
4  |Dr. Supradeep N. Professor No
(Bonded)
Total PG Intake Capacity =04
Whether Teachers Students ratio is fulfilled: Yes

Sr. Designation [Required | Available | Deficiency Sr. Designation Required | Available | Deficiency
No. No.
1 | Professor 1 1 1 1 | Professor 1 0 q
2 Associate 2 Associate
Professor 2 0 2 Professor 0 0 ;|
3 | Assistant 1
Professor 1 (Contract) 2 Assistant Professor 4 2 0
4 | Senior Senior
Resident 11 Resident 0
5 | Junior 5 | Junior Resident
Resident 0 0 0
(All Annexure are attached to separate file.) (In excel)
Data Verified by the Committee members:
Member Member Member Chairman

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

Name of College/Institute: Seth GSMC and KEMH, Mumbai
Name of the Department: Department of Anatomy

ik Name of the Teacher Designation Wi I.\pprc?ved Signature
No. Designation T
1 |Dr. Kishor Khushale Professor and HOD Professor y
2 |Dr. Praveen lyer Professor (Additional) Professor (Additional) b sl »
3 |Dr. Rashmi Patil Professor (Additional) Professor (Additional) Rﬁiﬁ/&/—»
4  Dr. Sikandarbanu Yerolavi Associate Professor Associate Professor &J\t\),
5 |Dr. Harish Gaikwad Associate Professor Associate Professor HL:L‘
6 |Dr. Rajneesh Pandey Associate Professor Associate Professor ?%‘»‘C“}@ﬁéd)
7  |Dr. Manoj Borkute Associate Professor Associate Professor {59’7 ‘
8 |Dr. Abhijeet Dhende Professor (Additional) Associate Professor -P\‘Zﬂ—e»h'
9 Dr. Anjali Telang Associate Professor (Additional)| Assistant Professor W
10 [Dr. Dhaval Patil Assistant Professor Assistant Professor }/3@“
11 |Dr. Sarita Margam Assistant Professor Assistant Professor I(ﬁ@@“
12 |Dr. Sarika Dakare Assistant Professor (Contract) Assistant Professor %W/
13 |Dr. Ashish Waghmare Junior Resident 2 = @n DRP Postixy
14 [Dr. Vivek Karle Junior Resident 2 - \Mwdg—~
15 |Dr. Mahima Sharma Junior Resident 2 - (W —
16 |Dr. Neeraj Kumar Junior Resident 2 - 'ﬂy
17 |Dr. Krishnan Pillai House Officer b /AMZLUW
18 |Dr. Shruti Yadav House Officer -~ gg)\ﬁo‘/ﬂ
Total PG Intake Capacity-
Whether Teachers Students ration fulfilled
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 i
2 | Professor b o - 2 )Iziz‘f)ecsi?;? o & -
Assistant Assistant
3 i B i 05 04 01# 3 o 05 04 01#
Junior unior
4 | Resident i 4 Ries]dent o
Tutor " 02 " 12
Tutor 02
<] =

* As per MSR 2023 of NMC, Senior Resident/Tutor/JR requirement for 250 students is 06.

# Extra Associate Professors compensate for deficient Assistant Professors.

Data verified by the Committee members:

Member

Member

Member

Chairman

Signature of Dean



ANNEXURE- |

C:\Users\acad76\Desktop\20.04 2020 \Medical-LIC Formatwith Annexures {1 to Xil) for A.Y.2022-23

Seth (3

JPage 9010

Dr. Anitha aribalakrishna

Associate Professor & Head (Incharge)
Department of Neonatology
S Mediecal Colleae & K F M Hngnital

Name of College/Institute 5&1\4‘\5‘\}\90\%&1,\,836#\@}(50«\'\%?“%
Name of the Department: Neonatology
2 o
Sr. Name of the Teacher Designation MUHS Approved Signature (\%\\ c}(\("‘ %
No. Designation - o 0\\(\* gé\\a
1 Dr. Anitha Haribalakrishna lAsso. Professor and head |Associate Professor 6)“‘&“, "\ }3\(\69 0\00:*\"\ _\\0
in charge /\‘ X 5 By 0@3‘{\@. oo
\‘l(\(b o) @*za‘b QQ\“-'
P 0V o 1e® 80
0“ 5 < ;‘\‘2‘\\(\ f’x\k ‘\’“\Q@\
PRI
P'c:,j o o oa\‘e'
-
Total PG Intake Capacity=4
Whether Teachers Students ratio is fulfilled ¥es/No
Summary -
Approved Staff Approved + Non Approved Staff
| SF. Designation |Required | Available| Deficiency Sr. Designation Required| Available| Deficiency
! No. No.
| 1 | Professor 1 0 1 1 | Professor 1 0 1 :
| 2 | Associate 1 0 2 | Associate 1 1 0
, Professor Professor |
| 3 | Assistant i 4 0 3 | Assistant 1 4 0
; Professor Professor |
4 Senior 3 10 0 4 | Senior 3 10 0 !
Resident Resident
5 Junior 0 0 0 5 | Junior Resident 0 0 0
Resident
" Data Verified by the Committee members:
Member Member Member Chairman
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