ANNEXURE- I-A
Maharashtra University of Health Sciences, Nashik

Name of College/lnstitute: Government Medical College, Gondia
Intake Capacity: 150, Recognized/Permitted 100/ 150, If permitted, Stage of renewal: 3d renewal

APPROVED TEACHING STAFF AVAILABLE:

| Departments [ Professor Associate Assistant Senior Resident ] Tutor /JR

| | Professor Professor |

[ R (aA[ D[R [Aa[ D [R[aa]D R|AA| D |[R[AA [ D
Anatomy —JuJ1joli|r[o 321 [s[o[s]o[35]0
Physiology i To il e 22 1|3 |e/[3 fof1r]®n
Biochemistry T T Tol 1110220404 o[o0o]o0
Pharmacology 1 [ 1]o]2]1 1 1312140 4 |02 0
Pathology 1o 1312113 |3|0|s|o]s]o[s |0
Microbiology T T Toli11 110 |32 14|04 fo]1]o
Forensic Medicine 1 I 0 1 0 | 1 3 0 3 0 3 0 0 0
Ebmmun?y Medicine I I 0|22 0 5132410 4 10 3 0
Gen. Medicine 1lo |1 [|a4a]1]3 |s5]|3]|]2]|5]0 s (o] 10| o0
Pediatrics T T 1T 1olz21111 ]33]0 3|1 ]2]6]¢6]0
Respiratory Medicine ololo]l1]oO 1 1|0 |1 1 1 0 \ 22 ]0
DV.L TTo 1 l1]o0l1 |1 ]t]o|t]lo]11]2]2]0o
Psychiatry T o Ti T ol 1 1|10 |1 |t1]o0 |2]2]0|
Gen. Surgery T 104 |2] 2 53|25 ]|2[3[w0]w0]o0
Orthopedics i [0 |1 |2]0]2 [3]2|1]S3 2 1 (6|6 [0
@T - T T lol1]o0 1 2]t t1 2|11 ]2]2]0
Ophthalmology Tl 1lolt]ol 1 |2]1]1]2]1 1 [2]2]0
0BGY T T o 113121114 2|2 4[2]2]6]S6® 0
Anesthesia TTo 11321 5|32 |32 1 |5[5 0
Radio-diagnosis 1 o[ 1 ]1]0] 1 t (1103 ]1 2 o] o 0
Dentistry T To T ol 1T [T 1o |1 o1 [1]1]0
Emergency Medicine r o[ 1 ][1]0] 1 HEEEREREEIEREKE 0
Total 2T (12 | 9 38| 17 21 |58 |41 |19 |75 [14] 61 [e0 [ 75 | ©

R = Required, TA=Total Available, D=Deficiency.

e Requirement is to be calculated as per MCI/NMC norms as the case may be, and
considering the stage of renewal.

e Staff requirement should also include requirement for any running PGcourse
in the institute.

e Extra teacher on higher post can compensate deficiency of teacher on lower postin same
department.

e Deficiency of SR cannct be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of faculty) * 100/ (Total Required faculty) =

Available total faculty % = 100 — Deficiency % =39.66%

(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 % = 81.33% for Senior Resident, 0% for Junior Rtident and

Tutor

‘ia\ L,‘\\ b‘}"
Signature of Dean
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute: Government Medical College, Gondia

Intake Capacity: 150, Recognized/Permitted 100/ 150, If permitted, Stage of renewal: 3d renewal

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

I Departments Professor Associate Assistant Senior Resident | Tutor /JR
. Professor Professor |

R|TA| D |R|TA| D |R|TA[ D |[R[TA[D| R | TA | D
Anatomy i l1lolt1]1]o|3]2]1]5]o]s]o] 3 0
Physiology TTT o110 [3]2]1]3]0]3[0] 1[0
Biochemistry L1 ]ol1|1]0 220 [afof4]0o] 0o ]oO
Pharmacology T 1T lol2 1] 13|21 |4alo[a]0]| 2 |0
Pathology 1 10| 113121313 |0][5][0[[s]0] 5 0
Microbiology T 1o 1] 10 |3 |21 4 0|40/ 1 0
Forensic Medicine T 1 lol1lo|1]|1]3]o|3]o|3][0] o0 0
Community Medicine 1 1 o012 |2 0 5 | 3 2 4 0 (4] 0 3 0
Gen. Medicine T To0 1 4|13 5|32 ]|5|0[5|10] 100
Pediatrics T 111021113303 ]|t1]2]6]<6 |0
Respiratory Medicine oloflo|1]o 1 10 | 1 1 o212 [o
D.V.L 1lol1]1]0] 1 1]t1]o|t1lof1]2] 2 0
Psychiatry 1ol t1]t1]ol 1 |t1]t]ol1]t1|o]2] 2 0
Gen. Surgery T Ti1lo0la4a]22 5|3 2152|310 10]0
Orthopedics T 1ol 1]2]0] 2 |3 |2|1]3]|2]|1]6] 6 0
ENT . i1 o 1|0 1|2 t]t12z[1][1]2]2 0
Ophthalmology | 1 | L |0 |1 ]o |t [2 |1 [t [2[1[1[2]2T]°®
OBGY T o |13 2] 1 42|24 ]|2[2]6] 6 [0
Anaesthesia ) I o 131211 53|23 2[1]5]571°0]
Radiodiagnosis 1ol 1]1]0] 1 1 ]1]o]|3]t[2l0] o0 o
Dentistry T 11010 1 ]t|1lo|t1]olt| 1| 1T |oO
Emergency Medicine 1o f[1]|1]0] 1 BEEERERERRERK 6 0
Total (21 [12 | 9 [38 17 21 |58 |41 |19 |75 [14[61[60 [ 75 [ 0

R = Required, TA=Total Available, D=Deficiency.
e Requirement is to be calculated as per MCI/NMC norms as the case may be, and
considering the stage of renewal.
e Staff requirement should also include requirement for any running PGcourse
in the institute.

e Extra teacher on higher post can compensate deficiency of teacher on lower postin same
department.

e 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 % =39.65%

(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 % = 81.33% for Senior Resident, 0% for Junior Rerident and

Tutor » "x..wv}{j‘ -
SigL\E;tu‘re of Dean
Dean
C:\Usershacad76\Desktop) 20,04, 2020 \Medical-LIC Format with Annexures (1 to Xll) for A¥.2022-23 JPage 8 of 15 Govemment Medicai Cg"ege
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ANNEXURE-II

Name of College/lnstitute...... GOVT. MEDICAL COLLEGE GONDIA

Name of the Department: ANATOMY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
I |DRV P RUKHMODE PROFESSOR PROFESSOR (ﬁ}{/\
2 [DRS W MESHRAM ASSOCIATE ASSOCIATE kj,/
PROFESSOR PROFESSOR
3 |DRNF GATHE ASSISTANT ASSISTANT
PROFESSOR PROFESSOR -!\-;:'/
4 |DRY S GANORKAR ASSISTANT ASSISTANT
PROFESSOR PROFESSOR
5 |DR A VRUKHMODE TUTOR TUTOR AR Lol
6 [DRPRIYANKA SINGH TUTOR TUTOR L\R
7 |DR. PUNAM MARASKOLE TUTOR TUTOR Dgund-
8 DR ANKIT LAXMAN DUBE TUTOR TUTOR =

Summary —

Approved Staff Approved + Non Approved Staff

Designation Required | Available | Deficiency
Sr. | Designation| Required | Available | Deficiency,
Professor 01 01 00 No. |
Associate 0l 0l 00 1 | 'Prafesser 01 oL | 00
Professor Associate 01 =80 00
Assistant 03 02 01 3 | Professor
Professor Assistant 03 02 5 0
Senior 05 04 01 3 | Professor
Resident/ Senior 05 04 0l
TUTOR 4 | Resident
Junior 00 00 00 /TUTOR
resResident Junior 00 00 00
/TOTOR 5 | Resident
"

wreraea armyE e 1y

e oA EET o |

s e FEaEEd,



ANNEXURE-II

Name of College/Institute Government Medical College, Gondia.

Name of the Department: Physiology

Sr. Name of the Teacher Designation | MUHS Approved Signature |

No. Designation 4
1 Dr. Abhay D. Hatekar Professor & Head Professor & Head ( W@
2 Dr. Pravin S. Jadhao Associate Professor Associate Professor '
3 Dr. Santosh G. Balgote Assistant Professor Assistant Professor 15 ek
4 Dr. Poonam S. Nandanwar Assistant Professor ; Assistant Professor ‘ .
5 Dr. Vipul I. Ramteke Tutor [Tutor : \'ﬁﬂ,

— | —— e i
Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required Ava%@@ Deﬂ'cié;:-\;i
No. No. ,
Professor |l 1 0 1 | Professor |l 1 0
Associate |1 1 0 Associate |l 1 {0
2 | Professor 2 | Professor | I
Assistant 3 2 1 Assistant 3 2 o
3 | Professor 3 | Professor |
Tutor 3 1 2 [ Tuter 3 i 2
4 B 4
senior E B - ] Séﬁo}i b i B
5 | Resident 5 Resident |

Signature§of HOD

Protessor & HOD.
Department of Physiology
Goveinemen: kedical Coliege
GONDIA

\

‘(:\ |\ N \‘_
\':-ré" s

o

Signature-of Dean

xwwme
. GONDIA

C\Users\acad76\Desktop',20.04.2020 \Medical-UC Format with Annexures (I to Xill) for AY.2022-23 |Page 9 of 15



ANNEXURE-

Name of College/lnstitute : Government Medical College, Gondia

Name of the Department:

Pathology Department

' Sr. | Name of the Teacher Designation | MUHS Approved Signature W
. No. Designation -
| 01 |Dr.Shailendra Yadav Associate Professor & Yes
- HOD R
| 02 [Dr.Sanjay Chawhan |Associate Professor Yes W
' e |
03  |Dr.Yogesh Patle Assistant Professor Yes -
04  |Dr.Sanjaykumar Mahule /Assistant Professor Yes
! 05  |Dr.Pallavi Gedam Assistant Professor Yes
7706 |Dr.Ashish Bawankar Tutor Yes %“"J '
1 /‘k/r
! 07 |Dr.Pooja Bamborde Tutor Yes Q&
08  |Dr.Nidhi Nihal Tutor Yes @'-\ [/[ o1
09  |Dr.Chandan Lalwani Tutor Yes W
7/7, e |
10 |Dr.Vijayashri Priyanka Tutor Yes W
)
B
Summary —

Approved Staff

Approved + Non Approved Staff

s\acad7E\Deskiop\ 20 04,2020 \Medical-LIC Format with Annexures (1 to Xilf) for A.¥.2022-23

)Page 9 of 15

Governme

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required Avai!ableﬁ)eﬂciency{
No. No. g
1 | Professor 01 00 01 1 | Professor 01 00 { 01 B
_ Associate 03 02 01 Associate 03 02 i or |
2 | Professor 2 Professor | o
| Assistant 03 03 00 Assistant 03 03 00
3 | Professor 3 | Professor o ) =g
| Tutor 05 05 00 Tutor 05 05 | 00
4 4 \ o]
Junior e o= = Junior 3 e ! =
5 | Resident 5 | Resident ol e Ll
\Gﬂ’v \
Y N\ : I .,ﬂ >
‘,J/J‘ﬁ..\r’“‘\ ¥
Signature of HOD C/- -
D{;fi:,f‘;‘gﬁe‘:{i‘ Signature of Dean
GM.C..Gondla Dean

nt Medical College
GONDIA



ANNEXURE-II

Name of College/lnstitute : Government Medical College, Gondia
Name of the Department: Pharmacology

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

1 Dr. Sujata Dudhgaonkar Professor 1 Yes N
2 r. Kavita Jaiswal ssaciate Professor Yes

Adhoc

3 [Dr. Pravin Uike Assistant Professor Yes

4  |Dr. Latesh Raghute ssistant Professor Yes

5 r. Nikita Sharma Tutor 1 Yes

6 |Dr. Piyush Gharde utor Yes

T

-

Summary -

Approved Staff Approved + Non Approved Staff

|7Sr. Designation| Required Available Deficier?y| rSr. Designation| Required Available | Deficienc
No No.
1 | Professor 01 01 0 1 | Professor 01 \ 01
Associate 02 01 01 Associate 02 01
2 | Professor 2 Professor \
Assistant 03 02 01 Assistant 03 02
3 | Professor 3 | Professor
Senior 00 00 00 Senior 00 00
4 | Resident 4 Resident
JuniorRe 04 02 02 Junior 04 02
5 | sident/ 5 Resident
Tutor 4 /Tutor

oD &/ e~

Signatur [y
Professor & HOD Signature of Dean
Dean
Department of Pharmacology ‘
Goeernment Medical College Coverment Medicsl Coilege
GONDIA GONDIA

CL\Users\audIE\Desklnv\lD.m‘ZOZO \Medical-LIC Format with Annexures {1 to X1l for AY.2022-23 )paged of 15



ANNEXURE-II

Name of College: Government Medical College, Gondia.

Name of the Department: Paediatrics

Sr. Name of the Teacher

No. |

Designation

| MUHS Approved

Designation

Signature

) Q‘\

1 Dr. Manish Tiwari Professor Professor X

2 Dr. Ashish Lothe Associate Professor  Associate Professor \f};‘ )
3 |Dr. Lalit Meshram Assistant Professor Assistant Professor

4 Dr. Sunil Deshmukh Assistant Professor Assistant Professor (o?

5 |Dr. Maninder Juneja

Summary —

Approved Staff

Assistant Professor

Assistant Professor

Approved + Non Approved Staff

“sr.| Designation| Required| Available! Deficiency Sr.| Designation| Required| Available  Deficiency
No. | ‘ No.
1 Professor 1 i 1 0 1 Professor = | S D
B Associate 3 \ 1 3 Associate - - I =
2 | Professor _ 2 Professor | ,
Assistant 5 3 2 Assistant = |
3 Professor 3 Professor ‘
™ | senior | 3 | 1 i) Senior - =
4 Resident 4 Resident
" Junior :' 6 6 0 }u?ior ‘ - -
| 5 | Resident | 5 | Resident | .

Gorerament Medical Loliege

HINDITA




ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/lnstitute: Government Medical College, Gondia

|“ T o _L " Status of Council ~ | Max. Seats |

‘. UG Degree/PG I Intake as per Degree i Dlpioma - Permitted by |

| Degree/ Diploma Council | MUHS as per
Courses/Super | Teacher:
Specialty - ) ) ] Student Ratio

Degree = Diploma Recognized Permitted | Recognized | Permitted Degree Diploma

lL_ . e e G Degree | - -

| MBBS “is0 T Not 100 150 ‘ Not Applicable Not Applicable

\ - _1 ) _‘_ Applicable |

PG Degree / Diploma & SuperSpecnalty

Any Other, Please SERBII oo sseesvmmmme s AR RS e srme sl

.‘2 \ . <?.s "’j\' P

Slgnature of Dean
Dean
Government Medical College
GONDIA

\Users\acad76\Desktop\26.08 2020 \Medical-LIC Format with Annexures [} to XN for A,¥.2022-23 |Page 10 o 15



RECOGNISED TEACHING STAFF AS ON:-21/06/22 Annexure — “ IV ”

Name of the Dept. : ANATOMY College Phone No. : 07182238094
Name ofthe College : GOVERNMENT MEDICAL COLLEGE, GONDIA College E-mail ID : gmcgondia@gmail.com

Name of the Dean / Principal: DR. K. S. GHORPADE College website : www.gmcgondia.in

Intake Capacity: 150

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF PG+UG

S | Nameofthe : Ph.No| Mob. | E-mail |Date of] Aadhar | Pan |Edu Qua| Dateof _ Whether T'each exp Total |[Total No| Typeof | Type ofapproval by Type of PG Not | Signature
N. Teaching Stafl (Rest)| No ID | Birth | Card No. | Card appo | belongs to Teachin g of Appoint University Recognition by  |approv
No. intment | Reserved | Exp.in | Publicat ment University ed
_ cm_nch:_. uG | PG years ions  [Temp./Regu| Temp/ [Letter No. &| Temp/ [Letter No.
_ : so specify | (yrs) | (yrs) la Regular date Regular & date
| category) Contractual 7
I WCw‘ VINARAM Prof & HOD 08223 [Dr.rukh 23/12/ 78502436 IABGPRM.B.B.S. 29/11/19 OBC 30 24 31 Years 6 Regular Regular |1} No. Regular 2) No.
PARNDURANG 63993 mode(@)|1963  |5866 98941, [M.S. 91 Years | Years ﬂ_,_:n_\.,ﬂ__\wm% v_,\_%u_ﬁw_a :
ﬁ:%:zocr omﬁm__ c Anatomy :mmwb i st P %
_ o 18/10/2006 Date-
7/08/2013
2 DR. SUREKHA  |Associate 73850 [Dr.sure [12/06/ [33281834 AJOPK M.B.B.S. 30/08/20 5C 13 15 Years 14 [Regular Regular [No. Regular
AMANRAO Protessor 30010 khames (1975 6919 8139M [M.D. 06 Years 3 Month MUHS/UG/E- :
MESHRAM hram(@ Anatomy {28/08/2 3 H_w\_ _umhme \*
7 omail.c 15) Month 07082013
Om
3 DR. NITA |Assistant 93255 jngamba[28/09/ M0509403 IARWP M.B.B.S. 02/09/20 sC 7 Years 10 Years 6  Regular Regular |1)No. Regular 2) No. 0
FATTURAM Professor 35426 |de@gm|1982 15942 G1673) M.D. |1 7 7 month __,\\_m_mmﬁmw M:z%o %\
| il i1com ATy coﬁmo__.%mb M.HMM“M 2015 Date 1/27/1508/
7 5/02/2015 1469/17
Date-
2/06/2017
H DR. YOGESH Assistant 06232 drvoges[25/07/ [92813300 AJOPG M.B.B.S. 07/10/20 OBC 2 Years 4 Years 8 Temp. Regular [No. Regular
SHRIDHAR Professor 47196 hganork|1 976 4082 5773F MD. 17 2 6 Month __(\\_w_u_ww%w:
i 1.3,
GANORKAR Anatomy Month b 17 Tk :
7 10/01/2017 —
=l S | s . SR
5 R ANKIT V TUTOR 94050 kKr.rukh [19/03/ [85404507 BFRPR M.B.B.S. |14/10/20 OBC 1YEAR 6 Temp. Temp. |-- Temp
RUKHMODE 153050 imode@|1991 8754 0598M 1YEA MTH 0 & m n_ m m
omail.c R 6 i P
om MTH =
DR PRIYANKA | TUTOR 80042 D/01/1 4963897 [BMOP M.B.B.S. |16/10/20] OPEN 7MTH 0 [Temp. Temp. | -- Temp \
SINGH R7075 978 9090 53941 M.D. g1 TMTH @\vﬁk
M Anatomy
7 WD_N. PUNAM T'UTOR 99870 [impuna [12/11/ 60551532 M.B.B.S P/6/2022 20days 20days 0 Temp. Temp. | -- Temp
MARSKOLE D3086 98@em|[1998 0355 |EPHP ST )
il.com M922 ﬁ\
6Q
8 DR ANKIT IT'UTOR 75077 |Ankitdu[22/08/ 163195188 EUBP [M.B.B.S [8/06/20 SC 15 days 15 days 0 Temp. Temp. - Temp
LAXMAN DUBE 83355(belll (1994 1395 |D3657 D2 @\%
(@wgmail |
o ‘ Lcom _




« Note: The College shall submit one hard copy & soft copy (in Excel Format) of the list
from Academic Online Teacher Database (OTD).

ah with Seal
Dean

enment medical
GONDIA

Name & Signature of College Coorrdinator Signatu

College



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ...../
Subject: Physiology Whether UG.... /lUG+PG..... [UG+PG+SuperSpecialty

Name of the Dept. : Physiology

Name of the College: Government Medical College, Gondia College Code: 105110

ANNEXURE-IV

Intake Capacity: 150.

Sr.| Nameof | Designation ﬁ Mob. | E-maillD Dateof  [Whether Date of Teaching Experience UG Total Typeof | University Details of PG | Signature
No. the No. _ Birth belongs to| appointm | (Yrs.) | Teaching Appoint Approval Recognition by |
Teaching [ reserved ent Asst. | Asso. | Prof. | Total | Experience ment Status University
Staff category (if] Prof. | Prof. in years of - (Yes/No) (Yes/No) ]
yes m—unn:,%w PG Temp./Regular/ Temp/ Letter No.
| Contractual Regular & date
1 [Dr Abhay Professor & 194217273 [Dr_abhay ha|l19/11/1966 SC R1/09/1996 {7y |14 yrs W yrs3 25 yr4|25yrs 4 mths [Regular Yes Regular 111677 ”
Hatekar HOD 29 tekar@hotma i mth) mth  mth 20/01/19 @m«\bﬁr
il.com 7 —
2 |DrPravin IAssociate 08238956 jadhaops@g [22/08/1973 |SC 29/05/2003 |[I12yrs Hyrs6 | -- 18 yrs |18 yrs 06 mthRegular  |Yes Regular 185634
Jadhao Professor 108 mail.com mth 06 mth 20/02/20 &
04 =
3  |DrSantosh  |Assistant 87704065 |Santoshbalgo 29/08/1980 NT 16/07/2019 (7 yrs 6 -- 7 yrs 6 |7 yrs 6 mth  Regular Yes -- -
Balgote Professor 85 te!@gmail,co imth mth %L%
m
4 IDrPoonam  |Assistant 98607775 Poonam.nand30/05/1987 OBC R2/07/2015 6 yrs -~ |- pyrs [6yrs 1] mth Contractual |Yes -- -~
Nandanwar  [Professor 89 anwarl 0@g Il mth 11 mth
mail.com )
5 [Dr. Vipul Tutor 84088272 |Vipulramteke08/06/1994 SC 02/06/2022 20 daysP0 days Contractual -
Ramteke 74 12@gmail.co
| Jn = b _
6
| R
: |
| |

R

sers\acad 76\Desktop| 20.04. 2020 \Medical-LIC Format with Annexures (I to XIll} for A.Y. 2022 23

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.

JPage 11

of 15

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

.,___,/
Signature Dean with Seal
- Dean
J.,‘mgm:ﬂg%g
GONDIA



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super Specialty) AS ON: ..... [.......  r——
Subject: PharmacologyWhether UG.... JUG+PG..... G+PG+SuperSpecialty.......

Name of the Dept. : Dept of Pharmacology
Name of the College : Govt Medical College, Gondia

College Code : 105110

Intake Capacity: 150

Sr.| Nameofthe | Designation | Mob. | E-mail | Date of Whether Date of Teaching Experience UG Total Type of | University Details of PG | Signature
No.| Teaching No. ID Birth belongs to appointme (Yrs.) Teaching Appoint Approval Recognition by
Staff Reserved nt Asst. | Asso. | Prof. | Total | Experience ment Status University
category Prof. | Prof. in years of (Yes/No) (Yes/No)
(if Yes, specify PG Temp./Regular/ Temp/ | Letter No.
category) Contractual Regular & date
1 |Dr.Sujata Professor 065764 |drsujaka [28.02.63  [Yes (SC) 30.03.1990 |11 Yrs 8Yrs5 [12Yrs B2Yrs 829 Yrs Regular Yes Regular UG
Dudhgaonkar 5576  r@gmail 6 months 09 months Approval
_com Months imonths MUHS/UG a)v
JE- -
1/057283/
2630/2012
dt.27.06.2
012
2 |Dr. Kavita M. IAsso. Prof. 937005 [laiswalk [7.7.1970 [Yes (OBC) 25.07.2002 |13 Yrs 07 Yrs 20 Yrs |13 Yrs Regular Yes Regular UG
Uaiswal 3826 javita@y Approval
ahoo.co MUHS/UG |
m JE-
1/057283/
2630/2012
dt.27.06.2
012
3  |Dr. Pravin Uike |Asst. Prof. 288830 |pravin_v[22-02-1980[Yes (ST) 08.08.2019 (L1 Yrs [7 11Yrs79 Yrs Regular [Yes Regular UG
5655 fike@yah months IMonths Approval I
0o.com MUHS/UG Y
E-
1/057283/
2630/2012
dt.27.06.2
012
4 [Dr. Latesh Asst. prof. 937277 llatesh_r [8.7.1985 [Yes (OBC) 16.10.2017 04 Yrs 04 Yrs Contractual [No Temp  |....... :
Raghute 0432  @aghute 8 Months % 3
@yahoo. Months
co.in
5  |Dr. Nikita Tutor 962397 |nikitasha[28.03-19920Open 07.06.2022 18 days Contractual [No Temp | J
Sharma 3937 |rma0328 .
mail.

sers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures {I to Xill) for A.Y.2022-23 JPage 11 of 15



6 [Dr. Piyush Tutor 820879 |piyushgh(31-08.1994 Yes (SC) 07.06.2022 |.... 18 days Contractual [No Temp:  |uosee
Gharde 5497 larde@ya
hoo.com @\

bmit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

Note: 1) The College shall su
in Academic Online Teacher Database (OTD) will not be considered.

2) Information of teachers not uploaded

Signatur ean with Seal
Deani
Government Medical College
GONDIA

;ers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures {1 to X1l for A.Y.2022-23 JPage 11 of 15




ANNEXURE-IV
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 24/06/2022

Name of the Dept. : Pathology Department Subject: Pathology Whether UG.... /[UG+PG..... [UG+PG+SuperSpecialty.......
Name of the College : Govt-Medical College, Gondia College Code : 105110 Intake Capacity: 150

Sr.| Nameofthe | Designa| Mob.No. | E-mail Date of Whether Date of | Teaching Hu-ﬁlmhaa UG Total | Typeof | University Details of PG Signatu
No.| Teaching tion ID Birth belongs to appoint (Yrs. Teaching Appoint Approval Recognitionby |e
Staff Reserved ment Asst. Asso. | Prof. | Total | Experience ment Status University
category Prof. Prof, in years of (Yes/No) (Yes/No)
(if Yes, m—u»amnw PG Temp./Regular/ Temp/ Letter No,
category) Contractual Regular & date
1 Professor
2 [DrShailendra |Asso. Prof 9970839325 shvlen268@[04.05.1974 Yes 16.11.17 07 yrs | 04 yrs | ---- [12yrs 04 12yrs 04 months| Regular Yes Yes Yes
Yadav vahoo.com 10 06 months
months | months Regular {No.MUHS/
G/E-1/ ,
704
t.13.07.20
12
3 [br. sanjay ChawhaniAsso. Prof 9823642628 nrui_.uzuma_nmb.___.umum Yes 16.11.17 10 yrs | 04 yrs === [15yrs  [15yrs Regqular Yes Yes Yes
mai 05 07
l.com months | months Regular [No Muhs
PG/E-
1/1501/27/
3/164dt.
4/3/2016 |~
4 [pr.Yogesh Assi. Prof 9752508981 [rygpatie19823.7.1983 Yes 24.10.16  |09yrs 02| -- - 109yrs 09yrs 02 Regular No No -
Gorelal.Patle wmo:._m_“.n onths 02 months
months
5 |Dr.Sanjaykumar  Assi. Prof 9405729536 |snimahule@14.11.1984 Yes 10.08.17 Ayrs  4yrs 10mon Temp No No -
Mahule gmail.com 10mon Q
LSS < S e e === i = . . I,
Ve
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5 Yes 1.11.2019 2 yrs 2 yrs 07months Temp 8] No
07mont |
[ hs , _ f
| _ | | _ i
_ . _ ,
| | | | |
6 Dr.Ashish  [Tutor 8806824438 lashish [10.04.1994 Yes 04.06.2022 20 20 Days Temp = .
Dawankar 090.ab Days
‘@gmail
_ .com |
7 [Dr.Pooja Tutor 9823900979 pujaba |12.01.1990 Yes 02.06.2022 P2 22 Days Temp
Bamborde mborde Days |
2008@ _ ﬂ.w
lgmail.c
lom
8 |Dr.Nidhi Nihal Tutor (8005969160 nidhime31.05.1997 No 02.06.2022 22 22 Days Temp \
hla97@, Days %
gmail.c
om
9 |Dr.Chandan Tutor 8788082854 lalwani.[26.08.1994 Yes 02.06.2022 2 22 Days Temp
Lalwani chanda Days
n007@ ﬁw_\\e.
gmail.c e
om
10 |Dr.Vijayashri Tutor  |8005969160|vijayshr| 07.06.1997 No 02.06.2022 2 22 Days Temp
Priyanka eejanjid Days % m
S@gma \
il.com

Note: 1) The College shall submit one hard copy & soft copy (in Excel Format) of the list from Academic OnlineTeacher Database (OTD).

2) Information of teachers not uploaded in Academic Online Teacher Database (OTD) will not be considered.
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Signature of Dean with Seal
Government Medical College

GONDIA



Name of the Dept. :

Name of the College : GOVERNMENT MEDICAL COLLEGE, GONDIA College Code : ...... Intake Capacity: 150 M.B.B.S.

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)
UG Degree/ PG Degree/ Super Specialty) AS ON: 24/06 /2022

PAEDIATRICS. Subject: PAEDIATRICS Whether UG- YES /UG+PG. NO /UG+PG+SuperSpecial NO

Teaching Experience UG (Yrs.) Rt _umv‘mmoom:;_o:
Type of .
: Signature
Whether Total Appainunent -
belongs Date of Teaching _..._,:Em_.m;_,\
Name of the : : e Date of ate o 7 pprova University (Yes/No
Teaching Staff Designation Mob. No. E-mail ID Birth to appointment _.mx_um_._msnm Status y( )
Reserved in years of
(Yes/No)
category Asst. Asso. Prof Total PG
Prof. Prof. P 9
Temp./Regular/ Temp/ Letter No. &
Contractual Regular date
3yred MUHS/PG/E-
Dr. Manish manishtiwari.peds 03.10.1980, 6yrs 11 3yrs 9 Yes. 1/1404/27/244
Tiwari Petessor fenaasit rediffmail.com 41 yrs Mo el 1043 months Enw:.ﬁ: months 133 s Regular L Regular 7113 dt.
30.08.2013 @,._m‘%\
Dr. Ashish Associate ashishlothe@yaho | 21.12.1976 fygars | Byres o
- Q730753151 |- Lo ’ Yes. OBC 20/10/2015 3 month Nil 14 yrs 5yrs Regular Yes No -h
Lothe Professor 0.co.in 45 yrs 2¢{( 61
months S
Dr. Lalit Assistant 14.12.1983, - < :
et Brctucent 9923030800 ( “S 39 yrs Yes. SC 12/06/2018 6 years Nil Nil 6 yrs nil Regular Yes No 24 (% (%
. : A
gy Assistant | 9960564296 s _,\\_Mmm_. No 311052017 | 7years | Nil Nil 7 yrs nil Regular Yes No 020 ‘1 -
T g4l )24
Dr. Maninder Assistant maninder41986@ | 04.12.1986, : y ’
Juneja Prefacsns 9975423463 T 35 yrs No 10/05/2017 5 years Nil Nil 5yrs nil Regular Yes _ﬂo ®§
. A P...P
A sl
e L

lame and Signature of College Coordinator.

ean with Seal.
e

nment Mea

al L ohege




NNEAURE-V

Ancillary staff
Name of the College / Institute: Government Medical College, Gondia

— — R = e
1

[ T Ui l Post Required EXT. " DEF.

| 1 I

Lo ey
% Central Record Section

Medical Record Officer
Statistician

Coding Clerks
Recording Clerks
Drafteries

Peon

%' Steno-Typist

— B BN e
>—-—I\J'JI-G—Q-—'

Central Animal House Veterinary Officer |
Animal Attendant 2
Technicians for Animal Qperation Room
Sweepers

Librarian with Degree in Lib. Sci.
Deputy Librarian

Documentalist

Cataloguer Library

AssistantDafteries

W Peons

Central Library

I —

Central Photographic cum Photographer Artist

| Audio Visual Unit Modelleor
Dark Room assistant Audio
Visual TechnicianStorekeeper
cum Clerk

| Attendant

Officer Incharge (Principal/Dean)

Co-Ordinator

(Head of Deptt. nominated by Principal /Dean)

Faculty college faculty on part time basis.

Supporting Staff:

Stenographer

Computer Operator

Tech. in Audio Visual Photograph &Artist

g._‘..-.-.—oomm.x..—--oo

Medical Educga(—)ﬁ Unit

(=]

=

["Central Sterilization Services
Dept.

Matron Staftf
Nurse

Technical Asst.
Technician |
Ward Boy
Sweeper
Supervisor
Dhobi/Washerman/ womanPacker

Y= N0 S S

Laundry

Professor/Reader
Lecturer Technician
Lab Attendants
l Storekeepers
Record Clerk

Rlood Bank

Central Casualty Service Casualty Medical Officers
Operation Theatre staff
Giretcher bearers Recept. cum
Clerk

| Ward Boys

. Nursing and Para Medical staff
b e Clinical staff for casualty beds o -

OOP—\QOC:JLJO‘\J.'-—-..—_-
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Central Workshop Superintendent who shall be qmﬁiﬁed 0 |
Engineer
Senior Technician Junior 4 0 4
TechniciansCarpenter 2 0 2
Black Smith 1 1 0
Attendants 1 0 1
4 0 4
2% \c,o\\“'
3 o8
e Wb
™ \\)
C'\Users\acad?B\Desk‘ap\Zﬂ 04.2020 \Medical-LIC Format with Annexures (| to XIll} for AY.2022-23 \Page 12 0f 15



Name of the College / Institute : GOVERNMENT MEDICAL COLLEGE, GONDIA.

Total Non-Teaching Staff

Non-Teaching Staff required for 150 students

ANNEXURE-VI

I ‘E._ﬂp_‘:_ Record y e [ | |
Tech Asst./ ) . Steno Typist cum :
e Keeper cum Clerk cum Lab Attendant : I L _ Sweeper Others
Department f ke Computer Operator _ Compter Sipermar | _ i
_ —_— — — - T — . — — — 1 - T — — T
| MCI loxt Def MOl Ixt Def MO _ Ext Def _ MCl g I xt i Def 4 Ml Fxt Def MCl _ Fxt Def
R Ji ) ] I | S %‘I N - 1 B ! _ 1 — L. 1 |
| 4 Dissection Hall |
Anatomy ! | 0 ! 1 gl = _ - 2 2 0 At } f 0 _
Attendd
- =2 = o] | = —_— | E—— |
Physiology il 0 I ! 0 E _ 2 2 2 0 |- L
Biochemistry 2 2 0 _ ! 0 A _ _ 0 . » | 2 o 1=
Pathology 4l 3 1 | _ 0 , 2 2 0 I | 0 2 2 0
Microbiology 7 3 4 1 | 0 | 2 2 0 I 1 0 2 2 0
Pharmacology - 1 1 ] | 2 2 0 - 0 2 2 0 |
S = A =
FMT 2| 2 0 _ ! o | 2 2 0 | I 0 F 4 o |- W
Record Keeper cum
Comm. Medicine I 1 0 | 1 4] - 1 1 0 | | 0 Clerk cum Computer | 0
Operator
LMO 0 l
MSW 2 2 0
PHN 0 1
Health Inspector/
a Rural Health Centre | 1 ! 0 I _ 0 : - 2 2 0 :H__M \HMH%Q_ : ! 0
Health Educator 0 |
Peon 1 0
Van Driver | 0
LMO 0 1
MSW 2 2 0
PHN 0 |
) Health Inspector 2 0 2
Urban Health Centre 2 1 1 1 1 0 - - 2 2 0 it Eelcat r _
calth Educator
Van Driver 0 1
Peon 0 |
Record Clerk 1 0
n;cmmmmﬁnwn._.ml.cm%-bnﬁc.o».ucuo/y__.nn:nm_.:nﬂn::m—i:j Annexures (1 to XIlI} for A.Y.2022-23 JPags 13 of 15




: T B. & Chest |
Medicine T & Chest Discases Health 2 | o |
Psyvchiatn : , |
‘ Vistor Psychiatnc 2 | 2 i
Social worker f |
— S e N B (I ==
1 0

) | - | Child- Psychologist

Pacdiatnes

Gen. Surgerny

Orthopaedics

ENT

Ophthalmology

Social Workers
Ecesinbbiniisii==—s=

Dark Room Asst

. -

Obst. & Gynace

Radology

Physicist
Radio-Therapy ‘
La._.,”s“__wa_d Dark room Asst.
oplic
(op Record Clerk

e,

Anaesthesia

.

Physiotherapist

Oce Therapist

Workshop Worker

Clinical Psvchologist

Physical Medicine & i MSW

Rehabilitauon Public Health Nurse

Vocational Counseller
Multi — Rehabilitaton

Worker

Speech Therapist

—_— = Y RN

Dentistry
TOTAL

L Llrkrtpi|\
Def — Deficiency

L

MCI - As per ZE:Q: Council of India

Ext - Existing

Dean
oﬁmﬁawaﬂ Medical Goilsue
CONDIP
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I, the Dean of the Government Medical Gondia, College solemnly
states on affirmation, that the information provided by me in Inspection
Format as well as uploaded on Coliege Website along with all Annexure is
true and correct to the best of my knowledge. The said information is
provided to me by the concerned teachers and duly verified by me. It is

further submitted the teachers information attached in respective

Annexure- | & |V are not working in / at any other College /institute or



presented themselves at any inspection for the Academic Year 2022-2023,
as per my knowledge and information provided by the concerned teachers.
The teachers in the Annexure- | & IV are staying in the same city / town /
village where the College / Institute is situated or adjacent to the city /
town / village, where the College/Institute is situated and having the valid
proof of residence of the said city / town / village. The teachers in the
Annexure-1 & [V are not practicing in College working hours or out-side

the City where the Co!lege /Institute is situated.

| am further hereby declare that every information or contents in
this Inspection Format is based on the information provided by the
concerned teachers and endorsed by me after due verification and the
same is/are absolutely true and correct. If at any stage it is revealed that
any information or content given in this declaration is not true and correct,
in such event the undersigned/ the concerned teacher as the case may be,
shall be liable for disciplinary action or penal action or Affiliation of the

College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 23 day of June 2022 at
Gondia.

Date : 23/06/2022 ]} aYi \y

Place : Gondia _ ol
Governsneit wedicsl Colisge
.- GONDIA




