MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Name of the Subject : ANATOMY

ANNEXURE-VII-C

PG
,Iyp:i:i Unive Tes::(l';lin Teac No. of If
SR Name of Teacher(Last Subject/S rlzlznt ;sity Expericngc [r" R tion Letter Date | St l;G & Date Of Asdbar Card de:::"
| Name First Name Middle [ Designation e (Regula | Qualification ppr e (in o e s .' kst gy i E-Mail ID Mobile No. | #1900 -2 . .| Signature Of Teacher
NO ciality oval gniti issued by University Guided Birth No. Specif
Name) r/Temp./ Years) e
Honora M After s ka2 ¥HYES
| NO
) (UG) PGM Yes/ year )
No
| 2 2 4 5 6 7 8 9 10 11 12 13 14 15 16 i 17
. : 14/07/2026- : :
| o SHOLE SHUBHANGH pROFESSOR [ANATOMY | Regular | MBBSMD | Yes | 106 | Yes [No MUHS/PG/E- 090171981 [MUIVIEN@EA 19049553424 1030528626909 | NO w
1/27/103105/662/2024 ;
| Ry
DR. PATIL TUSHAR ASSOCIATE wsharpatil131@ /Lpf
2 5 E 9139822 N
2 |RAMRAO PROFESSOR ANATOMY | Regular | MBBSMD No 1 No 17/12/1983 gmail,com 7798286089 |398225907048 0
DR. PAWDE PREETI ASSISTANT drpreetisalunke7 ( A
: 4 1799815047104 (8] L
3 PANDURANGRAO PROFESSOR ANATOMY | Regular | BAMSMSC No 0 No 31/07/1977 I@gmail.com 759801483 81504 N W
Data Verified by the Committee Members:
Member Member Member Chairman

Dr.Uihas Patii_Kledical College
& Hospital, Jalgaon Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Name of the Subject : PHYSIOLOGY

ANNEXURE-VII-C

T . PG | Recognation Letter Date | No. of E-Mail ID Signature Of Teacher
ch;)t Unive T P(Ifi Teac| issued by University PG If
3 Name of Teacher(Last :12?1: nity E:::ﬂ:ngc ber Shrdents debarr
= 2 j Guided A
A Name First Name Middle | Designation Sub‘!ec.t.-’Spe (Regula |Qualification Agpr e (in Rt.ﬂ.' Dafe i Mobile No. ARjlsyiog = - >
N ciality oval gniti last § Birth No. Specif
Name) r/Temp. Years)
0 At on year ¥(YES
/Honora (ue) After Yes/ /NO)
. “‘ i
ry) PGM No
1 2 3 4 S 6 7 8 9 10 11 12 13 14 i5 16 17
DR. SHAIKH adnanbhidu@gm 4
1 |MOHIUDDIN PAFE(S)SIESIQ(T)E gl‘f,YSIOLO Regular IMBBS,MD No 0.6 No 20/06/1985 |ail.com 9766435146 |543135805261 NO é‘
FAHIMUDDIN i
DR. YADAV ALOK ASSOCIATE [PHYSIOLO Hokpeidgmaile
: J om 2
/) Pediiy Sy B Regular [BPTH, Phd. No | 01 |No 22/02/1990 8123172901 (299068798378 | NO @W
DR. PALLOD KAPIL ASSISTANT |PHYSIOLO e omlone @Q}u
4 S 1 mail.com
3 GANESH PROFESSOR |GY Regular IMBBS,MD No 0 No 09/09/1985 09518740967 |620665552726 | NO /
DR. HAROON ASSISTANT [PHYSIOLO e :
s : ahoo.com 7 |876 .
4 MOHAMMAD IMRAN PROFESSOR |GY Regular MBBS MD No 0 No 10/02/1981 915820136 239736535 NO
DR. JADHAV ASSISTANT |PHYSIOLO dHijs076@ens)
. ) l.com 9208 N 7"‘“’1‘/'_/
5 JAYASHREE LAXMAN | PROFESSOR |GY Regular IMBBS,MD No 0 No 02/05/1985 8669077790 (568520992085 o) /
DR. GULHANE SONALI | ASSISTANT |PHYSIOLO -
L 4045 i)
eyl Sl el Regular [MBBSMD | No [ 0 | No 23/11/1985 9892787320 |540454282302 | NO M
Data Verified by the Committee Members:
i Dy Uithas Pat
Member Member Member Chairman Uitlga Mol

algaon K.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : BIOCHEMISTRY

ANNEXURE-VII-C

SR [Name of Teacher(Last  |Designation Subject/Spe | Type of |Qualification PG | Recognation Letter | No. of PG E-Mail ID Signature Of Teacher
NO [Name First Name Middle ciality Appoint Unive PG. Teac Date issued by Students If
Name) ment rsity :each‘mg her University Guided debarr
(Regula Appr ‘XPQT'E"C Reco last 5§ Date Of ’ Aadhar Card ed
e fin = s Mobhile No. 3
r/Temp./ oval Y eniti year Birth No. Specif
Honora At Aetf::i} on v(YES
INO
ry) (UG) PGM Yes/ )
No
1|2 3 &S 3 6 73 8 9 10 11 12 13 14 15 16 17
1 |DR. PATIL NILIMA PROFESSOR  |BIOCHEMI | Regular IMBBS,MD 14/07/2026- drnilimapatil01(@gm
VIVEK STRY Yes 5 Yes |[No.MUHS/PG/E- 10/01/1983 |ail.com 9552548767 [236278878722| NO
1/27/103105/662/20
2 |[DR. KATRE DIPTI ASSOCIATE  |BIOCHEMI | Regular [MBBS,MD diptibhagat87@gmail i )
MAHENDRA PROFESSOR |STRY No 14 No 25/07/1987 |.com 9923591160 [390635433489| NO A
3 |DR. PANDEY RANDHIR |ASSOCIATE  |BIOCHEMI | Regular |BSC,MSC, Phd. randhirkumarp4(@gm t\A\r‘
KUMAR PROFESSOR  |STRY No i No 26/06/1990 |ail.com 7023750578 [972438101398| NO a <
P
5 |DR. TAYADE YOGESH |ASSISTANT  [BIOCHEMI | Regular [MBBS MD yogesh.tayade60@g
PURUSHOTTAM PROFESSOR  [STRY No 0 No 10/12/1988 |mail.com 9922217373 |225058440053| NO
6 |DR. TIRUWA ASSISTANT BIOCHEMI | Regular |[BSC,MSC, Phd. prakashtiruwa201(@g H A L
PRAKASH PROFESSOR  |STRY No 0 No 05/08/1992 |mail.com 9137656788 344124262694 NO—=1"T ¢
(] /-{
Data Verified by the Committee Members: 1 \y ’,//"’
= o
P
e 4 bitsae abil BAasdinal ™t
— — i cnairman =7 -UHHias Patil Medical College

& Hospital,

Jal

igaon Kn.




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657

Name of the Subject : PHARMACOLOGY

T t PG PG | Recognation Letter Date | No. of E-Mail ID Signature Of Teacher
ype.o Unive | , é Teae issued by University PG If
Appoint 3 I'eaching Stud
g Name of Teacher(Last ment i Experienc hEy S st
: g ; Subject/s Guided ; d
R} Name First Name Middle | Designation | "2I%¥P¢| poouls |Quatification |*PPF| eqn |R°° it IR Mobile No, | Andhar Card | ed
N : ciality oval eniti last 5 Birth No. Specif
Name) r/Temp./ Years) ;
v Honora At After o Ao AVES
g INO
) UG | pem | Y )
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 _ 15 16 = 17
" SRR 14/07/2026- devendra7681@
| SEVENDRA RAMESH PROFESSOR |/ o Regular [MBBS,MD Yes 13.7 | Yes |No.MUHS/PG/E- 07/06/1981 |gmail.com 9890772487 [314299563884| NO
i -~ 1/27/103105/662/2024
DR. CHOPADE SUYOG PHARMAC i suyogehopade@y
2 |SUDHAKAR PROFESSOR |/ oy Regular [MBBS.MD Yes 96 Yes |No.MUHS/PG/E- 15/07/1983 |ahoo.co.in 8806666378 |616227268733| NO
. ! 1/27/103105/662/2024 dr.suyogchopade P
DR. BITE BAPURAO ASSOCIATE |PHARMAC B PHARMAC el Sanbie St
) i 5 Regular | " | Yes 1 Yes |No.MUHS/PG/E- 01/06/1977 |L.com 9112187359 [498912610356| NO
MOTIRAM PROFESSOR |OLOGY MSC. Phd. 1271103105/662/2024
DR. MAHAJAN HARSHAL |ASSOCIATE |[PHARMAC A e
: : 13/03/1 com 9028638656 [298747378295| NO
4 MURLIDHAR PROFESSOR |OLOGY Regular [MBBS MD No 04 No 3/03/1987
DR GAIKWAD ASSOCIATE |PHARMAC P, goika m m “
’ s TATE y /1 ad2006{@yahoo.c 9860580572 (911221276533 NO
5 IMAHENDRA MAHADU ~ |PROFESSOR |oLogy | Regular [MBBS,MD L i om @y B
DR. PHIRKE VIVEK ASSISTANT [PHARMAC Ny lq_ﬁ_
: : ; o @GMAIL.COM
] P PROFESSOR: lotooy Regular [MBBS,MD No 0 No 16/01/1983 |@ 9028435508 [226250309996| NO
DR. KHOT SANDEEP ASSISTANT |[PHARMAC o W
. KF ANDE /19 mail.com 9999663956 |RR0924210342| NO
7 DILIP PROFESSOR |0LOGY Regular |MBBS MD No 0 No 27/08/1990 |&

Data Verified by the Committee Members:

OvUihas Paul i .sical
Member Member Member Chairma"& f’l-”:i’:{:i?.i J;}igaon h




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : PATHOLOGY

ANNEXURE-VII-C

PG | Recognation Letter Date | No. of Signature Of Teacher
Iype‘nf Unive T PG, Teac issued by University PG If
Name of Teacher(Last :z:: : i ]5:::;?:3 her SHNAEDLS debarr
SR 2 e Subject/Spe . Appr Reco Guided | Date Of . Aadhar Card | ed
NO Name First Name Middle | Designation ciality (Regula | Qualification il e (in gniti last 5 Birth E-Mail ID Mohile No. No. Specif
Name) r/Temp. At Years) o year (YES
/Honora UG) After Yes/ TIN 0)
ry) PGM | O
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
14/07/2026-
DR. BOROLE PATHOLO No.MUHS/PG/E- dhananjayborola
1 PROFESSOR Regular | MBBS,MD Yes 121 Yes * 01/06/1961 : 9823131837 |302768988138| NO
DHANANJAY SHRIDHAR GY s 1/27/103105/662/2024 y@gmail.com o
14/07/2025- X
DR. (NIRMALE) PATHOLO No MUHS/PG/E- reshama%684@g 9 9
2 RESHAMA WANKHEDE PROFESSOR GY Regular | MBBSMD Yes 51 Yes 12 7103105/662/2024 09/06/1983 il cor 9766312899 [248908689258| NO
DR. BOROLE BHARAT PATHOLO drbharatsborole .
3 SUBHASH PROFESSOR GY Regular | MBBS MD No 7.8 No 19/07/1978 @gmail.com 9373111765 |585341535175] NO W
14/07/2026-
DR. PATIL SHRIDHAR |ASSOCIATE |PATHOLO No.MUHS/PG/E- rohitpathlab@gm 7139 53
4 PANDURANG PROFESSOR |GY Regular | MBBS MD Yes 2.11 Yes {/27/103108/662/2024 20/08/1964 e 9823092139 [238953676782| NO
14/07/2025-
DR. GONDANE SHIRISH |ASSOCIATE |PATHOLO No.MUHS/PG/E- oge |Shirishrg09@em '&M
5 RENURAO PROFESSOR |GY Regular | MBBSMD Yes 1.8 Yes | 27/103108/662/2024 06/05/1986 il s 8237539260 [448709900025| NO
DR. TAORI GIRISH ASSISTANT  [PATHOLO dr girishtaori@g W
6 NANDKISHOR PROFESSOR |GY Regular | MBBS MD No 0 No 09/03/1983 S 9423373762 |894214658040| NO t___‘_,_,....-;—-
DR. MAHAJAN VINOD |ASSISTANT [PATHOLO vinodmahajanmd W
7 RAMESH PROFESSOR |GY Regular [ MBBSMD No 0 No 12/01/1983 @gmail.com 9890258377 |756384754250| NO
DR. BHANGALE ASSISTANT |PATHOLO sweatuo821@egm o @,
8 HARSHADA RAJENDRA |PROFESSOR |GY Regular | MBBSMD No 0 No 02/08/1990 Giba 7028168653 [204725527296| NO
DR, SONAR ATUL ASSISTANT  [PATHOLO atulson2001@g ; : Q
9 RAMDAS PROFESSOR |GY Regular MBBS ,MD No 0 No 25/12/1983 i ao 9404253000 [531334516675 NO_!
. |ASSISTANT |PATHOLO poientil@gmail.c Z&/’
4 =
10 [DR. JOSHI ZASHANK § PROFESSOR |GY Regular | MBBSMD No 0 No 04/02/1993 i 9902847021 {707591905083| NO




DR. GURADE VIJAYA  |ASSISTANT |[PATHOLO MBBS - vijayagurude@g .
11 VITHALRAO PROFESSOR |GY Regular DIPLOMA No No 06/09/1978 PE e 8830919245 309406300486 NO
—‘—-'-'_'_-_-‘.
DR. YENKURE ASSISTANT |PATHOLO venkurel2345@
12 PRIVANKA PRAKASH PROFESSOR |GY Regular | MBBSMD No No 05/09/1993 ettt com 8600806639 |234662238306| NO
r
DR. REDASANI <
13 |[PRASANNA :sglgg;}é}; {P;\{THOLO Regular | MBBSMD No No 01/08/1962 9422275108 |237270631369| NO =
CHAMPALAL ¢
3 (]
DR. PARTANI GAYATRI [ASSISTANT |PATHOLO gayatrispartani@ ; W
14 SUBHASH PROFESSOR |GY Regular | MBBS.MD No No 18/08/1995 gmail.com 8999608263 [424661821200( NO i
DR. THAKUR NIKITA  |ASSISTANT |PATHOLO neetnikita@gmai ‘We
15 VIIAYSINGH PROFESSOR |GY Regular | MBBSMD No No 30/04/1996 i\t 9405785513 |466830647680| NO .____,__i.-—"{'z.
Data Verified by the Committee Members: \
/
\ gean
Member Member Member Chairman

Dy .Ulhas patit Medicai College

& Hospital, Jalgaon Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657

Name of the Subject : MICROBIOLOGY

ANNEXURE-VII-C

PG | Recognation Letter Date | No. of Signature Of Teacher
Type of - PG : Sids :
) Unive . | Teac| issued by University PG If
Appoint .. | Teaching
Name of Teacher({Last ment FEty Experienc her Students debarr
I ) _— Guided
BRI Name FirstName | Desigantion | 0ISU00e) o ota | Quaiitication [APP'] e |00 meed | aOf | i |sbtone [AMDArCad) el
NO c ciality oval gniti last § Birth No. Specif
Middle Name) r/Temp./ Years) A
At on year y(YES
Honora ve) After Yes/ NO)
ry) PGM 2 '
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 A 13
DR. WAGH KAILASH MICROBIO L kwkailashwagh8
g 7 |PROFESSOR |00 Regular [IMBBS,MD Yes | 105 | Yes |NoMUHS/PG/E- 04/01/1977 @“’ ‘is WABIS 19975328703 [633330801925| NO .
s 1/27/103105/662/2024 \EEMRILUGI »
DR. CHAUDHARI MICROBIO e haudharikhushb | 0967370447 :
% feur ey SORIERRON oo Regular [MBBS,MD Yes | 771 | Yes [No.MUHS/PG/E- 27/03/1984 |ShAuChariKhuS 424902254149| NO M____M &e: e
o . 1/27/103105/662/2024 SoRgmaii. 13 e
DR. MUNDHE SMITA MICROBIO SR drmundhesmi kL
B} st PROFESSOR |/ -y Regular [MBBS,MD Yes | 36 | Yes |NoMUHS/PG/E- 25/09/1982 ,J““““.I eSMIt 16405751926 |580314071691 NO
1/27/103105/662/2024 pEal.eom
DR. SABALE
4 |CHANDAN PROFESSOR T&I}{omo Regular [MBBS . MD No | 731 | No 21/02/1976 "h:"dans‘.’bal@ 8983174926 |816660314087| NO '4,,
DHONDIRAM yahoo.co.in
DR. GUDDETI ASSOCIATE |MICROBIO ool i hanth8687@ (’
o Regular |BSC,MSC, Phd.| Yes | 21 | Yes [No.MUHS/PG/E- 17/08/1987 [Prashan @ | 9848086874 |445220515749| NO :}V%’M
PRASHANTH KUMAR |PROFESSOR [LOGY {7103 10S/66272004 gmail.com —
= : microbiologistni
DR. VERMA ASSISTANT |MICROBIO ’ B
& b s rosscson ltocy Regular |[BSCMSC,Phd. | No 0 No 17/03/1994 2577@gmali,co 8529068271 |672121192959| NO ’%
DR. GIRIPALLAVI  |ASSISTANT [MICROBIO - drgiripallavi@gm 5 !
i il s Skl Regular [MBBS,MD No 0 No 07/12/1987 | = = 8600398599 |648627478948| NO wu
Data Verified by the Committee Members:
Member Member Member Chairman gan

Or.Uthas ?a%ﬁ Medical College

& Hospital, Jalgaon Kh.

e




Name of the Subject : FORENSIC MEDICINE

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657

ANNEXURE-VII-C

PG
IYPZ;:; Unive T P(iiin Teac No. of If
Name of Teacher(Last gxllnt i E:;:riengc hee . e
i Name First Name Designation Suhj,“‘mpﬂ (Regula | Qualification Appe e(in Re.c? Re'cognation L?tlcr Pste v Dafe id E-Mail 1D Mobile No. AstiwrLaod] o8 .| Signature Of Teacher
NO 3 iality oval gniti | issued by University Guided Birth No. Specif
Middle Name) r/Temp./ Years) s
Honora At | After | " b s JEEED
) (UG) PGM Y.esur year INO)
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
L3
09/09/2016- : ; v\
| [PR. SHINDEJAYANT |op sergop [FORENSIC | poutar [MBBSMD | Yes | 175 | Yes |No.MUHS/PG/E- 15/11/1969 [j2Yanishinde@ro |g, o0 66333 1234157590480| NO \ H
RAMAKANT MEDICINE cketmail.com
1/1306/2327/2013 = -
DR. PANDA FORENSIC fmtbrte@yahoo.c L o
2 SATYASAIL PROFESSOR MEDICINE Regular |MBBS.MD No 17.8 No 15/05/1967 o 8978862423 |662216883214] NO .
Data Verified by the Committee Members: \
- /
»
Member Member Member Chairmaﬁ h'r 5 n :
Ur.Ulhas Patil Medical College
& Hospital, Jalwaon Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Name of the Subject : COMMUNITY MEDICINE(PSM)

ANNEXURE-VII-C

SR| Name of Teacher(Last | Designation |Subject/Spe| Type of | Qualification |Unive PG | Recognation Letter Date | No. of Date Of E-Mail ID Mobile No. | Aadhar Card If Signature Of Teacher
N |Name First Name Middle ciality | Appoint rsity PG_ Teac issued by University PG Birth No. debarr
0 Name) ment Appr ;‘esch'mg her Students ed
(Regula oval XN’:]EM Reco Guided Specif
r/Temp./ At | 0 onig last 5 YYES
Honora (UG) Years) on year INO)
) After Yes/
PGM No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 9 . 17
1 |DR. DHEKALE DILIP  |PROFESSOR |COMMUNI [Regular |MBBSMD Yes [136 Yes |14/07/2026- 05/06/1974 |dilipdhekale@g [9226584925 (323315915084 [NO
NARAYAN TY No.MUHS/PG/E- mail.com
MEDICINE( 1/27/103105/662/2024 'd
2 |DR. SOLANKE PROFESSOR |[COMMUNI |Regular |MBBS MD Yes |182 Yes |14/07/2026- 21/06/1977 |drprashantsolank [9751926130 (396565287543 [NO \
PRASHANT TY No.MUHS/PG/E- e@rediffmail co A
VINAYAKRAO MEDICINE( 1/27/103105/662/2024 m ( =i
3 |DR. BENDALE NILESH [PROFESSOR |[COMMUNI |Regular |MBBS .MD Yes [105 Yes |14/07/2026- 01/06/1980 |nileshbendale@r |9604692540 [957386033170 [NO 7
PRAKASH iz No.MUHS/PG/E- ediffimail.com .
MEDICINE( 1/27/103105/662/2024 aoE
4 |DR. HERKAR PROFESSOR |COMMUNI [Regular |MBBS.MD Yes |6.71 Yes |14/07/2025- 04/09/1961 |rsherkar8919@g [8421596742 |696840271981 [NO
RAVINDRA SHIVRAI TY No.MUHS/PG/E- mail com
MEDICINE( 1/27/103105/662/2024
5 |DR. DESARDA ASSOCIATE |COMMUNI |Regular |[MBBS MD Yes |2.11 Yes |14/07/2025- 26/06/1988 |yogeshdesarda@ |9823728282 [728700068519 [NO
YOGESH SHANTILAL |PROFESSOR |TY No.MUHS/PG/E- gmail.com Edwq
MEDICINE( 1/27/103105/662/2024
6 |DR. PATIL KARISHMA |ASSOCIATE |COMMUNI |Regular |MBBSMD No 2.11 No 10/05/1988 |drkarishmapatil 9975954606 |274160722985 |NO
RAJENDRA PROFESSOR |TY (@gmail.com
MEDICINE(
7 |DR. PARATWAR TEJAL|ASSOCIATE [COMMUNI |Regular |MBBS.MD No 0.7 No 14/05/1989  |tejalnpl4@gmail |9423953083 |405984741189 |[NO 5
NIRDOSH PROFESSOR |TY .com A‘!ﬁg_,
MEDICINE( /N
8 [DR. KABRA ASSOCIATE |COMMUNI |Regular |MBBSMD No |03 No 01/05/1990 |yashomk@gmail. [0997577584 |609163833291 |NO
YASHOVARDHAN PROFESSOR |TY com 9 -
MAHENDRA MEDICINE(
9 |DR. DHAGE ASSOCIATE |COMMUNI |Regular |MBBS MD No (0.9 No 28/09/1978 |drsatishdhage(@g | 8698340084 |942338000289 |NO —
SATISHKUMAR PROFESSOR |TY mail.com
RAOSAHEB MEDICINE( -
10 |DR. YADAV SWAPNIL [ASSISTANT |COMMUNI [Regular [MBBSMD  [No |0 No 11/03/1984 |swapnilpyadav@ |9405894104 [490717602510 [NO "
PRAKASH PROFESSOR |TY gmail.com
MEDICINE(
11 |DR. WAGHMARE ASSISTANT |COMMUNI |Regular |MBBS,MD No |0 No 06/05/1991 |sush72waghmare |9421101343 |635584130663 |NO
SUSHAMITA PROFESSOR |TY ({@gmail.com

GANGADHARRAO

MEDICINE(




12|MR. MORE VIJAY STATISTICIA [COMMUNI |Regular |[BSC,MSC No No 25/04/1988 |vijay_25stat@red |0880624296 |673973850845 |NO
PANDURANG N CUM TY iffmail com 4
LECTURER |[MEDICINE(
Data Verified by the Committee Members:
Member Member

Chairman /

DrUthas Patif Medical College
& Hospital, Jalgaon Kh,




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : GENERAL MEDICINE

ANNEXURE-VII-C

_ | pG
3 pe.ﬂf Unive P('. Teac No. of If
Appoint .. | Teaching
Name of Teacher(Last ment Ty Experienc il . I Aelre
S,R Name First Name Designation Suh!ec.ta’Spe (Regula | Qualification Appr e (in Ref? Rc‘cngnatmn Le.tter}] e Stmilents Dafe . E-Mail ID Mobile No. Aadha‘r Cned ed‘ Signature Of Teacher
NO Mi i ciality oval eniti issued by University Guided Birth No. Specif
Middle Name) r/Temp./ Years) ;
. At A on last 5 ¥(YES
(UG) Yes/ year INO)
& PGM | 1o |
| 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16 17
DR SARANG .
| |CHIMANLAL PROFESSOR %:T}{;grﬁn Regular MBBSMD | No | 47 | No 24/07/1959 ‘fj“":-mdl.gso 9773065256 |343749873226| NO %/
DAHYABHAI Eeen.co.
14/07/2025-
: iiigme: . )
e PROFESSOR [UFERAL | Regular [MBBSMD | Yes | 1151 | Yes [No MUHSPG/E- 01/06/1960 |drdopatil@email.lge))530297 | 772089486395 NO Pa_,b_f
- 1/27/103105/662/2024 o e il
14/07/2025-
3 [PR. NEHETEDINESH o0 nppesor |[SENERAL | peoular [MBBSMD | Yes | 124 | Yes [No.MUHS/PG/E- 12/11/1969 |drdenchete@gmaly ) 1a5048 1577055072884| NO @
EKNATH MEDICINE il.com
1127/103105/662/2024 e
DR_BOROLE , 02/06/2024- \.
4 |KHEMCHANDRA PROFESSOR SE:;;;E Regular [MBBSMD | Yes | 133 | Yes [No.MUHS/PGE- 04/09/1979 |drkhem b@email g, 3505615 |368813024941| NO ﬁ
DHANRAJ 1/27/1306/2882/2022 R
14/07/2026- ) |
5 Eﬁﬁgﬁﬁiiﬁi{” PROFESSOR ﬂiﬁ?ﬁ,’;‘; Regular MBBSMD | Yes | 78 | Yes [NoMUHS/PG/E- 22/04/1968 S‘?I“"::Tfooo@gm sezisaeis baossreoans| w0 | <Y i
: : 1/27/103105/662/2024 o '
DR. CHAUDHARI GENERAL chetan1985chaud ol
6 |oneTan BrAgwaT  |PROFESSOR [Srriite | Regular MBBS.MD No | 56 | Mo 1870571985 [l com [F007874620 987356464241 NO _
¥4
DR. KOTHALKAR i GENERAL hypomaniac07(a -
T e A o [PROFESSOR [FEVECE | Regular [MBBSMD | No | 46 | No 07/04/1980 | VPR 0423744488 |618712333020| NO
DR. MAHAJAN 14/07/2026- "y 5
8 [PANKAJ A aon [omoony: | Regular MBBSMD | Yes | 47 | Yes |NoMUHS/PG/E- 151211978 | 3Pk lgg70094634 1373553258959 NO %l_c b~
RAMCHANDRA LN 1/27/103105/662/2024 @gmail.com
DR. SONAWANE ASSOCIATE |GENERAL : , ashumarch@gma
g [ e r |omorececn. |Epienv: | Regmiar MBBS.MD No | 03 [mo 11/03/1985 |04 8828226607 452177249134 NO | E %
DR. SARODE ASHISH |ASSOCIATE |GENERAL asaroded2(@gmai : P\
sa| NO
1 e Rap e Ny | Regular [MBBSMD | No | 0 | No 11/06/1988 [ 9890143442 | 3006816493: \




[ L AL oR oo | Resular [MBBSMD | No No 30/03/1984 |1TI@EMAIL 9372739156 206850993224 NO @.\P‘ .

12 EESE;AMSUDD]N ASSISTANT |GENERAL | o oter [MBBS MD No No 11/07/1986 |2nsaribashiruddi | oo 0056 1864540807485 NO M&
BASHEERUDDIN PROFESSOR |MEDICINE n@}'ahuo.com /’-—./.

13 Eﬁjg{iwﬁm Qgg’fg&%}; ﬁ%%%;‘; Regular [MBBSMD | No No 19/03/1973 9422780520 [861226728659| NO ﬂag‘.{%—!‘i—-—-

14 gg}_{gg&&HARSHAL ‘;sg]fgs‘!g; 3&%‘?% Regular |MBBS,DNB No No 27/12/1986 g;}:if:z:lz 7773905114 |669942037899| NO

15 EEH?J??LESURM Q:gl}:sg%%}; S{%‘fgx]‘: Regular [MBBSMD | No No 02/05/1993 :‘I‘?ﬁ:’;"zﬁ}@“ 9284237052 486189183466 NO ,M.

16 ?f,gg;ﬂggi ?:f;:g;;& ;EEII';%&]E Regular [MBBS,DN.B. | No No 23/05/1984 9022848444 (439220267732 NO 4?‘”1

i7 SD:A;;’;N Eaah ;sg‘gg&%; &iﬁ%‘:}é Regular [MBBS,MD No No 14/11/1984 zfllfi‘jglgs‘*@g“ 8698904950 |205117415589| NO é"

18 Eﬁﬁ?ﬁfﬁiﬁims ?,if)‘,?gg‘gﬁi ﬁﬁ%ﬁz Regular [MBBS,MD No No 20/07/1986 Eﬁgﬁ,ﬂ‘;’.’i‘(’f 7709567202 |361017029690| NO

19 gﬁiﬁgg}m ’;:g‘gg%%; ﬁiﬁg&; Regular [MBBS,MD No No 05/07/1987 i'g;““'g@gma 9975163030 |208914195533| NO B
BALKRUSHNA .

20 gF&E};?{Ts?ﬁo ASSISTANT |GENERAL | p o oular |[MBBS MD No No 12/08/19g7 |dr-PAtIdineshsin |oy7015597 [284745173304] NO \/\01@
DILIPSING PROFESSOR |MEDICINE ghi@gmail com e

21 gﬁﬁiﬁiaﬁ AL :ESIFSES‘:‘S’;; ;iﬁg;;’; Regular [MBBS,MD No No 02/06/1967 ;’;‘jj,f_‘;jj;""e@” 9422292004 | 723097784493 NO @;

2 ?fosgil”lf; ADEED ;;g‘FSETS"‘S’;; ﬁi‘g’fg&; Regular [MBBS MD No No 03/09/1985 ::i’:f::w@g 7276739916 |618167303000] NO -5. P B[:ﬂ

23 g‘fMigg‘:ﬁD HEW i:gfg;;%i ﬁiﬁ;‘;‘é Regular [MBBSMD | No No 21/01/1991 ’l‘g;g::i‘{‘_‘c’i‘:flg 7020434409 |577888589116 Nor-@:fﬂ

24 | O AL v |t | Regular [MBBSMD | No No 04/01/1989 ;ﬁ?ﬁiﬁ:’“ﬁs@ 7035404404 [244922242200| No | ENR

25 SDSkgSﬂHE Ak ﬁ:g'lf‘gs‘“s’g; ;EE%'?&LE Regular [MBBS,DNB | No No 02/08/1987 g’:i’g;ba‘he@gm“ 9064197232 [217337092465| NO (8—4




» i
= ASSISTANT |GENERAL drtejasrane(@gma b
26 |DR. RANE TEJAS DILIP| o oerocor |MEDICINE Regular [MBBS.MD No 0 No 30/10/1989 " 7741039365 | 709988330204| NO

Data Verified by the Committee Members:

Member Member Member Chairman

ean
Or.Ulhas Patil Medical College
& Hospital, Jalgaon Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR, ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Name of the Subject : PEDIATRICS

ANNEXURE-VII-C

i

PG
Type .r’f Unive PG. Teac No. of If
AP rsity Tencking her PG debarr
SR| Name of Teacher(Last . ment Experienc .
N | Name First Name Middle | Designation th‘!ec.t!Spe (Regula | Qualification Appe e (in Ref? Re.cognatmn Le.uerP ate Sm‘?ﬂ“s I}aFe ot E-Mail ID Mobile No. Aadie Ll ed. Signature Of Teacher
ciality oval gniti |  issued by University Guided Birth No. Specifl
(8] Name) r/Temp./ Years)
Hosiva At After on last 5 v(YES
o (UG) PGM Yes/ year INO)
No
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
14/07/2026- : b lil
)
1 o8 DENDALEANANTlprorEssoR PEDIATRIC) Reguiar [MBBSMD | Yes | 121 | Yes [NoMUHS/PG/E- oaoonory [drenan@Emall lo1a6462058 | 482158139257 NO ,—é/ e
1/27/103105/662/2024 S A o
14/07/2026-
2 E&SS‘EISMR SANJAY | pR OFESSOR EEDIATRIC Regular [MBBSMD | Yes | 103 | Yes |No MUHS/PGIE- 30/12/1975 9822433111 581043952030 NO "
127/103105/662/2024
14/07/2025- . = .
3 Eﬁygé’fﬂ‘ﬁf&? PROFESSOR EED]ATRJC Regular [MBBSMD | Yes | 47 | Yes [NoMUHS/PGIE- 07/02/1985 ::‘i’;:i“"a’@g"‘ 8888249287 |485858776860| NO ij }WW‘
1/27/103105/662/2024 ' i
DR. CHAUDHARY ATUL PEDIATRIC MBBS.DNB Lutiadios tulchaudhary10
8 pnkeione PROFESSOR | Regular 2P 0P | Yes | 41 | Yes [No MUHSPGIE- 10/09/1972 E‘}“ > e10 19823132080 641425146735 | NO LM
1/27/103105/662/2024 BRSO
DR. KHANAPURKAR PEDIATRIC 18/ e drsamirkhanapur -
Bl i PROFESSOR | Regular |MBBS . MD Yes | 41 | Yes |[NoMUHS/PG/E- 2410901988 | > co‘:n 7709316291 |359720309388| NO W
‘ 1/27/103105/662/2024 arggma . g i
‘ ) 20/06/2024- - .
: giggg&ﬁ’r{man Qgggg;:gi EED!ATRIL Regiler [MBBSMD v | 51 |vehenmmmsicin: — p@ahi.m_slt'::a;}dnll%& 7773976249 590878393035 NO _'Q:L,
1/27/103105/2270/2023 e
DR. SIRSAT GAJANAN |ASSOCIATE [PEDIATRIC MBRS.DNB,DI gajanansirsat@ya|0997510150 , é’})’%‘ ok
il e Lignnstld 2 Regular |3 o0 No 12 | No 04/08/1983 [FT0 . 523705561511 NO Y3
DR. BAWISKAR VIJAY [ASSOCIATE |PEDIATRIC vbpaed@gmail.c W
| s g g Regular [MBBS MD No | 05 |No 13/06/1968 | * 8108316678 [865892305750| NO | oAV
DR. PATIL AJINKYA  |ASSISTANT |PEDIATRIC ajinkyapatil9521 .
g yinkya ¢ 16797| N
A g ki Regular [MBBS,MD No 0 No 21041993 |2 o |387197975 285886316797| NO
r
DR. KHADKE :
10 [DHAWALKUMAR ASSISTANT [PEDIATRIC| poosjar [MBBSMD | No | 0 | No 1811011988 |dnawalkumars3lio,osog661 [852295201362| NO M,
i PROFESSOR |S 7(@gmail.com




Dr Ulhas Patil

o
DR. HOLKAR SHRIKANT |ASSISTANT |PEDIATRIC
2R by i o Regular MBBSMD | No No 28/12/1987 7774047892 |445174708248| NO | W
A
DR. GHONGADE ASSISTANT [PEDIATRIC priyankaghongad : P %
| St ol I Regular [MBBS,MD No No 0510971988 [F o [9309147390 333925659424| NO :
DR. SARAFRAJESH  |ASSISTANT |PEDIATRIC drrsaraf@gmail.c H!!
) Kertimingeg S i Regular [MBBS,MD No No 10/03/1965 | 0422182309 |614271296954| NO
- e f
DR. KAKADSMITA  |ASSISTANT |PEDIATRIC drsmitakakad197 M
1 e gl Regular [MBBS,MD No No 30571975 |00 o |875643555 (836111910372 NO
DR. DESHPANDE ASSISTANT  [PEDIATRIC sayalil105@gma
i e i Regular [MBBS,MD No No 11/05/1994 21 8320732954 (822508614043 NO eshﬂﬁﬁ___
-
DR. RANE TEJAL ASSISTANT |PEDIATRIC MBBS,DIPLO
sty i Regular |7+ No No 08/08/1987 8623068358 |354532723287| NO %_
Y ]
ASSISTANT {PEDIATRIC MBBS,DIPLO pzmiliprit@gmail 5\7?{/%4
17|DR. JOSHI PRITIMILIND [2o > (b | Regular |/ No No out1ng7s P2 8380046613 |407954550072| NO [rever
Fan 1
| EALE UL ASSINTANT [FEDIATREC| @ e [MEBERAD N No 11071967 |PRUISUnlI96T@ | e m 5009971 |511806637479| NO A ".-/-tﬂ
WASUDEO PROFESSOR | R : 2 gmail.com ;
!f.
Data Verified by the Committee Members:
% .
Member Member Member Chairman LAean

Medical College
& Hospital, Jalgaon Kb




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR, ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : RESPIRATORY MEDICINE

Type of . PG PG No. of Signature Of Teacher
Appoint Ve Teachin: Teac " 5
Name of Teacher(Last ::'I[:l'lt Foty Fxperiengc Nex ety Hkmes:
. i - i ided
i Name First Name Middle | Designation Suh!ec_ﬁSpe (Regula | Qualification Appe e (in Re?? Rc‘cognatlon Lt.:tter_l)ate i DafeOf E-Mail ID Mobile No. Aadha‘rCard ed‘
No ciality oval gniti|  issued by University last 5 Birth No. Specil
Name) r/Temp./ At Years) e : year WYES
Honora After 3 e
) UG) Yes/ /NO)
ry) PGM |
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
RESPIRAT 14/07/2026- ] .
1 EEKi‘?{T"‘ HEEEAR, PROFESSOR |ORY Regular | MBBSMD | Yes | 11.51 | Yes |No.MUHS/PG/E- 01/06/1957 |drdoratil@email. (oo, | eege 1977656582158 NO [ :
MEDICINE 1/27/103105/662/2024 i
) RESPIRAT 14/07/2026-
- o
2 g:lulzﬁﬁ?g& PROFESSOR |ORY Regular| MBBSMD | Yes | 54 | Yes |NoMUHS/PGIE- 29/03/1989 Fham‘t‘“h@gma’ 0860192121 |378084651536| NO
MEDICINE 1/27/103105/662/2024 N
DR. MAHULKAR ASSISTANT |RESPIRAT mailajey@gmail 'f:i
e rgaisiocllc | Regular | MBBSMD | No 0 No 19/06/1991 |71 99 9158454368 |785379440780| No | M
MEDICINE
RESPIRAT
§ [BF DOGXHAR GOPAL, IASHIBTANT | py Regular| MBBSMD | No | 0 | No 22/06/1989 [88ONIChar@ama | 30003514 1622448410177| NO yftlmv.
GANESHRAO PROFESSOR il com
MEDICINE
DR. GANDHIKALPESH |ASSISTANT [RESPIRAT MBBS, DIPLO Kalpesh0478@g p
" i L s \
§ el ipsaininll ) Regular P No 0 No 251171986 | “EF 9871603964 |383758175916| NO
MEDICINE {
RESPIRAT .
DR. MAHAJAN ASSISTANT ' MBBS - gunavantmahajan W,
/ 2 4
Bliern s s oo Ionrigin: (088 Regular | orovia | NO 0 No 28/08/1982 | ol oom |2 20480596 (66575267473 NO
MEDICINE
RESPIRAT
DR. KOTALWAR ASSISTANT MBBS - drsameerkotalwa Mﬂ’g
3 oo St W | et Regular | porovia | No 0 No 01081987 |{ o eom | 7586699144 887036046886 NO | .
MEDICINE ¥
RESPIRAT .
DR. KATE SACHIN ASSISTANT sachinkate29@re _53,23
e Shorce [OEY Regular | MBBSMD | No 0 No 19/05/1984 |3 o |PB60780491 501541268591 | NO= €222
MEDICINE =S
DR. BAHEKAR RESPIRAT
9 [SAMADHAN gsgfg;%; ORY Regular | MBBSMD | No 0 | No 17/06/1992 ii“‘:f:i‘lh:::"m 9665838909 870797540801 | NO édw—j) ,
- = - _,___.——————'_-_-'
DATTATRAYA MEDICINE @8
"__,:\-"
/

Data Verified by the Committee Members:
/@'an
Or.Uthas Patil". .dical College
Member Member Member Chairman & HOSpitai Jaigaon Ki}




Phone / Mobile No. : 0257-2366657

Name of the Subject : DVL

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

ANNEXURE-VII-C

PG Signature Of Teacher
Type of ; PG
= Unive : Teac If
. Appoint : Teaching No. of PG
Bt of ment i Experienc Bt Recognation Letter | Students ity
5 Tefnche'r(l,ast I?ame Designation Sub,!ec‘thpt (Regula | Qualification Appr e (in RQF? Date issued by Guided Dsfe o E-Mail ID Mobile No. Andbee Carg - ed.
NO | First Name Middle ciality oval gniti : : Birth No. Specif
2 r/Temp./ Years) University last § B
Nawme) Honora At After o year ki
) W6) | pem |Ye¥ INO)
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
14/07/2026- ; ;
1 SE-FEEIEKE{ESH PROFESSOR  |DVL Regular | MBBS,MD | Yes | 1181 | Yes |No.MUHS/PG/E- 15/04/1978 n‘g;?&];?;r:d,iGUT T 19923178180 |206380076062| NO W
- 1/27/103105/662/2024 : <0 et
14/07/2026- ; : Y
I i (-‘1 . "
2 SDSB:AA;QJ{;?M PROFESSOR  |DVL Regular | MBBSMD | Yes | 41 | Yes |NoMUHS/PG/E- 23/11/1983 iz:mbhm @gmail 2%89540” 761174504818 NO Mﬂ,
1/27/103105/662/2024 /
DR. NARKHEDE 14/07/2026- 7
3 |GIRISH I’?:g?%’;gi DVL Regular | MBBSMD | Yes | 3.1 | Yes |[No.MUHS/PG/E- 25/05/1988 ﬁ::i‘?liﬁarkhede@g 9403250899 |412242005831| NO W
DNYANDEO = 1/27/103105/662/2024 .
DR. BOROLE ASSISTANT mona_pk20@yahoo. .
@ 3
4 o Eat i s |DYL Regular | MBBSMD | No 0 No 20/06/1988 | 9730892190 |874130683536 NO
DR. KHANDAIT ) . - tltl‘l
5 |GAURAV :SBIFS;;\SNOL DVL Regular | MBBSMD | No 0o | No 18/01/1991 iﬁ“m"kha“da“@gm sszien [assomaessal o | Gy Mo ,,..._.t
HARISHCHANDRA SR
DR. THATTE ASSISTANT MBRBS,DNB,DI sarvesh thatte@gmail _j%"f/
.DNB, 4 N
6 SARVESH SUNIL |PROFESSOR DVL Regular PLOMA No 0 No 07/10/1988 vt 9890061572 |353796635050 0 d
DR. MALHOTRA  |ASSISTANT drpoojamalhotral989 . @WO‘(Q‘LU"\
7 loom sroEEsson. [PVE Regular | MBBS,DNB | No 0 No 08/03/1989 G s 8459187845 |480895371853| NO —

Member

Data Verified by the Committee Members:

Member

Member

Chairman

& Hospitai

W

|
ean
Qr Uthas P~ Madical College

y SR L
e



ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : PSYCHIATRY

PG Signature Of Teacher
Type of 5 PG
Aot Unive Teachin Teac No. of If
e Name of Teacher(Last :::nt ey Expericni S e i
» Name First Name Middle | Designation SUb!“,ﬁSpe (Regula | Qualification Appr e (in Re?(.: Re_cognatwn L?tter ‘Dste Stm!ents Da?e o E-Mail ID Mobile No. Asdiar Cucl| e .
N . ciality oval gniti issued by University Guided Birth No. Specif
Name) r/Temp./ Years) o
0 At on last 5 v(YES
Honora UG) After Yes/ i INO)
ry) { PGM 2 Y I
No
1 2 3 4 5 6 2 8 9 10 11 12 13 14 15 16 17
14/07/2026- E
1 giA]\:JUTHE MAYUR PROFESSOR ;i'YCHiAT Regular| MBBSMD | Yes 136 Yes |No.MUHS/PG/E- 18/06/1978 ma)lziunnuthE@E 9765285160 [308310058629| NO W_
1/27/103105/662/2024 e —
; 14/07/2026- ; A
g ek PROFESSOR [P2Y AT | Regular | MBBS, DNB, | Yes | 79 | Yes [No MUHSPG/E- 170771972 [P-EN@ROL Jogrypnagos P01 147 | No w
1/27/103105/662/2024 ' ) T
DR. PAWAR PAYAL ASSOCIATE |PSYCHIAT chandelepayal28 . W
2
3 ANIKET PROFESSOR |RY Regular | MBBSMD No 0.7 No 28/05/1987 @hynatt oo 9665109911 [653782653579| NO P/
DR. NARKHEDE ASSISTANT |PSYCHIAT kanchanpatil63@ - W .
/! ; 49
4 KANCHAN AMIT PROFESSOR |RY Regular | MBBSMD No 0 No 06/03/1992 gl o 9403081335 [557935492445| NO ( | =
DR. DESHMUKH KIRTI |ASSISTANT |PSYCHIAT MBBS,- W
’ i ;
5 PRASHANT PROFESSOR |RY Regular DIPLOMA., No 0 No 10/06/1975 9822870670 {573951084465| NO %i/.
DR. DESHMUKH KIRTI [ASSISTANT |PSYCHIAT MBBS.-
6 PRASHANT PROFESSOR |RY Regular DIPLOMA No 0 No 10/06/1975 9822870670 |573951084465| NO
A e
DR. KUMAWAT SANJAY [ASSISTANT [PSYCHIAT kumawatsr(@hot
7 RAMLAL PROFESSOR |RY Regular | MBBS,MD No 0 No 23/02/1960 il s 9821066077 |854058687029| NO
- L]
DR. CHITTE PRAKASH [ASSISTANT |PSYCHIAT MBBS,- dr.prakash-
§ |BubHA PROFESSOR |RY Regiler | mroona, | 1 ¢ No OL/03/1982 | 4 iite@yetioo.in N M
DR. MUTHE ASSISTANT |PSYCHIAT MBBS the@gmail EE ! Oia’a'é_"’,‘,--—'ve
. : S8 3 vmuthe@gmail.c i s
9 VITAYSHREE MAYUR PROFESSOR |RY Regular DIPLOMA No 0 No 17/06/1977 L 0372888838 467953636901 NO
fil —
e
Dea
Data Verified by the Committee Members: Or Ulhas Patil Mgeital College

& Hospital, Jalgaon Kh.



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : GEN. SURGERY

ANNEXURE-VII-C

PG Signature Of Teacher
Type of : PG ;
R Unive Teachin Teac No. of if
Name of Teacher(Last ll:1llrlt ot Fxperierﬁ: fier ra Qs
S_R Name First Name Middle | Designation Subjlec‘thpe (Regula | Qualification Ajgpe e (in Re?? Re.cognanon L';""P o Stnc'lents Dafe ot E-Mail ID Mobile No. Aadhs'r e ed‘
NO 3 ciality oval eniti issued by University Guided Birth No. Specif
Name) r/Temp./ Years)
Honora At Aas on last 5 v(YES
v (UG) PGM Yes/ year INO)
No
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
14/07/2026- .
DR. SADULWAD GEN. dr shivajisadulwa YM—L
| PROFESSOR Regular | MBBSMS | Yes | 166 | Yes [NoMUHS/PG/E- 10/11/1972 ; 9881604567 |274714577396| NO W
SHIVAJI PANDURANG SURGERY 1/27/103105/662/2024 d72@gmail.com
- _ 14/07/2026-
2 3&;@3&;‘:&[) PROFESSOR SE:GERY Regular | MBBSMS | Yes | 155 | Yes |No.MUHS/PG/E- 230971974 |drvoBeshpe@yah o000 19765 |617644305803| NO W
1/27/103105/662/2024 e g
14/07/2026- o
3 E&éﬂ?ﬂg{:ﬁb PROFESSOR EIE:GERY Regular MB}\':%I:S" Yes | 104 | Yes [NoMUHS/PG/E- 12/03/1979 [MHindi79@yaho |oeoy193501 |541820226001| NO G'g
» it 1/27/103105/662/2024 St
DR. PATIL ANILKUMAR GEN b il =
-3 bt PROFESSOR |¢ oo | Regular| MBBSMS | Yes | 113 | Yes [No MUHS/PG/E- 03/04/1966 | "“t’”f"h s | 9420557250 |652658218680| NO
i 1/27/103105/662/2024 s i e -
DR. INGLE SACHIN GEN. inglesachinl01@ n
- il PROFESSOR |G oo | Regular | MBBSMS | No | 117 | No 24011977 | in 9225306774 |965814071687| NO %
14/07/2025- L
6 i;ifﬂm NANDINL |0 OFESSOR gg:GERY Regular | MBBSMS | Yes | 82 | Yes |NoMUHSPG/E- 07/11/1967 gfny“.‘lnh‘:zp“a'@ 9423137000 | 583679712341 NO @G’WUJ
1/27/103105/662/2024 BTN
- 14/07/2025-
7 E&HFPESADE SNEHAL bR OFESSOR gl]j:GERY Regular | MBBSMS | Yes | 83 | Yes [No.MUHS/PG/E- 09/06/1978 ;E‘;};aisﬁfm@y 9226893906 |250552572924| NO W
St 1/27/103105/662/2024 o A
DR. JAWALE - GEN. drprasannajawale ol
8 | PRASANNA GAMBHIR |PROFESSOR [co oo | Regular | MBBSMS | No 97 | No 28051970 | o0 ilcom | 9423903295 [204884227638| NO &"__
14/07/2025- _
9 EFRE?}?SA;{EN it PROFESSOR ESEGERY Regular | MBBSMS | Yes | 78 | Yes [No.MUHS/PG/E- 19/05/1978 %’:ﬁ’;ﬁfﬁ“‘;’m 9823059558 |379564530897| NO W
127/103105/662/2024 G
14/07/2025- : :
DR. PATIL MILIND GEN. jayavanthospital . Maporr—
10 s $,MS s : : ; g | =
e PROFESSOR |G o oo | Regular | MBBSMS | Yes | 551 | Yes [NoMUHS/PG/E 2400611967 [0 ailcom |0503991945 (887441234535 | NO

1/27/103105/662/2024




" EA?L[LVSESSE;)EMDU PROFESSOR (S}lEI:GERY Regular *;E%%NAB Yes | 41 | Yes %f%%?s%%}z . 16/05/1978 :gg‘;‘;‘fm’:h"d 9970283245 | 764850956486| NO ﬂ'
12 ii'\,g}%”m“m” PROFESSOR EEEGERY Regular | MBBSMS--- | Yes | 48 | Yes :lqtﬂ:ﬁfxzs%(}fe- 13/05/1983 f‘;g:"cu@gma" 9422180688 [769079871832| NO @0@.@7&}
1/27/103105/662/2024 '
13 [ A Ay | cteon. |somrEry | Regular [MBBSMS,.-| No | 15 | No 17/06/1992 |{rchetanyeP1 @8 5768352515 | 533674897359 NO %"
14 giE?;}iiALKA f,‘]iggg;’;gi SS:(‘}ERY Regular| MBBSMS | No | 07 | No 17/11/1969 ::;‘_’:;11703@3 9403835410 387173915366 NO MM
15 KEMT;‘EAN S ’;ﬁg‘ggg& ESEGERY Regular | MBBSMS, | No | 0 | o 28/01/1966 9977757637 [401820332328| NO @4‘%
16 gﬁ_\”\;gﬁmms ;:g:gg:; gg:GERY Regular | MBBSMS | No 0 | No 23/01/1993 ﬁﬁgﬁjm@gm 9146545248 705911771770 NO @u}”‘/
17 EJ':'UEEC;‘;ELEJAGDISH ‘;sgfg&g ESEGERY Regular | MBBSMS | No 0o | No 23/01/1974 {:gﬁfiﬁfj”“@g 9422374200 NO ﬁﬂ@ﬂ
8 EEE;}?;;%SAURABH ;;gfg;g; Sgg('}ERY Regular | MBBS,DNB | No 0 No 14/05/1985 ;?:;353;:::“11@ 8411911774 |474662514780| NO W
i [paBsTOSHSIGH ety |otRegny |Ressler| MBBSMS, | No [ 0 | Mo 14/09/1993 [S1u1428@EMllg361 607587 |642486487439| NO @@M
BRIPALSINGH ; /
20 giiEﬁERTMBE Ak Qgg’gg&g SSEGERY Regular MB%%ENB’ No 0 No 06/11/1986 f‘:iﬁ’;::ﬂ@yah 9503798183 | 786366985644 NO M
21 gﬁ:g\:ﬁg}a\wamv ::g'lfgs”‘sg gs;&;ERY Regular| MBBSMS | No | 0 | Mo 17/12/1993 ;z:_ac‘::m@ 8999197698 (371218976383 NO | %/_/, s e
Data Verified by the Committee Members:
Member Member Member Chairman

Dr.Ulhas Po

c
=

baleaon
o ek S TR



Name of the Subject : ORTHOPEDICS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657

ANNEXURE-VII-C

. PG Signature Of Teacher
Type of 7 PG
& Unive y Teac No. of If
Appulnt rsity Teaching her PG debarr
SR| Name of Teacher{Last ment : Experienc
N | Name First Name Middle | Designation |S"PJSUSPE| peouta| Qualification |APPT| eGn |RecO| Recognation Letter Date | Students| Date Of | - g \riyp | pobite No, | A%dRAr Card| ed
: ciality oval gniti issued by University Guided Birth No. Specif
0 Name) r/Temp. Years) N
Ve At i on last 5§ v(YES
) (UG) PCM Yes/ year NOY)
No
I 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
14/07/2026-
RAJENDR : : .
! %‘E}m{fg AJENDRA |50 OFESSOR g;mopm Regular | MBBSMS | Yes | 144 | Yes [NoMUHS/PG/E- 14/06/1964 ’“‘}f;'dfj:"d‘e@ 9423185991 |705543119889| NO M‘%\
1/27/103105/662/2024 ) s
14/07/2026- . .
2 giéggﬁi; AGANLAL |PROFESSOR I%RSTHOPED Regular | MBBSMS | Yes | 123 | Yes [No.MUHS/PG/E- 18/12/1968 ig“::;‘;ir:;dm 9420112098 [248112649818| NO W\UJ
' 1/27/103105/662/2024 Y AR00, =ngmeae
DR. AGRAWAL DEEPAK ORTHOPED i dr_dpa@yahoo.c
il e PROFESSOR | ¢ Regular | MBBSMS | Yes | 102 | Yes |NoMUHS/PG/E- 26/10/1980 |H-IPAEYANOOL 5001907630 [747922192787| NO
1/27/103105/662/2024 R
DR. PATIL DNYANESH ORTHOPED 112025 tild h@
| e PROFESSOR | ¢ Regular | MBBSMS | Yes | 82 | Yes [NoMUHS/PG/E- 04/11/1976 p:' NYANesN@Y | 9422644731 [835532386942| NO /
1/27/103105/662/2024 R v
14/07/2025- -
5 E'[{\}R[fﬁ]%?E MILIND proFESSOR g;THOPED Regular | MBBSMS | Yes | 51 [ Yes [No.MUHS/PG/E- 21/04/1964 kg‘?;;“}.’:"d@y 9823098500 [444368293591 | NO ,W‘%(, e
! - _,_.—-—-.-'-“_
1/27/103105/662/2024 il s -
14/07/2026-
6 [?EA};’:I%;;{USHAR "I}:gggé’;;f{ ]c::RSTHOPED Regular| MBBSMS | Yes | 511 | Yes |NoMUHS/PG/E- 22/01/1971 f;;‘.‘f:g:zm@g 9422276015 |879180658658| NO a{/ .
1/27/103105/662/2024 i
DR. CHOPDE RAHUL  |ASSOCIATE |ORTHOPED DB hulchopade?@
1 lekines: st s Regular | MBBSMS | Yes | 33 | Yes |NoMUHS/PG/E- 26/04/1978 | “].fmff 9422915256 |280218803196| NO '
1/27/103105/2269/2023 R .
DR. SARKELWAD ASSOCIATE |ORTHOPED DRPRAMODSS 4 ML-'M’L
‘.‘
¥ e ite iR Araan lisearston. lics Regular | MBBSMS | No | 011 | No O8/101985 | & vatr con |S779092847 473243003407 NO / -
DR. JAISWAL NISHANT |ASSISTANT |ORTHOPED nishant jaiswal36 .
4]
Y i e b Regular | MBBSMS | No 0 No 201041995 | o0 eom|£550940664 [069962812522| NO M"
DR. RAJPUT CHETAN  |ASSISTANT |ORTHOPED orthochetan@yah
: 3RS MS 9 oy,
T8 sl gl 5o Regular | MBBS,MS | No 0 No 24/11/1985 | 7 0¢ ] 9665170340 [233592120011| NO
DR. RAJPUT CHETAN  |ASSISTANT |ORTHOPED orthochetan(@yah
1985 DY 9665170340 233592120011 NO
(] o Sreracen: i Regular | MBBSMS | No 0 No 24/11/ o




DR. RAJPUT CHETAN  [ASSISTANT |ORTHOPED orthochetan@yah
S R orire bk Regular | MBBSMS | No No 241111985 000 9665170340 [233592120011| NO
L]

DR. JAISWAL PRAFULL |ASSISTANT |ORTHOPED prafulljaiswal615 :
] e et i Regular | MBBS.DNB | No No 20041987 (o oo | 2422882482 (280200087209 NO F&v\/

DR. PATIL TEJAS ASSISTANT [ORTHOPED RSO 1 pr

: MA

1§ bRl e e e e Regular No No 03/01/1989 9930463659 |660485659707| NO

DR. CHAUDHARI ASSISTANT [ORTHOPED MBBS, DNB, manishortho@g : W
13 IMANISH ARUN PROFESSOR [ICS Regular | " pens e e 09/02/1382 | ail com TN RaTSTITAR: X0 (e

o

DR. PATIL SANJAY ASSISTANT |ORTHOPED MBBS.-

i Miccics oo Regular [ iorovia | No No 07/01/1976 9923188808 |907746377218| NO %—r
Data Verified by the Committee Members:
Member Member Member Chairman /
WRal
Or Uthas Patil NModical Colle

& Hospital, Jalgaoa K




Phone / Mobile No. : 0257-2366657

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Name of the Subject : OTO-RHINO-LARYNGOLOGY

ANNEXURE-VII-C

PG Signature Of Teacher
Type of 3 PG
Appolnt Unive Tesching Teac No. of If
Name of ek rsity Brperivns her PG debarr
SR | Teacher(Last Name . . Subject/Spe . . Appr 5 Reco | Recognation Letter Date | Students | Date Of . . Aadhar Card | ed
NO| First Name Middle s e ciality s ¢ Swlitcadton oval e gniti | issued by University Guided Birth St ID Mohile N No. Specif
r/Temp./ Years) -
Name) i At After on last 5§ v(YES
) (UG) PGM Yes/ year INO)
No
1 2 3 4 > 6 7 8 9 10 11 12 13 14 15 16 17
DR BAJAJ E}T&o 14/07/2026- i '
| |ANUSHREE PROFESSOR |\ o -0 | Regular | MBBSMS, | Yes | 72 | Yes [No.MUHS/PGIE- 05/06/1985 |' :J"“a“”? ree@y | 3388838044 |665512045530| NO
RAVIPRAKASH 1/27/103105/662/2024 —
LOGY
DR. YEWALE ARUN EECT:JO- SR drarunyewale(@ -t
2 S PROFESSOR Regular | MBBSMS, Yes 8.1 Yes |No.MUHS/PG/E- 31/07/1960 ; Y e 9422180818 [739664288126] NO
GOPAL LARYNGO mail.com
1/27/103105/662/2024
LOGY
OTO-
DR. VAZE ASSOCIATE |RHINO- vazevikrant@yah
4
3 VIKRANT VILAS PROFESSOR  |LARYNGO Regular | MBBS,DNB. | No 1.4 No 20/09/1985 A 9096088825 [RE4666440350| NO M/
LOGY ]
OTO-
DR. YADAV .
: ASSISTANT [RHINO- drlakshmikant20
4 |LAKSHMIKANT PROFESSOR |LARYNGO Regular | MBBSMS No 0 No 03/09/1992 10@igmadl som 0404534652 [902986692973| NO
BALIRAM =2
LOGY
OTO- .(
DR. DEOKATE ASSISTANT  |RHINO- MBBS - dr.srushtipatil24 =
5 SRUSHTI DEEPAK  |PROFESSOR |LARYNGO Regular DIPLOMA No 0 No 24/02/1989 @gmail.com 9096649105 {225887305544 Ntl—— -
LOGY
OTO- .
DR. BENDALE ASSISTANT  |RHINO- MBBS.- drpankajap(@gma & \
6 PANKAJA ANANT |PROFESSOR |LARYNGO Regular DIPLOMA No 0 No 03/05/1979 i s 9823462258 1454146867459| NO ?W,’
LOGY vt
OTO-
DR. ZAMBRE ASSISTANT |RHINO- MRBBS.- chaitalikiran(@g .
7 |CHATTALIKIRAN  |PROFESSOR |LARYNGO |R®™ | bproma | Mo 0 No 211201984 | 9352486008 |276405052657| NO C/k'_wlyvﬁ
LOGY
Data Verified by the Committee Members:
& . o H—
OrJihas Patil tical Coile
el ol
Member Member Member Chairman 8‘ Hos(‘:’“a‘* Ja!ﬁﬂﬁﬂ Kh




ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657

Name of the Subject : OPHTHALMOLOGY

Type of 5 PG PG : Signature Of Teacher
A fmoitit Unive Teachin Teac No. of If
2 Name of Teacher(Last ) rl:[:mt rsity Experieni her PG debarr
!? Name First Name Middle | Designation Sub_!ec.thpc (Regula | Qualification Ann e (in Re'c? Re.cognahon Le-t['erll)ate Stu(!ents DafeOf E-Mail ID Mobile No. Aadhalr care ed‘
N : ciality oval gniti | issued by University Guided Birth No. Specif
MName) riTemp./ Years)
0 Houora At After on last 5 v(YES
5
) (UG) PGM \1’:31 year INO)
0
i 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
14/07/2026- I
\
I E‘iﬁﬁggn KIRAN | pROFESSOR (rjli)To}(I;(L Regular | MBBSMS | Yes | 78 | Yes |No.MUHS/PG/E- 06/06/1966 k‘ra’.‘lbhlr“d“@ 9423488188 | 750357759076 NO ¢ i &
1/27/103105/662/2024 e ey
DR. CHAUDHARI : OPHTHAL dromsheetal@gm Qwﬁ_:)
9 =
2| OMPRAKASH DINKAR |PROFESSOR |0 0~ | Regular | MBBSMS | No | 124 | No 28101969 | 9823120405 |260938637676| NO _
_ 14/07/2026- —_
3 (O PVALEANUPpporessor [OFT N | Regular | MBBSMS | Yes | 117 | Yes [No MUHS/PG/E- 2810511977 |88l 6499505088 |478340326937| NO WA
1/27/103105/662/2024 i
14/07/2025- 0
4oy IDARSHANA pporssor [OFFU | Regular | MBBSMS | Yes | 84 | Yes [NoMUHSPGEE- 151171976 [ SOTRIST@Y o4 50701258 | 269486873882 NO 'ﬁ/ﬂf)——
' 1127/103105/662/2024 s
DR. SHAH PANKAJ = OPHTHAL drpankajshah(@y ;
| et PROFESSOR |© =0 | Regular | MBBSMS | No 82 | No 1300511975 | PP 9422773493 |942201279012| NO @-@?ﬁ’fi{’/
DR. PATIL RAJENDRA |ASSOCIATE |OPHTHAL S
BL it e PROFESSOR IMoLOGY | Regular | MBBSMS | No 4 No 13/01/1963 9420113467 |402736039047| NO !M
DR PATILRENUKA  |ASSOCIATE |OPHTHAL MBBS,DNB, drprenuka@gmai
J ok lvex og Rk | eee e N | e 15 | No 23/051981 [P 9987038035 |485761649232| NO
DR. PATIL ASHWINI  |ASSOCIATE |OPHTHAL - dr.ashwipatil@g
5 NO
8l briAk An PROFESSOR IMoLOGY | Re#vlar| MBBSMS | No | 01 | Ne 07/05/1986 |+ <0 8098690762 | 206481585381
DR. NEHATE RAHUL  |ASSOCIATE |OPHTHAL rahuln2684@gm n %
= (
Ly PROFESSOR. |MoLOGY | Régular | MBBSMs | No 01 | No 26/08/1984 |21 ™ 9943953330 [843043666109| NO r
DR. CHHAJED ASSOCIATE |OPHTHAL shail27@rediffm @J
S i : ] N
Bt utb vemns gy PROFESSOR |MoLOGY | Regular | MBBSMS | No 0 No 10/05/1985 > ° 8308309252 |975304996498| NO g 58




DR. AGRAWAL SHITAL

ASSISTANT

OPHTHAL

shitalagrawal@g

i 2
1 AJENDRA PROFESSOR |MOLOGY Regular | MBBS.D.N.B. | No No 28/04/1975 g 9422208698 |806054225218| NO M
DR. PATIL SWAPNIL ASSISTANT |OPHTHAL MBBS,- drswapnilpatill 1
12 SUNIL PROFESSOR |MOLOGY Regular DIPLOMA No No 18/06/1987 ai@gwail com 9420795465 [683001650200| NO CM
DR. LALSARE PRITEE [ASSISTANT |OPHTHAL drswapnilpatill 1 @Lﬂ%_
13 RAMAJIL PROFESSOR |[MOLOGY Regular | MBBS MS No No 21/06/1987 {igmeit sim 9404723118 [ 718865404373 NO
DR. PANDIT .
ASSISTANT |OPHTHAL premchand.pandi M
14|PREMCHAND PROFESSOR |MOLOGY Regular | MBBS MS No No 14/12/1960 S6@gmail som 9422915379 [978518381970| NO fomonn 2
BHIKULAL
DR. SAOJI KETAN ASSISTANT |OPHTHAL MBBS MS.DIP drketansaoji@gm ;
15 SUNIL PROFESSOR |MOLOGY Regular LOMA No No 23/02/1987 i 8369758057 |228645825728| NO z ;
ot
DR. PATIL NILESH ASSISTANT |OPHTHAL MBBS.- drnitu23@gmail, VM
16 TUKARAM PROFESSOR |MOLOGY Regular DIPLOMA No No 23/07/1980 = 9987014035 1312561921267 NO_A_,H_/
Data Verified by the Committee Members:
‘\") = /’A
Member Member Member Chairman

(6on

Dr.Uthas Patil Medical Colle

& Hospi

tal, Jalgaon K




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Mame of the Subject : OBGY

ANNEXURE-VII-C

Type of ’ o PG Signature Of Teacher ]
s Unive B Teac No. of If
Appoint .. | Teaching
Name of Teacher(Last : ment i Experienc i : o e
S,R Name First Name Middle | Designation Snb!ec.thpe (Regula | Qualification Appr e (in Ref‘.} Re_mgnatmn Le.tter_n i Stuc.lents Da.le i E-Mail ID Mobhile No. Ao e ed‘
NO ciality oval gniti | issued by University Guided Birth No. Specif
Name) r/Temp./ Years) :
At on last § y(YES
Kawars wey| AT |yey ear INO)
ry) PGM Y NC
No —
I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
14/07/2026- o
1 |O% BHIRUDANIALL - lpRoFESSOR [0BGY | Regular | MBBSMD | Yes | 1141 | Yes [NoMUHSPG/E- 06/03/1968 “?;Ja"bh”“d@f"m 9822809926 [412767295273| NO %/&
! 1/27/103105/662/2024 il o
09/09/2016- . . |
2 3&&%&“‘ MAYA  |pROFESSOR |0BGY Regular | MBBSMD | Yes | 2561 | Yes |NoMUHS/PG/E- 01/08/1959 Imc':::lkar@gma' 9822512650 |431415290071| NO %_
! 1/27/1306/446/2014 '
14/07/2025- . - ) |
3 E{:Ug‘”m BHARTL o p OFESSOR |0BGY Regular| MBBSMD | Yes | 121 | Yes |NoMUHS/PG/E- 01/07/1972 E?%ﬁ::;izm@re 9822666975 |513861275772| NO | ffagwrty y eyt
1/27/103105/662/2024 i —_—
14/07/2025- : :
4 g&g‘éggiﬁ; PROFESSOR |OBGY Regular | MBBSMS | Yes | 83 | Yes |NoMUHS/PG/E- 09/05/1981 ";fj;”::'iflm'@ 9225316242 [443391166442| NO /&1"—‘/",‘8-—
> 1/27/103105/662/2024 il .t
14/07/2025- .
5 (DR PATIL PRASHANT o0 rpssor |oBGY Regular | MBBSDNB | Yes | 62 | Yes [NoMUHS/PG/E- 21/08/1982 |Frashantshital20 1o, o5 1474420062043| NO .-.f
CHHAGAN 09@gmail com
1/27/103105/662/2024 = O —
14/07/2026- . - 1 i
6 Eiisﬂl’ﬁfﬁfl PROFESSOR |OBGY Regular | MBBSMD | Yes | 41 | Yes [No.MUHS/PG/E- 01/09/1972 ":::?I"::;Pm“—‘) 9823132080 |717057667109| NO (% |
1/27/103105/662/2024 gmar. . |
DR. CHAUDHARI R 02/06/2024- |
7 |SHUBHANGI depsmasiita o Regular | MBBS,DNB | Yes | 04 | Yes [No.MUHS/PG/E- 12/06/1977 9890772487 |408615731982| NO_ ,
DEVENDRA 1/27/1306/2882/2022
DR. BOROLE ASSOCIATE igd.c.borole@gm - W
Bl i s Cromnn [erer cns |CROY Regular | MBBSMS | No 04 | No 1300911984 25 9822064323 |573747188109 AV
DR. RATHI RAVIKIRAN |ASSOCIATE raviraj2326(@gm 1
R Sr e FRwEasch |DBOY Regular | MBBSMS | No 02 | No 23/05/1985 [ 9552155355 | 744778774867| NC )
DR. CHANDAK NEHA |ASSOCIATE dr.nehachandak . NS,
5 8 i
1| e ewnsioe |OBOY Regular | MBBSMD | No 02 | No 1S/09/1985 | 0 ailoom |1338155247 388581325125 NO M

.I




ASSOCIATE pankajsanghavid

1 |[DR. KAURMANJEER |00 m e = [OBGY Regular | MBBSDNB | No | 02 [ No 05101977 |3 vailcom | 2403905308 213554125211 | NO
DR, RANE ] _

12 [DEELIPKUMAR ?SEIFSET;Z%L OBGY Regular | MBBSMD | No | 0 | No 14/09/1956 :"eep“’"m@y“ 9422283366 NO o%/m:
DATTATRAY : DRLEREE,

DR. BARHATE . j P
i3 |AVINASH P‘“‘;gl:sg;%; OBGY Regular MBB&EIP"O No 0 | No 06/07/1979 f“"ba"’m‘e@gmm 9371469269 | 551854216658 NO “‘ﬁ%"-ﬂ—
RAMCHANDRA com
jayshreesuryawa 2
DR, SURYAWANSHI  |ASSISTANT } jayshreesuryaw

W |vnmer Sokin seaandiopldll - Regular | MBBSMS | No 0 No 02/12/1971 2:—.:1345@gmaﬂ_c 7887748442 |956888930248| NO aumzee

5 |DR. DOSHI PREETI ASSISTANT | T b i igriaiyg [EreetiTa@amall. s smnsns lss130summu9] NG 0\/&?1)« {- &uﬁfbﬁ
PARESH PROFESSOR o ¥ ° © Leom l

il 1
DR. GADEKAR ASSISTANT suvarnagdkr(@g :

B bamanme PROFESSOR |OBCY Regular | MBBSMD | No 0 No 10/10/1978 |08 9730944789 |514025275365| NO 5

_ |DR. SARODE PAVAN  |ASSISTANT _ drpavansarode02 . . O(-LQ

e Sportissay |OBOY Regular [ MBBSMD | No 0 No 2000811985 | & mailcom | 506288766 515709734668 NO E&ﬂ}/_
DR. RATHOD PRIYA  |ASSISTANT myselfpiyusa0@ | . _. &m

A iy pOFESsOR |OBCY Regular | MBBSMS | No 0 No 08/06/1992 | 05 °0 9765332378 (203057512592 NO | {HLATER
DR, BHARATI :

15 | DHONDIRAM ;;g‘:g;g OBGY Regular | MBBSDNB. | No | 0 | No 13/07/1984 %ﬁﬁ?iﬁ? 9146624764 [979079821099| NO W
DATTABUWA : ]
DR. CHANDAK POOJA |ASSISTANT drpoojachandak e0HHa

o ear PRCERRsOR |OB0Y Regular | MBBSMS | No 0 No 08/1171990 | 2 eom|F275942030 875954364601 | NQ_{f n

ASSISTANT drprachidahi M

21 |DR. DAHIYA PRACHI OBGY Regular | MBBSMS | No 0 No 02/03/1991 |drPrachidahiya@ o504, 35035 1506130576646 NO V

PROFESSOR gmail.com ——
- 3
DR. DESHMUKH ASSISTANT .

- el O depo ol Regular | MBBSMS | No 0 No 30/04/1993 9860814241 |561427218673| NO M
DR. PATIL VAIBHAV  |ASSISTANT vp6421 1@gmail. ; W

35 farw it sesahis il Regular | MBBS,DNB | No 0 No 16/06/1994 TP 9921203366 |999297526238| NO

Data Verified by the Committee Members:
Member Member Member Chairman
Orlthas Patil 1,,

c‘u al Coll
& Hospital, Jalgaon K}‘g



ANNEXURE-VII-C
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : ANAESTHESIOLOGY

Type of ) PG PG Signature Of Teacher
¢ Unive| .. . | Teac If
Appoint .. | Teaching No. of PG
Name of Teacher(Last - ment i Experiene ey Recognation Letter | Students e
SR Name First Name Middle | Designation bttb_!ec;ﬂSpec (Regula | Qualification Appr e (in Ref“_’ Date issued by Guided Dafe o E-Mail 1D Mohile No. Aupber Cand | e ;
NO iality oval gniti — Birth No. Specif
Name) r/Temp. Years) University last 5 »
/Honora ~ S(t; After YM{ year “;,(,:(ES
) US| pem es NO)
No
1 2 3 4 5 6 7 8 9 10 11 12, 13 14 15 16 17
14/07/2025-
DR. SURVADE o ANAESTHE No.MUHS/PG/E- surwadeprakash(@gm o M—l
1 PRAKASH KISANRAO PROFESSOR SIOLOGY Regular | MBBSMD Yes 13.1 Yes 127/103105/662/202 271171957 S 9823078955 {505586156627| NO o
4
14/07/2025-
DR. PATIL LALIT T ANAESTHE No.MUHS/PG/E- i .
2 VASANT PROFESSOR SIOLOGY Regular | MBBSMD | Yes 8.5 Yes 127/103105/662/202 04/11/1979 [lalitvp@yahoo.co.in |9970101868 (401111027920 | NO (M)L
4 =
06/01/2015- ; ;
DR, JALKOTE ANAESTHE ravindra jalkote@gm ; - }
3 RAVINDRA BHAGWAN PROFESSOR SIOLOGY Regular | MBBS,MD Yes 15.41 Yes M'[{HSJPGJ’E— 25/11/1962 N 9423075788 |604561613495| NO g; m
1/1306/274/13
14/07/2025- @ ¢y
DR. WARKE VARSHA - ANAESTHE No.MUHS/PG/E- drvarsha.md@gmail. L ;
4 KESHAVRAO PROFESSOR SIOLOGY Regular | MBBS,MD Yes 8.1 Yes 127/103105/662/202 12/03/1973 Shi 9860730087 |336694884588 | NO (’/:'T"",i
4 : b7
14/07/2026- p
. |DR. DARAMWAR POOJA 3 ANAESTHE : _ |[No.MUHS/PG/E- drpoojad ] 1 @gmail.c I
5 | pANDHARINATH PROFESSOR SIOLOGY Regular | MBBS.MD | Yes 4.7 Yes 1/271103105/662/202 25/05/1986 R 8329517086 |289532202636| NO
4
14/07/2026- .
DR, KINGE VINOD S ANAESTHE No.MUHS/PG/E- drvgkinge@yahoo.co .
6 GOVINDRAO PROFESSOR SIOLOGY Regular | MBBSMD | Yes 4.1 Yes 1 2TI103105/662/202 12/08/1968 = 0823089755 |545964534042 | NO e
4
DR. PATIL RAVINDRA ANAESTHE ' )
. 5 5| NO
73 DATTATRAY PROFESSOR SIOLOGY Regular | MBBS MD No 4.1 No 01/01/1979 9405060530 [46398660929 ‘-%
14/07/2025- X
DR. CHAUDHARI ANAESTHE . No MUHS/PG/E- o |drdhirajc@@yahoo.c _ @&@M
8 DHIRAJ ANIL PROFESSOR SIOLOGY Regular | MBBS.MD Yes 4.1 Yes 127/103105/662/202 12/12/1977 i 9764184564 | 764610390865 | NO |
4




14/07/2025-

9 ?A%{;‘g;“‘ AR ?33?;’;;; ggigsg;iﬁ Regular | MBBSMD | Yes | 39 | Yes T;%;ﬂs{;’f 1(22;202 06/02/1971 fn’a“ig%@g“’a""’" 9823089300 [606771388276 | NO _ﬁgﬁ.{k‘-’

4
10 ism%{?HMAN i ﬁ;@?ﬁé@éﬁ %?ggf E | Regular | MBBSMD | No 0 | Ne 30/12/1990 zf:’.?i:f‘aja“m@g 7588400334 |637348075182| NO W
12 ELKSEG"‘DE M ?ﬁg‘fgs“s‘}’};{ Qgig?;m Regular | MBBS.DNB | No 0 No 25/01/1982 ?:fg:gphega‘j“@gma 9820102494 [200175169823 | NO M

Member

Data Verified by the Committee Members:

Member

Member

Chairman{3¢ | Hihas Patii

Medical Colleg

ﬂ Hospital, Jalgaor: Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

Phone / Mobile No. : 0257-2366657
Name of the Subject : RADIO-DIAGNOSIS

ANNEXURE-VII-C

T ¢ PG PG Signature Of Teacher
AYP;;:“ Unive Teachin Teac No. of If
Name of Teacher(Last ::lnt rilfy Experieng;: Ber PG debarr
SR Name First Name Middle | Designation Sub]ec.thpe (Regula | Qualification Appr e (n Re::(‘a Re‘cognatmn L{ztter‘Dnte Stu[!tl‘lts Dn.h:Ol' E-Mail ID Mobile No. Aadhar Card ecll
NO ciality oval eniti issned by University Guided Birth No. Specif
Name) r/Temp./ Years) .| -
At on last 5 y(YES
Honora UG) After Yes/ i INO)
ry) ( PGM ¥ :
No
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
RADIO- 14/07/2026- ; ; '
! ?:CEgllsL RN PROFESSOR |DIAGNOSI | Regular | MBBSMD | Yes | 146 | Yes |NoMUHS/PG/E- 19/05/1975 k"d.i’k“"“pa“'@g 9890925025 |314954737892| NO %
S 1/27/103105/662/2024 dilel .-
RADIO- 14/07/2026- Naikvijay40@re
2 |DR. NAIK VIJAY INDAL [PROFESSOR |DIAGNOSI | Regular | MBBSMD | Yes | 122 | Yes |NoMUHS/PG/E- 15/05/1979 diffmail EomJ 8055737653 |435760820624| NO
S 1/27/103105/662/2024 :
RADIO- 14/07/2025- . .
3 gﬁqgﬁgggfj?ﬁk Ao |PROFESSOR [DIAGNOSI | Regular | MBBSMD | Yes | 58 | Yes [NoMUHS/PGIE- 06/12/1968 fm”"d“c@gma' 9922180666 |490418083702| NO @A/\’:&W
S 1/27/103105/662/2024 i e
(
RADIO- 14/07/2025- v
4 E;’\“N':{’E?‘:RAMRAN ’[}Ifgggé‘géi DIAGNOSI | Regular | MBBSDNB | Yes | 2.1 | Yes [NoMUHSPG/E- 26/01/1987 "‘.‘;"“*‘2326@% 7588810222577665142041| NO
S 1/27/103105/662/2024 et
DR. BHOLE PRIYA ASSOCIATE |RADIO- privarbhole1990
i - ) 3
e St IS)IAGNOSI Regular| MBBSMD | No | 07 | No 12003/1990 |70 o [S988817738 934929122121 | NO l%@g_
DR. CHOUDHARI RADIO- ; %
6 |SAURABH ?:gfg&%g DIAGNOSI | Regular | MBBSMD | No 0 No 07/07/1990 sa“.';abhcom@g 9172423335 |202144259742| NO i”
SATYANARAYAN : s S :
RADIO- — :
DR. PATIL KETKI ASSISTANT patil ketki@gmai
L ey g {S')IAGNOSI Regular | MBBSMD, | No 0 No 09/08/1988 [P~ 8007433323 [450783196457| NO Nc
DR. CHAVHAN ATUL  |ASSISTANT [RADIO- dratulchavhan19 '
e eyrte e SDIAGNOSI Regular | MBBSMD | No 0 No 200021990 {00 o email.com | 7028320708 (676904208852 NO
DR. Bujade Abhishek ASSISTANT | RADIO- bhirad2020@, '
g | R A DIAGNOSI | Regular | MBBSMD | No 0 No 03/01/1992 [" @8 18275933080 |758624675675| NO
Shivnath PROFESSOR g mail.com
DR. CHAUDHARI ASSISTANT |RAPIO- MBBS W
. s 7 4
sy s ?IAGNOSI Regular | ooy | No 0 No 18/11/1980 9423976205 46?10906928]/ \NO N SUe

Member

Data Verified by the Committee Members:

Member

Member

Chairha Llihas P t[}
Hospital,

Medical College

Jaigaon Kh.




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone / Mobile No. : 0257-2366657
Name of the Subject : DENTISTRY

ANNEXURE-VII-C

"\

Type of - PG PG Signature Of Teacher
: Unive . Teac If
Appoint g Teaching No. of PG
Name of Teacher(Last i ment oy Experienc Be Recognation Letter | Students 5 Hedare
AR Name First Name Middle| Designation Sub_!ec'tISpe (Regula | Qualification Appr e (in Re.ﬂ.} Date issued by Guided Dafe O E-Mail ID Mabile No. o] S .
NO ciality oval gniti 2 g Birth No. Specif
Name) r/Temp./ Years) University last 5 .
Honora 2 After iz year pvd
(UG) Yes/ INO)
ry) PGM No
1 2 3 4 5 6 i 8 9 10 11 12 13 14 15 16 N o
DR. BHANSALI RAHUL DENTISTR drrahulbhansali@yah
1 SURESH PROFESSOR v Regular BDS MDS No 13.2 No 22/02/1981 o bnin 9422278157 [757193627222] NO W
DR. CHAUDHARI ASSOCIATE DENTISTR drharshald(@gmail co i
2 HARSHAL LILADHAR |PROFESSOR |Y Regular BDS MDS No 9.6 No 04/02/1985 i 7507550909 [S98708171208] NO
-
, |IDR. PATIL TANUJ ASSISTANT  |DENTISTR tamraks8889@gmail. : 3
3 SUNIL PROFESSOR  |Y Regular BDS,MDS No 0 No 05/05/1991 — 9404053235 |551713428979| NO A _a )\ﬁ
7
Data Verified by the Committee Members:
_f“'fﬂ.—'.—'-—'—._-‘-
Member Member Member Chairman -\‘D gan

Or Uthas !-"a.f_k??"

. el ical College
Hospital, Jalg d

=P

aor Kh.



Phone / Mobile No. : 0257-2366657

Name of the Subject : EMERGENCY MEDICINE

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)
Name of the College : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.

ANNEXURE-VII-C

PG Signature Of Teacher
Type of . PG =
Airioiik Unive Teaching Teac No. of If
Name of rﬁlznt rsity Esperien her PG debarr
SR | Teacher{Last Name i : Subject/Speci 4 : Appr| . Reco | Recognation Letter Date | Students | Date Of ? o+ | Aadhar Card | ed
NO| First Name Middle eyt ality prpin | Mwnlification oval ki eniti issued by University Guided Birth Detetl 10 el No. Specif
r/Temp./ Years)
Name) At on last 5 y(YES
My wey| AR |y year INO)
ry) PGM Nﬁ )
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 .
DR, CHHAJED N EMERGENCY drniteshschhajed -
1 NITESH SURESH PROFESSOR MEDICINE Regular | MBBSMD No 5.9 No 28/08/1983 @il coen 9689920626 |206338634887 h% -
DR, BORLE SUHAS |ASSOCIATE |EMERGENCY borlehospital@g
2 SOPAN PROFESSOR  |IMEDICINE Regular | MBBS.MS No 2.1 No 28/11/1966 il i 9422180733 395592028819, MO :
o
DR. KOGTA : ) L/
3 |AJAYKUMAR PROFESSOR E{hég:grﬁgw Regular | MBBSMD | Na 8 No 30/11/1969 ‘i?;‘-’iiﬁqm@gm 9823069327 |234846773873| NO ..p L
LAXMINARAYAN S A
DR. PATIL ’ f
4 |SHAUNAK ASSOCIATE ~ |EMERGENCY| p ooutar | MBBSMS | No 4 No 03/05/1983 [SunakI36@em| gy or975762 |964413572496| NO ' c,{j__,
PROFESSOR  |MEDICINE ail.com
RAMAKANT i
DR. SANGLE ASSISTANT EMERGENCY ramdas3072{@gm
; 2271 5 1444626717721 NO
5 |RAMDAS BHAURAO|PROFESSOR |MEDICINE | Regular | MBBS.DNB | No = 1 ISRHITR0 |t e e ”9):,%2/’
Data Verified by the Committee Members: 'l\ /f,_,_.-—-/;
- —/"’/
~
Memb Ch %1
Member Member ember “hairm: s i
@ Uihas Patil e

i
Miical Coﬂege

Hospital Jaigaon Kh



