ANNEXURE- |

Name of College/Institute TERNA MEDICAL COLLEGE
Name of the Department: DEPARTMENT OF ANATOMY

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation (% i
1 |DR.V.R. BHIVATE PROFESSOR & PROFESSOR
HEAD =
2 |DR.A.N.TAWTE TUTOR TUTOR Prha<t
3 |DR.S.R. MANE TUTOR TUTOR b
4 |Ms. PATCY B. TUTOR TUTOR
5 |DR. NEHA JADHAV TUTOR - TUTOR 2
¢ [DR.shreePrakesh Tiwai|ToToR - .
Total PG Intake Capacity= -—
Whether Teachers Students ratio is fulfilled Yes/No
Summary -
. Approved Staff Approved + Non Approved Staff
:r. Designation [Required| Available| Deficiency Sr. Designation Required| Available| Deficiency]
0. No.
1 Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 1T 0 4 2 | Associate 1 0 1
Professor Professor
3 | Assistant 3 0 3 3 | Assistant 3 0 3
Professor Professor
4 Senior - - - 4 | Senior NA NA NA
Resident : Resident
5 | Junior 5 2 a8 5 | Junior Resident 5 4 Q
[ Resident

Data Verified by Committee members:

Member Member Member Chairman
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ANNEXURE- II

Name of College/Institute TERNA MEDICAL COLLEGE

Name of the Department: PHYSIOLOGY

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation o Tl
1 [Dr. Lalita Harish Nikam Professor Professor w—
2 Mr. Vidyasagar Satish Assistant Assistant |
Devidas Professor Professor

3 Dr. Kanchana Krishnan Tutor NA 'L)J/bf'
4 Dr.Kiran Arun Rao Tutor NA .\M

5 |Dr.Yogiraj Doiphode Tutor NA @\‘:{9/

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
:r. Designation |Required| Available Deficiency Sr. Designation | Required| Available Deficiency|
0. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 9 0 2 2 | Associate 2 0 2
Professor Professor
3 | Assistant 2 1 ] 3 | Assistant 2 1 1
Professor Professor
4 | Senior s s = 4 | Senior - - 2
Resident Resident
5 | Junior - . - 5 | Junior Resident 4 3 1
Resident "

Data Verified by the Committee members:

Member Member Member Chairman

CWsers\acadTé Deskiopi20. 04 2020\ Medical-LIC Format with Annexures {1 o Xiil) for AY 2022-23 JPageTof 10




Name of College/Institute : Terna Medical College & Hospital

Name of the Department: Biochemistry

ANNEXURE- Il

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. Dr. S.S.Despande Prof & HOD  [Professor /9 “’M/
A
2. Dr. Vinita Singh Professor /Asso. Professor 0 O o
3. Mr. H.M. Deshmukh  |Asst. Prof. IAsst. Professor 'A AN
4, Mr. B.D.Pawar Asst. Prof. /Asst. Professor -’ i
5. |Dr. Avantika Pandey  [Tutor /ﬂﬂ%
6. [Dr. Shikha Bansod Tutor W
4 il
7. | Dr. Gopal Bhutada Tutor .iuﬂ_/
Total PG Intake Capacity= -~
Whether Teachers Students ratio is fulfilled Yes/No
Summary -
Approved Staff Approved + Non Approved Staff
| 3‘; Designation |Required| Available| Deficiency :r. Designation | Required| Available Daﬁciencﬂ
3 0.
1 Professor 1 1 0 1 Professor 1 0
2 | Associate 2 1 1 2 | Associate 1 1
Professor Professor
3 | Assistant 2 2 0 3 | Assistant 2 0
Professor Professor
4 | Senior = b pe— b 4 | Senior 0 4
Resident . Resident
5 | Tutor Junior f——  feeee — 5 | Tutor 3 0
i* 3 Residant i i | /DEmionstiatio
Data Verified by the Committee members :
Member Member Member Chairman

Ci\serstacad76) Deskiop\20.04 20201 Medicel-LIC Format with Annexures (1 to XIIl for A Y 2022-23
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ANNEXURE-II

Name of College/lnstitute: Terna Medical College and Hospital

Name of the Department: PHARMACOLOGY

Sr MUHS
No Name of the Teacher |Designation Approved Signature
: Designation
. . Associate
I Dr. Veena Rani Vemuri Professor Professon VUW &,_‘:’.--
. Asst. Assistant =
2 Dr. Navneet O. Soni Professor Professor \\&H‘.‘y
; Asst. b
3 Dr. Khuteja Afshan Mulgund B foasor J@»‘
A Dr. Rajesh N Mane Tutor Tutor W
5 Ms. Mariya Khan Tutor e
6
" e
Summary —
Approved Staff Approved + Non Approved Staff
| Sr. | Designation Required | Available Deficiency Sr. | Designation| Required | Availabl Deficiency
No. No. -
1 | Professor 1 | Professor
1 0 01 I I 0
Associate Associate
2 | Professor 2 0 2 2 | Professor 2 0 2
Assistant Assistant
3 | Professor 3 e 1 3 | Professor 3 2 1
Senior Senior
4 | Resident 0 3 4 | Resident 3 Q 2
/ !
5 J:h.rnior"'[;“,,}.,r ;
z 5 | Junior/y; } n
Resident ;1 Res}ds.'}nt"t > i’

Data Verified by the Committee members:

Member

Member

Member

Chairman




Name of College/ Institute

ANNEXURE-II

Name of the Department: PATHOLOGY

: TERNA MEDICAL COLLEGE & HOSPITAL

Sr. | Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Archana Khandelwal Professor & HOD Associate %W
Professor 2 =
2 Dr. Shanu Srivastava Professor Professor x& M
3 Dr. Soniya Patil Associate Assistant Professor 0 o
Professor }" /
4 Dr. Apurva Goje Assistant Professor | Assistant Professor w’
5 Dr. Parul Bhandari Assistant Professor | Assistant Professor . w
»
6 Dr. Dina Abhani Assistant Professor | Assistant Professor 0 1\/"
w -
D
7 Dr. Suvidha Tammewar Assistant Professor ﬁ'
A
8 Dr. Saumitra Kulkarni Assistant Professor w:\\.%
9 | Dr. Priya Chatterjee Senior Resident ﬁ’/
10| Dr. Tejaswini Khodke Senior Resident WML
-—'-""——.-—.-————.-.-.
11| Dr. Meenakshi Kanangot Senior Resident W
12| Dr. Jignesh Sheth Tutor Tutor
N .
Summary—
Approved Staff Approved+ Non Approved Staff
Sr. | Designation| Required| Available| Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 Professor 1 0 1 | Professor 0
Associate 4 3 Associate 4 1 2
2 Professor 2 Professor
Assistant 4 0 Assistant 4 5 0
3 Professor 3 | Professor
Senior Senior 3 3 0
4 | Resident 4 Resident
Tutor/JR - 5 Tutor/D 5 1 4
emonstr
atro
Data Verified by the Committee members:
Member Member Member Chairman




ANNEXURE-II

Name of College/Institute :- Terna Medical College & Hospital

Name of the Department: - Microbiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation »
1 Dr. Hema Shiral Asso. Professor Asso. Professor @/
2 Dr. Shalini V.Gore Professor Asso. Professor :
\
3 Dr.Suyasha S.Thorat Asso. Professor
Ny

4 Dr. Swati Gedam Asst. Professor Asst.Professor

S "Mrs.Lini MK Asst.Professor Asst.Professor

6 Dr. Sushma Rokade Sr. Resident

g

X
7 Dr. Rushikesh Jadhav Tutor @

6‘&’&

8 Ms. Alfiya Khan Tutor
9 |Ms. Sohini Mitra Tutor
Total PG Intake Capacity= Not Applicable - NA
Whether Teachers Students ratio is fulfilled Yes/No
Approved Staff Approved + Non Approved Staff
’ |
Sr. | Designation | Required | Available | Deficiency Sr. Designation | Required | Available Deficiency
i No
, Professor 1 1 - 1 Professor 1 2 -
2 Associate = 2 - Associate G = 1 -
Professor 2 Professor
3 | Assistant 2 1 Assistant 2 2
Professor 3 Professor
Senior - = 5 Senior 3 4 -
4 Resident 4 Resident/
Junior - - - TUTOR
5 Resident/ Junior 4 - 4
Tutor 5 Resident

Data Verified by the Committee members:

Mem’ber Member Member Chairman

C:/Users/acad76/Decktop/20.04.2020/Medical-LIC Format with Annexures (Lto XII) for AY. 2022-23  Page 9 of 15



Name of College/Institute: TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department: FORENSIC MEDICINE & TOXICOLOGY

ANNEXURE- II

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 (Dr. Cherian Philemon Kurian| Asso. Prof & HOD Yes ZLW
3 Dr. Ajay Vinayak Patil Professor Yes ﬁ]}f,
4  Dr. Madhu S. Teckchandani | Tutor Yes ,Cﬁ;]
5 [Dr. Zainab Y. Motiwala Tutor Yes TR o
6 Dr. Sumair Shaikh Tutor Yes 4&@%
Total PG Intake Capacity=
Whether Teachers Students ratio is fulfilled Yes/No
Summary -

Approved Staff

Approved + Non Approved Staff

hslr. Designation |Required| Available Deficiency Sr. Designation | Required| Availabl [ Deficienc
0. No. e y
1 Professor 2 2 1 Professor 2 2 0
2 Associate 1 1 2 | Associate 1 1 0
Professor Professor
3 | Assistant - z R 3 | Assistant a d g
Professor Professor
4 Senior - ” = 4 | Senior " = Z
Resident Resident
5 | Junior - Z 5 | Tutor 4 4 0
Resident
Data Verified by the Committee members:
Member Member Member Chairman




o

Name of College/lnstitute - Terna Medical College and Hospital

Name of the Department: Community Medicine

ANNEXURE- Il

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1 [Dr Fazila Patankar Prof. & Head Asso. Prof. I(,‘()OWNCW

2 |Dr Vandana Nikumb  [Prof. Prof. '&S\‘W

3 Dr Shalini Ojha Asso. Prof. Asst. Prof. [7‘-5\'\ CLR/A{\-“‘\/ L]

4 Mr Abhiram Behera Asst. Prof.-cum- Lect. -Cum- .

Statistician Statistician W -

5 |Dr Kembhavi H.R. Tutor Tutor / ,u.i» Q,M

6 |Dr Tejas Rane Tutor - ﬂ%ﬁ&é’

7 |Dr Megha Deshmukh  [Tutor - 63»)/1-/

8 |Dr Seematini Unawane [Tutor - GW )
Total PG Intake Capacity= 3
Whether Teachers Students ratio is fulfilled YesNp

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. Designation Required | Available| Deficiency| | Sr. Designation Required| Available| Deficiency
No. No.
1 Professor 1 1 = 1 | Professor 1 2 =
2 | Associate 2 2 x 2 | Associate 2 1 -
Professor Professor
3 | Assistant 4 0 4 3 | Assistant Professor 4 0 4
Professor
4 | Asst. Prof.-cum- 1 1 5 4 | Asst. Prof.-cum- 1 1 =
Statistician Statistician
5 | Senior Resident = - = 5 | Senior Resident 3 0 3
6 | Tutor/Demonstral . - . 6 | Tutor/Demonstrato 3 4 5
tor r
Data Verified by Committee Members:
Member Member Member Chairman
o6 D 04.2020 ical-LIC Format with {110 XIl) for ALY 2022-23 Page 10010




ANNEXURE-II

Name of College/Institute. TERNA MEDICAL COLLEGE Nerul, Navi Mumbai

Name of the Department: General Medicine

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. Gautam Kalita Professor Yes (_l .
. 'p?./—
2 IDr. Sunil Dube IProfessor |Asso. Professor Yes >
3 IDr. Nikhil Varge lAsso. Professor Yes
4 [Dr. Ajay Kukreja \Asso. Professor Yes 4 '5.' ha NZ/}\-
5 [Dr.Resham Kukreja lAsso. Professor Yes i ”
6 IDr. Mayur Hedau IAsso. Professor Yes
7  [Dr. Venkatesh Yatakarala \Asst. Professor Yes e
8  |Dr. Shailendra Singh ~[Asst. Professor Yes E
9 [Dr. Vaidehi Kulkamni \Asst. Professor Yes W s
10 [Dr. Nilima P |Asst. Profi Y i
ilima Pawar rofessor es W\/ o
11 [Dr. Tejas Poyekar |Asst, Professor %W v
12 |Dr. Gitanjali Tangudu |Asst. Professor 7 . ji i A
13 [Dr. Ashwin Bhosale lAsst. Professor Yes .’w
| 14 |Dr.Tamruddin danwade |Asst. Professor /; g
15 Dr. Ajit Nil ~[sr. Resident oM
ey - 5
16 . R Ti . Resident
1 es -l i Fr eside w’/‘-{:\{f\a_,—-—; __|
17 [Dr. Nitin Agrawal r. Resident W
18 [Dr. Jagruti Palav r. Resident ”
L — Wz |
Total PG Capacity = 4
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 1 0 1 Professor 1 2 0
Associate 5 5 0 Associate 5 4 0
2 Professor 2 Professor
Assistant 9 6 3 Assistant 9 9 0
3 Professor 3 Professor
Senior 5 = 0 Senior S Bl 1
4 Rejide.nt 4 Resident
unior .
g Junior
5 Resident 5 Resident
Data verified by the committee members
Member Member Member Chairman



Name of College/Institute : TERNA MEDICAL COLLEGE
Name of the Department: RESPIRATORY MEDICINE

ANNEXURE- Il

Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
1 Dr Anchit Bhatnagar  |Associate PW\ d\'\ —
Professor
2 Dr Himanshu Thakker |Associate o
e
Professor /
3 Dr Shraddha Patel Assistant :
Professor /
4 Dr. Mrinmayee MayekarSenior Resident W\ &%
S Dr. Amolkumar Junior Resident =%
Achlerkar M\d\ﬁk\"/

Total PG Intake Capacity=

Whether Teachers Students ratio is fulfilled

Summary -
Approved Staff
Data Verified by the Committee members :

Yes/No

Approved + Non Approved Staff

Sr. Designation Requir | Available| Deficiency Sr. Designation | Required| Available| Deficiency
No. ed No.
1 Professor 0 1 1 Professor 1 0
2 Associate 0 1 2 | Associate 0 1 0
Professor Professor
3 Assistant 0 0 0 3 | Assistant 0 1 0
Professor Professor
4 Senior Resident 0 0 0 4 | Senior 0 1 0
Resident
5 Junior Resident 0 0 0 5 | Junior Resident 0 1 0
Data Verified by the Committee members :
Member iviember Member Chairman

Y.2002-23
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ANNEXURE-II

Name of College/lnstitute: TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department: PAEDIATRICS

Sr. Designation MUHS Approved Signature
No. Name of the Teacher Designation
1 |Dr. Chandrashekhar Koli Professor Professor CIJPCL/ ’
2 |Dr.Alka Jadhav Professor Professor A\ a7
2  [Dr.Shirolkar Mukund Asso. Prof. Associate . . i
Sudhir Professor M e
3 [Dr.KarunaR Asst. Prof Assistant. @uw"' |
Professor o
4  |Dr. Shlani Samarpita Asst. Prof Assistant. Q}”’ '
Professor L// L
5 |Dr. Manisha Sardar Asst. Prof Assistant. \;\ )"’A\\J U.:“//
Professor AN s 7
6 [Dr. Sheetal Bhoir Asst. Prof Assistant. ) -
Professor ==
7  Dr. Priyanka Late Asst. Prof Assistant. e te -
Professor 3 l’.%
8  |Dr.Mayank Sharma Senior Resident Tubainy
10
Summary - 4
Approved Staff Approved + Non Approved Staff
NSr. Designation| Required | Available | Deficiency Sr. | Designation| Required | Available Deficiency
o. No.
1 | Professor 1 1 1 | Professor 1 2 —
Associate 3 ; & 1 Associate 3 1 \
2 | Professor 2 | Professor
Assistant g 4 Assistant T 5 o
3 | Professor 3 | Professor
Senior < L3 = Senior 3 1 2
4 | Resident 4 | Resident
Junior - = Junior 3 3 !
5 | Resident 5 | Resident e :: e =
Data Verified by the Committee members:
Member Member Member Chairman

CAUsers\acad?6\Desktoph 20,04, 2020 \Medical-LIC Formatwith Annexures (1 1o XI8) for A.Y 2022-23
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Name of College/Institute

..... TERNA MEDICAL COLLEGE
Name of theDepartment: Dermatology & VDL

ANNEXURE- |

Sr.| Name of the Designation . MUHS Signature
No.| Teacher Approved
Designation
2
1 Dr. Petkar Sunil Professor Dean / //ﬂ%u
2 |Dr. Ashok Kumar Jain [Professor Professor \: /W
- .
3 Dr. Parag Sharma Professor & HOD Associate ;
Professor Pwﬁq fW
4  Dr. Gautam Dethe Assistant Professor W
5 |Dr Sayali Mahajan Assistant Professor Assistant
Professor
6 [Dr. Pratima Waghamare Senior Resident Senior Resident @f :
7 DDr. kiran sreya Senior Resident vﬁ,@/
' 8 [Dr.Nikhil Patil  [Senior Resident | 7y g :
9 Dr. Amit Kerure Senior Resident C%“(fﬁ

Total PG Intake Capacity=02

Whether Teachers Students ratio is fulfilled

Summary -

Approved Staff

Yes/Ne

Approved + Non ApprovedStaff

gr. Designation |Required| Available| Deficiency Sr. Designation | Required| Available| Deficiency
0. o.
1 Professor | 2 1 | Professor 1
2 Associate 1 1 2 | Associate 1
Professor Professor
3 Assistant 1 1 0 3 | Assistant 1 2 0
Professor Professor
4 Senior 0 0 0 4 | Senior 1 3 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
[+ A TEN ! LICFs ¥Y2022-23 {PageTofiD




ANNEXURE- Il

Name of College/institute ... TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department: PSYCHIATRY
Sr. Name of the Teacher Designation MUHS Approved ’Signature
No. Designation e
I [DRNIRAJ RAVANI PROFESSOR YES nt | e
2 DRPRAKHAR JAIN IASSO.PROF & HOD YES 4 gﬁa«
3 [DRSNEHAL THAMKE ASSIT PROF YES (€.
4 [DRAJAY BALKI SR.RESIDENT YES | I f
Total PG Intake Capacity= 03
Whether Teachers Studenis 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 Professor
2 | Associate ] 2 | Associate
Professor Professor
3 Assistant 1 3 | Assistant
Professor Professor
4 Senior 1 4 | Senior
Resident Resident
5 | Junior 5 | Junior Resident
Resident
Data Verified by the Committee members :
Member Member Member Chairman



ANNEXURE-II

Name of College/Institute : TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department: GEN. SURGERY

~ Sr.] Name of the Teacher] Designation MUHS Signature

No. Approved
Designation o

1 Dr. Bhakti Sarang Professor & HOD|  Professor

2 DDr. Sangram Karandikar | Professor Professor [ 7 u,»V-(_.--
3 |Dr. Amti Phadnis Professor Professor :
4 Dr. Kiran Gaikwad Professor Asso. Professor (/J
5 |Dr. Anjana Ekka Asso. Professor | Asso. Professor L,ua.g Gike.
6 [Dr. Nikitaben Rolekar Asso. Professor | Asso. Professor )@(‘%W/’w
7 | Dr. Mrunal Parab Asst. Professor | Asst. Professor

|9 |Dr. Ninad Tamboli Asst. Professor | Asst. Professor |7 wio——=>—1
10 [Dr. Nishant Kathale Asst. Professor | Asst. Professor V(& F \i@;ﬁ
11 [Dr. Bellary M. Zaki Asst. Professor | Asst. Professor
12 Dr. Sourabh Phadke Asst. Professor | Asst. Professor .wa
13 Dr. Rajkumar Patra Asst. Professor | Asst. Professor {L (DLH
14 Dr. Anuj Tiwari Asst. Professor el 27z 0 o
15 Dr. Arvind Singh Rana | #Asst frefeesor| _? et
16 |Dr. Shruti Patil Junior Resident | = Ve

Summary—

Approved Staff

Approved+ Non Approved Staff

Sr. “Designation Required | Available | Deficiencyl [ sr. Designationl Required Available D_e_ﬁcgénc;
NG 5 e =1
1 | Professor 1 1 1 | Professor 1 3 #
2 | Associate & 4 2 | Associate 5 TR -
Professor L Professor
3 | Assistant S 5 - 3 | Assistant q 6 -
Professor Professor |
4 | Senior ks - 4 | senior | 3 1
Resident | Resident !
5 [ Junior - - I8 Jl:mior i i = S 1 5
Resident : oSt o ' |5 | Resident |
Data Verified by the Committee members:
Member Member Member Chairman

Chbtsers\acad

Kiljfora Y. 2022-23
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ANNEXURE-II

Name of College/Institute : TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department: Orthopedics

Sr.| Name of the Teacher Designation MUHS Signature
No. Approved
Lt - s | Desietion RS
I | Dr. Atul K.Patil Proiessor & HOD|  Professor | %gj o
2 | Dr.Shashikant G.Gadhe Professor | Asso.Professor -
3 Dr. Nilesh Anil Ghorpade | Asso.Professor | Asso.Professor | N$fas-pecisl
4 Dr.Sameer Suresh Chaudhari | Asso.Professor | AsstcProfessor | </ 2
5 [Dr.Rahul Vitthal Davari Asst. Professor | Asst. Professor | 2§ v
6 |Dr.Kalpit Sudhir Dhotkar Asst. Professor | Asst. Professor
7 Dr.Shrimal Varun Asst. Professor | Asst. Professor |
8 |Dr.Mohan Murade Asst. Professor | Asst. Professor
9 Dr.Umesh Shivdas Shelke | Asst. Professor Asst. Professor e
10 [Dr.Shaikh Muzammil Shiraz | Senior Resident g e >cs)
~ Saleem Ahmed : o .
Summary—

Approved Staff

Approved+ Non Approved Staff

C\Usershacad 16\ Desktop' 20,04, 2020\ edical-LICFarmatwithan nesuresito XN forA ¥.2022-23
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Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 - 1 | Professor I 2 -
Associate 3 2 - Associate 2 2 =
2 | Professor 7. _ 2 | Professor
Assistant 5 s Assistant L 3 g -
3 | Professor &l 3 _P_rofessor !
Senior - - - Senior 3 3 -
| 4 | Resident b 2 i 4 | Reside_.-pg_ [ )
. Junior - Junior - -
5 | Resident [ | 5 Resident |
Data Verified by the Committee members:
Member Member Member Chairman



Name of the College / Institute:

Name of the Department: ENT

Terna Medical College & Hospital

ANNEXURE-|

Sr. Name of the Teacher Designation MUHS Approval Designation | Signature
No.
1 Dr.Ashok Garje Associate Associate Professor = 55—
Professor |
2 Dr.Devashree Patil Associate Associate Professor .
Professor .
3 Dr.Aathira Nair Assistant Assistant Professor 9 W
Professor /
4 Dr.Apurva Vatkar Senior Assistant Professor W
Resident s
5 Dr.Sandeep Girkar Senior Senior Resident i
Resident 4
Summary -
Approved Staff Approved + Non Approved Staff
Sr. No. | Designatio | Required | Avail | Deficien Sr. Designatio | Requir | Availabl | Deficie
n able | cy No. | n ed e ncy
1 Professor 1 0 1 1 Professor |1 Q ke |
2 Associate 1 2 0 2 Associate 1 2 -
Professor Professor
3 Assistant 2 2 0 3 Assistant 2 2 -
Professor Professor
4 Senior 2 1 - 4 Senior 2 2 -
Resident Resident
5 Junior
Resident
Data Verified by the Committee members:
Member Member Member Chairman

{1 to in} for A.¥.2022-23
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ANNEXURE- Il

Name of College/Institute ...Terna Medical College and Hospital, Nerul, Navi Mumbai

Name of the Department:: Ophthalmology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1. |Dr. Shrikant Deshpande [Professor & HOD Professor
Associate Associate
2 |DrKedarDighe
Professor Professor
Associate
3 [DrL.F. Dawoodi
Professor )
Dr. Seema Pallawkar  |Asst. Professor | Acst. Pyofegsov:

Dr. Sanjana Naik Asst. Professor

Asst. Professor

Dr. Dhanashree Renge |Asst. Professor

Asst. Professor

Dr. Poornima Rok:de Sr. Resident

0 N Y U A

Dr. Anshikaa Saxena Sr. Resident

it

Total PG Intake Capacity = 01

WhetherTeachersStudentsratioisfulfilled Yes/Ne
Summary -
ApprovedStaff Approved + Non ApprovedStaff
Sr. Designation |Required| Available| Deficiency Sr. Designation | Required| Available| Deficiency
No. No.
1 Professor 1 1 0 1 | Professor 1 1 0
2 | Associate 1 4 01 2 | Associate 1 2 0
Professor Professor
3 | Assistant g g 0 3 | Assistant 3 3 0
Professor Professor
4 | Senior = - - 4 | Senior 2 2 0
Resident Resident
5 | Junior = : = 5 | Junior Resident = = -
Resident
Data Verified by the Committee members :
Member Member Member Chairman

ciL | 2020\Medical-LICH ¥ 202283 JPagaTafo



Name of College/Institute ... TERNA MEDICAL COLLEGE & HOSPITAL

Name of the Department:

OBSTETRICS & GYNAECOLOGY

ANNEXURE- II

K

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation A\
| DRDEEPA KALA PROFESSOR YES \ \#UZ
2 |DRAMIT AGRAWAL IASSO.PROF & HOD YES 4
3 |DRPRITI CHALLANI ASSO.PROF YES )
4  |DR. PADMAJA KUMBHAR IASSO.PROF YES
5 |DR. DIPALIPATIL IASSO.PROF - YES D :
6 DR.TRUPTI SHINDE ASSIT.PROF - YES %.:-«/n
7  |DRSHREEDA PRASADE ASSIT PROF- YES- ¢
8 |DR.ARUSHI RAINA ASSIT.PROF YES . % ;
9 [DRMRINALINI |ASSITPROF. . | i s V ¥
10 DRAYESHA AMYEN ASSIT PROF-, YES KA+ |
11 |DRMEENA SRIKANT H ASSIT PROF,
12 [DRBHOOMIKA JAIN ASSIT PROF. YES %
13 DR ASHISHKUMAR BHATT SR.RESIDENT M’
o
Total PG Intake Capacity= 03
Whether Teachers Students ratio is fulfilled Yes/Ne

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. Designation |Required| Available Deﬁciency“ Sr. Designation | Required| Available Deficiency
No. No.
1 Professor 01 01 1 Professor 01 01
2 Associate 04 04 2 | Associate 04 04
Professor Professor
3 | Assistant 07 05 3 | Assistant 07 07
Professor Professor
4 | Senior 0 A 0 4 | Senior 04 01
Resident ~ Resident
5 | Junior Q- 0 0 5 | Junior Resident 0 0 0
Resident i
Data Verified by the Committee members :
Member Member Member Chairman

C:Wsers\acad76\Deskiop|20.04.2020 \Medicat-LIC Format with Annexures {Ito xilljfor AY 202723
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Name of the College / Institute : Terna Medical College & Hospital

ANNEXURE |1

Name of the Department : Anaestheisa

Sr. Name of the Teacher Designation MUHS Approval Signature

No. Designation

1 Dr, Archana Mhatre Professor & HOD Yes o~

B
2 Dr.Madhuri Dhabarde | Professor Yes M
3 Dr.Smriti Tiwari Associate Professor Yes W /\
.. . r - —-""
4 Dr. Abhijeet Waychal | Associate Professor Yes 'W
5 Dr. Ami Patel Assistant Professor Yes
0 AL AA
6 Dr. Sonal Kadam Assistant Professor Yes W
7 Dr. MeenakshiNimje Assistant Professor Yes ' "\
R\

8 Dr. Jayesh Warrier Assistant Professor AN

9 Dr. Vikrant Pawar Senior Resident . M

Summary -

Approved Staff Approved + Non Approved Staff

Sr. | Designation | Requir | Availa | Deficiency Sr. | Designation Require | Availab | Deficie

No. ed ble No. d le ncy

1 Professor 1 2 0 1 Professor 1 2 0
Associate 4 2 1 2 Associate 4 2 1
Professor Professor

3 Assistant 6 4 2 3 Assistant 6 4 2
Professor Professor

4 Senior 0 0 0 4 Senior Resident 4 1 3
Resident

5 Junior 0 0 0 5 Junior Resident 0 0 0
Resident

Date Verified by the Committee Members :

Member Member Member Chairman




ANNEXURE- Il

Name of College/institute TERNA MEDICAL COLLEGE
Name of the Department : RADIOLOGY

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr Seema Grover Prof And Hod Professor W
2 Dr.Shailesh G. Sangani Professor ?W “
3 Dr Bolisetti Suprabhat Professor Asso. Professor G -
Satyanarayana o Y
4 Dr Swapnil Chandrakant Patil | Associate Professor | Assistant Professor W
5 Dr. Suhas Kukarni Associate Professor 0 '
B N2
6 Dr Snehagandha S Satale Assistant Professor | Assistant Professor
7 Dr. Mrudula Prafull Babar Assistant Professor MBI o
——
8 Dr. Saurabh Dembla Senior Resident %EA ],.,
P e
5. Dr. Sandeep Patel Senior Resident A 5
: Paked
Total PG Capacity = 5
Whether Teachers Students ratio is fulfilled Yes/Ne

Summary—

Approved Staff

Approved + NonApprovedStaff

Sr.| Designation| Required| Available| Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 Professor 1 0 1 Professor 1 3
AssociatePr 2 1 o AssociatePr 2
2 ofessor 2 ofessor
Assistant 3 2 1 Assistant 3 2
3 Professor 3 Professor
SeniorR - - - SeniorR 3 2
4 esident 4 esident
Junior s - = Junior - -
5 Resident 5 Resident
Data Verified by the Committee members :
Member Member Member Chairman




