ANNEXURE-II

Name of College/lnstitute: K.J. Somaiya Medical College, Hospltal & Research Centre

Name of the Department: ' Anatomy (PG)
Sr. ; e 'MUHS Approved - et
No. Name of the Teacher - Designation Designation Signature

4 |
01 | Dr. Sharadkumar Pralhad Sawant Professor & Head Professor ,@—'—"‘Lﬂ

02 Dr.Shaguphta T.Shaikh | Associate Professor | - Associate Professor - W

03 Dr. Suruchi Singhal Assistant Professor Assistant Professor Stinis *w‘ /(
04 Dr.Shaheen Rizvi Assistant Professor Tutor Ww
05 Dr.R. Uma ] Tutor Tutor
Summary -
Approved Staff - 4 ' Approved + Non Approved Staff - 5
| .1 Designation | REIUI | Available| Deficienc y T PRy R
INoTl e 22 | ed v y ™| Designation| ~eau! | Aval Deficiency
1 | Prof 1 1 Nil e . i e S £ R B
| [OieS3OF : L. 1 | Professor 1 1 Nil
Associate 1 1 Nl : A it
2 | Professor ' St 1 7l=e Nil
: .2 | Professor ,
Assistant 2 1 1 : Resiclant
3 | Professor : il 2 2 Nil
. 3 | Professor
Sen!or Senior
4 .ReSIdent/ -3 . 1 _ 2 Resident b el e 9
Tutor . : 4 ; :
i unier [Tutor
i : NA NA ~ NA Junior
| 5 | Resident | ’ & | e sient = 2 -

¢« o : . v : : “
Sig g-re of HOD O BX\M\} .

Signature of Dean
DEAN
K J. SOMAIYA MEDIL,AL COLLEGE
Near Everard Magar
Eastern Express Highway, Sion / Chunabhatsi,
Mumbai - 480 022
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Name of College/lnstitute: K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Physiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Shobha Kini Professor & Head| Professor QQO}Q,_\,,-
Associate Associate !
2. |Dr. Geeta Hegde
Professor Professor
3. |Dr. Manisha Sood Asst. Professor Yia i s B
— Asst. Professor
4. [Ms. Swati Patil Asst. Professor ; .
(Bio-Physics) =7
5. |Dr. Pradeep Shetty Tutor Tutor ’
. w
6. r. Ruchita Ate Tutor
Summary —
Approved Staff -4 ApproVed + Non Approved Staff - 6
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 Nil 1 Professor | 11k Nil
Associate | | Nil Associate .
2 | Professor ! 2 Professor 1 I Nil
Assistant ) | | Assistant )
3 | Professor 2 | BrafesEar 2 2, Nil
el Senior
4 | Resident 3 1 2 4 Resident 3 2 1
[Tutor /Tutor ’ )
: :Rum.c;r NA NA NA o NA NA NA
esldent 5 Resident
S
Sighature of HOD AN
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

Eastern Express Highw ion / Chunabhatti,
Mumoai - 400 §22
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Name of College/lnstitute: K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Biochemistry

Sr. Name of the Teacher Designation MUHS Approved Signature

No. Designation

1. Dr. Aditya Sathe Professor & Associate W

Head Professor A\ i

2 Dr. Rohini Bhadre Professor Professor KAz

3. [Dr. Poornima Asst. Professor | Asst. Professor | &
Mullankandy o

4. Dr. Aparna Sagare Asst. Professor - W —

5. Mr. Shailendra Tutor Tutor 5
Mosamkar /)/Y’M

6. [Dr. Mangal Naik Tutor Tutor (& s ~

Summary —

Approved Staff - 5

Approved + Non Approved Staff - 6

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 1 1 Nil 1 | Professor 1 1 Nil

Associate 1 1 Nil Associate 1 1 Nil
2 | Professor 2 Professor ' '

Assistant 2 i 1 Assistant 2 2 Nil
3 | Professor 3 | Professor i '

Senior 3 2 1 Senior 3 2 1
4 | Resident 4 | Resident

/Tutor / Tutor

Junior NA NA NA Junior NA NA NA
5 | Resident 5 Resident

/
)&‘{'\/\W\\M/

Signature of HOD
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Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Bastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




Name of College/institute : K. J. Somaiya Medical College, Hospital & Research Centre

Name of the Department : Pharmacology

Sr.No. Name of the Teacher

Designation

MUHS Approved
Designation

Signature

1 Dr. USHA VITHAL NAYAK

HOD & Professor

Professor

N Dy

Dr. SHRADDHA NILESH
TATKARE

Assoc. Professor

Assoc. Professor

o

(Fed?

3 Dr. PRATIK SANTOSH RANE

Asst. Professor

4 Dr. NIMISH SITARAM NARKAR

Asst. Professor

Asst. Professor

5 |Dr. RAUNAK NEMEISH DESAI Tutor 2 R,
6 |Dr. SONALI MESHRAM Tutor ) W

Summary —

Approved Staff -3

Approved + Non Approved Staff - 6

NS;' Designation| Required | Available | Deficiency ;L Designation Required | Available |Deficiency

i Professor 1 1 - 1 Professor 1 1 -

) Associate 1 1 Associate 1 1 .
Professor 2 Professor . )

: Assistant Assistant

3 Professor 2 1 3 | Professor 2 2 E
Senior Senior

4 Resident = 3 2 4 | Resident ( : 2 :

5 Junior Junior
Resident i B 5 | Resident , - B

VAN Aopde

Signature of HOD

X\WW/

Signature of Dean
DEAN

K. J. SOMAIYA MEDICAL COLLEGE

Near Frererd Nagar

Eastern txpress Hignvay, Sion / Chunabhatti,

Mumbai - 400 022




Name of College/Institute : K. J. Somaiya Medical College, Hospital & Research Centre

Name of the Department : Pathology (PG)

Sr.No. Name of the Teacher Designation MUHS. Appfoved Signature
Designation
: : AV
1 Dr. KALPANA ASHISH HAJIRNIS HOD & Professor | Assoc. Professor ;
2 | Dr. SMITA AJIT SAWANT Professor Asst. Professor /A :
3 Or. NILESH TUKARAM TATKARE Assoc. Professor -
£
4 Dr. NIRMALA RAVINDRA GAIKWAD Assoc. Professor Assac. Professor W Le ‘b
5 Dr. MEHERRITUJA VASANT PALVE Asst. Professor - @»f/
¥
6 |Dr. SARASWATHI JAGANNATHAN Asst. Professor | Asst. Professor J wﬁ .
\V4
7 | Dr. SAYALI SADANAND SHINDE Asst. Professor - é x ,%M
> 1
8 Dr. DIPTI SNEHAL JADHAV Asst. Professor - GA’\PT\/P
9 Dr. PRANJALI AMIT GUPTA Asst. Professor - W
10 [Dr. PRADNYA ATUL KULKARNI Tutor - W
Dr. PRAJAKTA JAGNATHRAO A 0),)\
11 Tutor -
VISHWAKARMA 2
12 |DR. JAY YASHVANTRAI SHETH Sr. Resident = W/
13 | Dr. AISHVARYA JANDIAL Sr. Resident - W
T 5
14 |Dr. MONICA KANDOTH Sr. Resident - A M
Summary -
Approved Staff - 4 Approved + Non Approved Staff - 17
:,; Designation | Required | Available | Deficiency Sr. No. | Designation Required | Available |Deficiency
1 | Professor 1 - 1 1 | Professor 1 2 Nil-
Nil
Associate Associate (Compensated
: Professor - 2 1 2 Professor - E . by Extra
Professor)
Assistant Assistant .
3 Professor . 2 2 3 Professor 4 3 i
Senior Senior
4 Resident/ 5 - 5 4 Resident/ 5 5 Nil
Tutor Tutor
Junior Junior ' .
>} Resident & - - 5 Resident - - Nil
e N
DEAN
: K. J. S{_)MAIYA MEDICAL COLLEGE
Signature of HOD Signature of Dean

Eastern Express Highway, Sion / Chunabhatti,

Mumbai - 400 022



ANNEXURE-II

Name of College/Institute : K. J. Somaiya Medical College, Hospital & Research Centre

Name of the Department : Microbiology

. . MUHS Approved :
Sr.No.| Name of the Teacher Designation Designation Signature
1 Dr. Jyothirlata Vasant P e
Bangera
2 |Dr. Sapna Vikas Malik Professor SRS,
Professor
3 |Dr. Vidya Harish Shetty Asso. Professor Tutor

4 |Dr. Prachi Roshan Pawar

Asst. professor

T

5 |Dr. Anushree S. Gaigawale| Sr. Resident -
6 |Dr. Moha S. Trivedi Sr. Resident -
7 |Mrs. Deepali A. Kamble Tutor =
8 |Mr. Asim Sarkar Tutor -

&

Summary -

Approved Staff -

\z

Approved + Non Approved Staff - 8

Sr. . . .
No Designation| Required | Available | Deficiency ;:) Designation Required |Available Deficiency
1 Professor 1 - b 1 Professor 1 ‘2_ Nil
2 Associate 1 1 Nil Associate 1 1 Nil
Professor | 2 Professor - y
Assistant Assistant 3
. Professor 2 y . 3 | Professor . L, ==
Senior Senior
* Resident 4 1 8 4 | Resident i i ]
= Junior Junior ) )
Resident B B ) 5 | Resident 3
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
PROFESSOR & HEAD Near Everard Nagar

DEPARTMENT OF MICROBIOLOGY
K.J. SOMAIYA MEDICAL COLLEGE,

-

SION, MUMBAIL.
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Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Forensic Medicine & Toxicology

-

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation
1 |Dr. Sunil Shankar Kadam Professor & HOD Professor
2  |Dr. Mahesh Manjunath Assistant. Professor -
Devadas
3  Dr. Keith Jude D’Souza Tutor Tutor
L
|4
Summary— -
Approved Staff -2 Approved + Non Approved Staff - 3
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor 1 1 0
Associate 1 0 1 Associate I i .
2 | Professor 2 | Professor ’ ‘ ’
Assistant 1 a Assistant 1 1 0
3 | Professor 1 3 | Professor
Senior 2 1 1 Senior 2 1 1
4 | Resident 4 Resident
Junior = - = Junior - - =
5 | Resident 5 Resident

Sig’nat re of HOD

Pt &\/Head,

Xxpt. o1 rorensic Medic.iic
~. ). Somaiya Medicar Caoiic,
Sion, Bombay—4(*) 022
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)&?\w*}‘\“/

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Fverard Nagar
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022



Name

Name of the Department: Community Medicine

Annexure IT

of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Sr. Name of the Designation MUHS Signature
No. Teacher Approved
" Designation
1 Dr. Padmavathi Professor Professor ,
Dyavarishetty ¢
2 Dr. Deepali Kadam | Associate Professor | Associate B¥ N
Professor /
3 Dr. Dipak Patil Associate Professor | Epid Cum 4 :
o522\
Lecturer s S
4 Dr. Asha Pol Assistant Professor | - M>
5 Dr. Ashima Bhaumik | Assistant Professor -
W
6 Dr. Aarti Sejao Assistant Professor | - W
7 Dr. Chandrika N. Sr. Resident - ] AT
Dandekar W
8 Dr. Elton R. Sr. Resident - .
Fernandes %
9 Dr. Varsha Pai Tutor Tutor M p
10 Dr. Shruti Rane Tutor - W
11 Mr. Omkar K. Salvi | Statistician cum - >
Tutor 9 =z
Summary —
Approved Staff - 4 Approved + Non Approved Staff -11
Sr. Designation Requ | Avail | Deficien Sr. | Designation Requ | Avail | Deficiency
No. ired able cy No. ired able
1 Professor 1 1 0 1 Professor 1\» 1 0
2 Associate 2 1 1 2 Associate 2 2 0
Professor Professor '
3 Assistant 3 1 2 3 Assistant 3 3 0
Professor Professor
4 Senior 4 1 3 4 Senior 4 5 _ 0
Resident / Resident /
Tutor Tutor
5 Junior 0 0 0 5 Junior 0 0 0
Resident Resident
A0 ,
Sl s
Signattire of HOD Signature of Dean
DEAN
Prof & heac® K. J. SOMAIYA MEDICAL COLLEGE

Dept. of Community Medicing’
K J Somaiya Medical College

; Near Everar
Eastern Express Highway

RAssembai - AN QD7

Chunabhatti,




Name of College/lnstitute : K.J. Somaiya Medical College,

Name of the Department: General Medicine

Annexure il

Hospital & Research Centre

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1. |Dr.Niharika Gill Professor & Professor .
Head Si&
2. |Dr. Amar Pazare Professor - Moo
3 |Dr.Vishal Anand Gupta Professor ‘- \V U»JN\:\;( ot
—f__ Dr.Mayur Mewada - |AsSOC. Professor|Assoc. Professor (é;}j w&
5 Dr. Yogesh Khithani ~ (|‘Asst. Professor - ’\A\ /
6 Dr. Amjadkhan Pathan | Asst. Professor Asst. Professor :A,\/\ AR
7 |Dr.Abhishek K. Asst. Professor | Asst. Professor | _£ n
Shirkande — %M/W
8. |Dr.Atiullah Malik Asst. Professor MALK
9. Dr. Nikhil V. Chavan .| Asst. Professor -
10 |Dr.Advait S. Kulkarni Asst. Professor - Am\w,ﬂ\\' -
11 |Dr.Jayesh V. Jeswani Sr. Resident % W N ,\,,-0
12 |Dr. Neet C. Lakhani | Sr. Resident - m\'} .
13 [Dr. Jyoti Bhansushali Sr. Resident - =< 0 Blranwmlal:
14 |Dr.Ashish Jain V" Sr.Resident - ’f; :
Summary-

Approved Staff - 4

Approved+ Non Approved Staff - 14

Designation| Required Available | Deficienc Sr. | Designation Required | Available Deficiency
No.
Professor 1 1 Nil 1 Professor 1 3 0
- Associate 3 0
Associate 3 1 2 2 Professor (2 Assoc.
2 Professor Prof.
Assistant 4 2 2 Compensate
3 Professor deny extra
Senior NA NA NA : rofessor)
: Assistant 4 6 0
4 Resident : /
Tani NA NA XA 3 | Professor
5 Reus?;c;:\t L J Senior 4 4 0
4 | Resident ' ;
Junior -3 9 0
5 Resident

NGs

AN
W~
Signature of Dean
- DEAN
K. J. SOMATYA MEDICAL COLLEGE
Near § i Nagar
Eastern Express Highv .

0 / Chunabhatti
Mumbai - 400 (22 ik

Signature of HOD
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ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Pediatrics (PG)

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Mukesh Agrawal Professor & HOD |Assoc. Professor

=

2 |Dr. Varsha Phadke Professor & Dean Professor & NQ\ 'JKV
Dean , el el
3 Dr. Priyashree Mukherjee | Associate Professor |Assoc. Professor W o
\
4 Dr. Priyanka Bote Assistant professor NA. (( W
3 . = \J
5 |Dr. Alpa Bhosale Assistant Professor Assistant
Professor Y= .
6 |Dr. Merin Annam George | Assistant Professor &>n beave .
595‘\&'0‘[ pn'f 30 (Mt nﬁ-{ [ww&)
7 Dr. Irphan Ali Senior Resident NA
8 |Dr. Snehal Y. Keni Senior Resident NA
9 |Dr. Aparanta Chandra Senior Resident NA
Summary —
Approved Staff - 5 Approved + Non Approved Staff - 15
Sr.| Designation| Required | Available| Deficienc Sr. | Designation| Required | Available| Deficiency
No. y No.
1 | Professor 0 1 | Professor 1 2, 0
Associate 2 2 0 Associate 2 17
2 | Professor 2 | Professor ‘
Assistant 3 2 1 Assistant 3 3 0
3 | Professor 3 Professor ,
Senior NA NA 0 Senior 2 3 0
4 | Resident 4 | Resident ’
Junior NA NA 0 Junior 0 6 0
5 | Resident 5 | Resident
Signature of Dean
: DEAN
K.) s
OMAIYA MEDICAL CoLLy
East Near Everard 1y, EGE
ern Express Highway, s;..

Mumbai - 464 9o n / Chunabhattj,




Annexure — I1

Name of College/Institute: K.J. Somaiya Medical College, Hospital &

Name of the Department: Respiratory Medicine

Research Centre

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation i
1 |Dr. Mugdha Ashok Bhide Assoc. Professor & Head| Assoc. Professor & Head Wﬂv
2 |Dr. Padmaraj Suresh Ankale Assistant Professor - %
3  [Dr. Rishabh Raj Assistant Professor Assistant Professor W
7
4  |Dr. Mohammed Kazim Asifali Sr. Resident - P
Chougule
Summary—

Approved Staff - 2

Approved+ Non Approved Staff - 7

St

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

1 | Professor 0 0 0 1 | Professor [y 0 0

Associate 1 Associate 1 1 0
2 | Professor 2 | Professor ) ’

Assistant 1 1 0 Assistant 1 2 0
3 | Professor 3 | Professor .

Senior NA 0 NA Senior Il 1 0
4 | Resident 4 | Resident )

Junior NA NA 0 Junior 3 0
5 | Resident 5 | Resident 2

_%M

Signature of HOD

C:\Users\acad76\Desktop\ 20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23 )Page 10of 15

N

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar '
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022

A



Annexure — II

Annexure — II

Name of College/Institute: K.J. Somaiya Medical College, Hospital &
Research Centre

Name of the Department: Dermatology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation A
01 i Shitel 3. Foojasy Professor Associate Professor \ é o
— N
02 Dr. Hari Shivram Pathave Assoc- Brofsssos ) -
03 ek mghie pbot Assistant Professor - W
04 [Pr. Vaibhav Saidas Barve Senior Resident i W
Summary—

Approved Staff - 1

Approved + Non Approved Staff - 8

7

Signature of HOD

C:\Users\acad76\Desktop\ 20.04.2020 \Medical -LIC Format with Annexures {ItoXi) for A.Y.2022-23
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Sr. | Designation Required | Available | Deficienc Sr. | Designation | Required | Available | Deficiency
No. y No.
1 | Professor ) 0" 0 1 | Professor [y 1 0
Associate 1 - Associate 1 1 0
2 | Professor 2 | Professor ' ’
Assistant 1 0 1 Assistant 1 1 0
3 | Professor 3 | Professor
Senior NA NA NA Senior 1 1 0
4 | Resident 4 | Resident '
Junior NA NA NA Junior 23 3 0
5 | Resident 5 | Resident 2
oy

Signature of Dean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE

Eastern Express Hig!

Mumbai - 400 ¢

Near E

d Nagar




ANNEXURE-II

o ko ‘Name of Collegel/institute : K.J. Somaiya Medical College, Hospital & Research Centre

 Name of the Department: Psychiatry

Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
1 Dr. Bindoo Jadhav Professor & Associate
HOD Professor &’M
2 Dr. Veena Gholap Associate Not Approved & /
Professor /\3@0 '
3 Dr. Navoneela Bardhan |Assistant INot Approved P
Professor p w
'fl- Dr. Hemashri Senior Resident [Not Approved Na*efpiiy Live
5 Dr.Rishab Verma Senior Resident [Not Approved
Summafy—

Approved Staff - 1

Approved + Non Approved Staff - 5

Sr.| Designation Required| Available | Deficienc Sr. | Designatior| Required | Available| Deficiency
No. No.
1 | Professor 0 0 1 | Professor 0 1 0
Associate | 1 Associate 1 1 0
2 | Professor 2 | Professor :
Assistant | 0 1 Assistant | | 0
3 | Professor 3 | Professor : -
Senior. NA ; = Senior 1 2 0
4 | Resident <5 4 | Resident
Junior NA g 5 Juni'or 2 9 0
S | Resident - Resident

W

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
o Near Evesard INagar e

y aw Sion ] C
Eastern Express Highway, S».‘.“.'.;: Ch
Mumbai - 400 022



Name of College/lnstitute : K.J. Somaiya Medical College, Hospital & Research Centre
Name of the Department:- General Surgery

Sr. : . S
No. Name of the Teacher Designation Ap_prove_d Signature
Designation
i
1 | Dr. Tilakdas Sudhakar Shetty ~— __~ Professor Professor %}-W/f
2 Dr. Rajeev Rajaninath Satoskar _— Professor Assoc. Professor W
3 Dr. Manjusha Ganpat Sailukar Associate Professor|Assistant Professor W
4 | Dr. Shalaka Manohar Indap - |Associate Professor| Assoc. Professor (;A(/) 5
5 | Dr. Kumar Premjeet Madhukar ,— |Associate Professor Ao Brdtekss )(VW
6 | Dr. Aashik B Shetty g Assistant Professor |Assistant Professor M ‘
7 | Dr. Janhavi Parulkumar Kapadia .~ |Assistant Professor|Assistant Professor W/
8 Dr. Amit Mahabir Gupta Assistant Professor - (-\v!l‘g Z] é;;_gfg
9 Dr. Aditya Dattakuma Assistant Professor| - \\{ B :
10 | Dr. Sunny Lalit Agarwal Assistant Professor - : /"\#ﬂ /—\/l/
11 | Dr. Suyash Agrawal |Assistant Professor - . @é—"
12 | Dr. Priya Gupta /Assistant Professor - W
13 | Dr. Priyanka Chilbule Senior Resident (=
14 . | Dt. Tarun D. Rochlani Senior Resident - @‘-
15 | Dr. Priyanka S. Pardeshi Senior Resident - By -
16 | Dr. Vinal Devendra Mehta Senior Resident -
s
Summary —
Approved Staff—7 Approved + Non Approved Staff - 21
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 1 0 1 | Professor 1 2 0
Associate 3 2 Associate 3 3 0
2 | Professor 2 Professor
Assistant 4 3 1 Assistant 4 7 0
3 | Professor 3 Professor
Senior - - - Senior 4 4 0
4 | Resident 4 Resident
Junior Junior 4 5 0
5 | Resident ) > 5 Resident
]
Signature of HOD XR\\N;\“/

DR TILAKDAS SHETTY

M.S.(GENERAL SURG
MNAMS, FRCS{
PROFESSCR & HE
DEPT OF GENERAL S

K.J. SOMAIYA HOSPITAL

ERY),

DNB,

Eastern Express Highway, Sion / Chunabhatti,

Signature of Dean
DEAN

K. J. SCMAIYA MEDICAL COLLEGE

Near Everard Nagar

Mumbai - 400 022



Name of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Orthopedics

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 |Dr. Naushad Hussain Professor & HOD|Associate Professor \M
2 |Dr. S.K. Srivastava Professor - g‘(\ wddwﬁ
3 |Dr. Tushar Singhi |Professor Professor /)Zz/
4 |Dr. Kushal Gori Asst. Professor  |Asst. Professor \‘ "
vz
5 |Dr. Ameya Y. Nandanwar |Asst. Professor |- bf‘@
N 3 ot
6 |Dr. Shubham V. Rodge |Senior Resident |- (wﬂ/
A
7 |Dr. Vijith B. Hegde Senior Resident |-
l
Summary -
Approved Staff - 3 Approved + Non Approved Staff - 09
Sr.| Designationl Required | Available | Deficienc Sr. | Designatior| Required | Available | Deficienc
No. No.
1 | Professor 1 1 Nil 1 | Professor 1 3 0
Associate 1 1 Nil Associate 1 Compensate
2 | Professor 2 | Professor . d by Extra
: Professor
Assistant 2 1 1 : 5 2 0
3 | Professor 3 Assistant
Senior NA NA NA Ll el ; ' ; g
4 | Residen Sen'lor i
t 4 | Residen
t
5 .Resi NA NA NA
Ipeaiten: 5 | Jr.Resident Lg 2 0

~ Signatuye of HOD

Nt

Signature of Dean

K. J. SOMAITYA MEDICAL COLLEGE

DEAN

Near Everard Nagar ‘
Eastern Express Highway, Sicn / Chunabhatti,

Mumbai - 400 022

Annexure |



ANNEXURE-II

Name of College/lnstitute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: ENT

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation Q
1 |Dr. Dinesh Vaidya IProfessor Professor %@H&
a
2 |Dr. Dipeshkumar Daraji Associate Professor |Assoc. Professor !
3 [Dr. Srinidhi Ravi Assistant Professor |Lecturer o XA
4 Dr. Swetal Mahajan |Assistant Professor |- Y\@W \/?/O(Yf-
5  |Dr. Shikha Singh Senior Resident |- )@EL
Summary—
Approved Staff - 3 Approved +Non Approved Staff - 5
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 1 1 0 1 | Professor 1 b 0
= Associate 1 1 0
Associate ! 1 g 2 | Professor '
2 | Professor
Assistant 1 1 0 Assistant 1 2 0
3 | Professor 3 Professor
Senior NA NA NA Senior 1 1 0
4 | Resident 4 | Resident : ] "
Junior NA NA NA TOhior 2 3 0
5 | Resident 5 Resident

A /
%\d At
Signature of HOD . Ca
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabbhatti,
Mumbai - 400 022
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ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 |Dr. Minu Ramakrishnan Professor IProfessor p
.
2 |Dr. Omkar Telang IProfessor Associate Professor \J\L o
3 |Dr. Vrunda MorePatil |Associate Professor |- \}f‘q»v\,___
4 Dr. Chaitali Bhavsar Assistant Professor |- W
LY
5 |Dr. Smita Gavade Assistant Professor |- g‘ OQQA
6 |Dr. Sania Sayed Senior Resident - @
7  [Dr. Gourish V. Yadav Senior Resident -

e

Summary-—

Approved Staff - 2

Approved + Non Approved Staff - 11

Sr.| Designation| Required| Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 0 1 | Professor 1 2 U
Associat 1 1 0 :
- Associate 1 1 0
2 | Professor
- 2 Professor g
Assistant 1 0 1 -
Assistant 1 2 0
3 | Professor G roficsor ‘ .
Senior NA NA NA -
. Senior 1 9, 0
4 | Resident 4 Mhsient . ;
Junior NA NA NA :
5 | Resident dunion 2 i 0
S Resident . i
>
o
: , W e
Signature of HOD )w\w =
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Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL CGLLEGE

Near Ev

verard Nagar

Eastern Express Highway, Sior: - *™
Mumbai - 400 *

-abhatti,



Annexure — IT

Name of College/Institute : K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Obstetrics & Gynecology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation o
1. Dr. Pundalik Sonawane Professor & HOD Professor -
2. Dr. Kirti Bendre Professor Assistant Professor 'Yb% s
3. |Dr. Anshika Kashyap Associate Professor - /&M‘ Ik oo
4. Dr. Pradnya Shetty Assistant Professor ( \M
5. Dr. Aditi Trivedi Assistant Professor Assistant Professor | )
QAT
6.  [Dr. Iman Majid 7 Assistant Professor . \‘_/\)Ly;/%l
7. Dr. Deepa Mathur Senior Resident ! ]
8. |Dr. Nitu S. Sinha Senior Resident : A m € fnban
9. Dr. Prapti S. Sawant Senior Resident -
Summary—

Approved Staff - 2

Approved + Non Approved Staff - 15

' Sr. | Designation Required | Available | Deficiency Sr. | Designation Required | Available | Deficiency
No. No.
"1 | Professor 1 1 - 1 | Professor 1 2 -
Associate % - Y Associate 9 1 -
2 | Professor 2 | Professor t '
Assistant 3 0 t Assistant 3 3‘ &
3 | Professor 3 | Professor ;
Senior NA NA NA Senior 2 3 =
4 | Resident 4 | Resident :
Junior NA NA NA Junior 4 6 -
5 | Resident 5 | Resident
Si ture of HOD Signature of Dean
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DEAN

K. . SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
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ANNEXURE-II

Name of College/institute: K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Anesthesiology

)

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation _
1  |Dr. Preeti More Prof. & HOD Assoc. Professor |¢ ‘VU‘/
2 Dr. Doshi Chaula Professor Dﬁ\ 9>€\;
3 Dr. Tanvi Dhawale Associate Professor| Assoc. Professor AN M@y
4  Dr. Piyush Wani Associate Professor|Assistant Professor _
5 |Dr. Renuka Purohit Assistant Professor -
6 [Dr. Akash Tambule Assistant Professor | Assistant Professor ﬁ‘ﬂ/\j};—
7  |Dr. Ashwini Khandwe Assistant Professor |Assistant Professor| Pyet ., .~
8 |Dr. Sharanya Ramanujam | Assistant Professor - @%Y
9 |Dr. Payal M. Gursahani Assistant Professor ‘gg‘z/“
10 |Dr. Swati H. Karekar Senior Resident W
11 |Dr. Dhanashree Nandanwar | Senior Resident - M
12. |Dr. Pranjali Toke Senior Resident Gn ML
13. Dr. Nameet Bhawani Senior Resident W
14. Dr. Prutha Dandawate Senior Resident - On ML
14. |Dr. Sara Ahmad Senior Resident AKOQ//V
Summary-

Approved Staff - 6

Approved + Non Approved Staff - 9

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 0 1 1 | Professor 1 2 -
Associate 2 2 0 Associate '2 2 =
2 | Professor 2 | Professor
Assistant 4 3 1 Assistant ‘ 4 5 =
3 | Professor 3 | Professor ’
Senior NA NA NA Senior ) 3 6' <
4 | Resident 4 | Resident
Junior NA NA NA Juni.or 2 6 -
5 | Resident 5 | Resident

*Compensated by extra Professor

Signature of HOD
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Name of College/lnstitute: K.J. Somaiya Medical College,

Name of the Department: Radio diagnosis

Annexure |l

Hospital & Research Centre

Sr. Name of the Teacher Designation | MUHS Approved Sngnature
No. Designation
1. |Dr. Chandrakant Professor & Professor
Manmath Shetty Head 5
2. |Dr. Arpita Thamba Associate Associate
Professor Professor L@&W
3. |Dr. Prajakti V Akerkar Associate N
Professor
4. |Dr. Mahima Rishabh Asst. Professor
Kapoor
5. |Dr. Rasik Asst. Professor
Machindranath
Mekhale
6. |Dr. Shruti J. shenoy Sr. Resident - 9&
7 |Dr.Saanvi Sampat Sr.Resident M;‘ ‘
Suryavanshi W
/)
8 |Dr.Raijit Shah Sr.Resident W B
Summary—

Approved Staff

Approved +No

n Approved Staff

l\?or. Designation| Required Available Deflueﬂ Sr. | Designation| Required Available | Deficiency
: 1 - No.

Professor 3 r1 Professor 1 1 .
Associate 1 1 3 Associate 1 2 §
Professor C Professor A ﬁ
Assistant 1 0 1 Assistant 1 2 .
Prof‘essor r3 Professor
Senior NA NA NA Senior 2 3 -

4 | Resident Resident ) '
Junior NA NA NA Junior 5 -

5 | Resident Resident 20\ J’__l

%\@v/

Signature of
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Name of College/institute: K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Dentistry

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

1  |Dr. Bipin Upadhyay Associate Professor | Associate Professor W
2. |Dr. Deepak Jagtap Assistant Professor | Assistant Professor

@ro\c{é,

3. |Dr. Rahul Shinde

Sr. Resident

4. |Dr. Muddasir Bhati Sr. Resident - M '
[ ‘ | :
Summary-
Approved Staff - 2 Approved + Non Approved Staff - 4
sr. | Designation| Required Available | Deficienc Fr. Designation| Required Available Deficienqd
No. No.
1 | Professor 0 0 1 | Professor 0 -, =
Associate Associate 1 1 -
2 | Professor 2 | Professor ’ ’
Assistant 1 1 Assistant 1 1 -
3 | Professor 3 | Professor ‘
Senior NA NA Senior 1 2 -
4 | Resident 4 | Resident )
Junior = = Junior - = =
\i Resident J 5 | Resident J
¥ Naaps
Signature of HOD Signature of Dean
DEAN
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