ANNEXURE-II

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

P

Name of the Department: Anatomy
Sr. . ] MUHS Approved .
No. Name of the Teacher Designation Designation SlgnatureA
01 |Dr. Sharad kumar Pralhad SaWant Professor & Head Professor W
N
02 Dr.Shaguphta T.Shaikh Associate Professor Associate Professor / ‘
e
: v
03 Dr. Suruchi Singhal Assistant Professor Assistant Professor S;wwik‘ b
S - +— | B , R
04 Dr.Shaheen Rizvi - Assistant Professor Assistant Professor
05 Dr.R.Uma Tutor Tutor W
06 Dr. Chetan Borse Tutor i W
Summary —
Approved Staff Approved + Non Approved Staff
£
B Designation| Required | Available | Deficienc S
No. SEHe q . N(r). Designation| Required| Available| Deficiency
| Pl'ofe§501' | | Nil ] Professor | | Nil
Associate I I Nil A i
2 | Professor SHORIC 1 1 Nil
Radistant 2 Professor
I
5 : -
3 | Professor - 4 Nil Assistant 2 2 Nil
- 3 Professor
Senior , ’ Senior
K /R?S,ld_em = ! 2 Resident 3 2 1
Tutor 4
Junior TG
5 | Resident NA E T dunior - - -
- : 5 Resident
/b
. o % . e
Signature of HQD ; 3@\ W
5 Signature-of Dean

DEAN

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



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 Professor QQ)%"“
Associate Associate
2. Dr. Geeta Hegde
Professor Professor
3. |Dr. Manisha Sood Asst. Professor Asst. Professor | |~ \@wV e
. . Asst. Professor .
4. [Ms. Swati Patil Asst. Professor ) . :
(Bio-Physics) e
N
5. [Dr. Ruchi Jain Senior Resident = y%
6. [Dr. Pradeep Shetty Tutor Tutor
. £ L)
7. Dr. Ruchita Ate Tutor Tutor W
Summary -
Approved Staff -6 Approved + Non Approved Staff - 7
Sr. | Designation| Required | Available | Deficiencyj Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 Nil 1 Professor 1 1 Nil
Associate -, Associate i
2 | Professor ! L il > | Professor 1 1 Nil
Assistant . Assistant r
3 | Professor < 2 Nil 3 Professor 2 2 Nil
SEMef Senior
B /Rfj;gf”t P = : 4 | Resident 3 3 Nil
- /Tutor
JHRIGF ) Junior -
5 | Resident | g | Residiont |
% : -
A ,} r

Signature of HOD

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23
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>§\N

Signature of Dean
DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

Mumbai - 408 022

Eastern Express Highway, Sion / Chunabhatti,




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
Heed Professor LV e
2 Dr. Rohini Bhadre Professor Professor - | Khads— |
3. |Dr. Manyjiri Bhalkar Professor | Asst. Professor | fnssladee
4. |Dr. Poornima Mullankandy Asst. -
Professor =
5. [Mr. Shailendra Mosamkar Tutor Tutor s
6. |Dr. Mangal Naik Tutor Tutor (s
7. [Ms. Snehita Prasad Tutor Tutor &
Summary —
Approved Staff -6 Approved + Non Approved Staff -7
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 1 1 Assistant 2 2 Nil
3 | Professor , 3 | Protessor
Senior 3 3 Nil Senior 3 3 Nil
4 | Resident - 5 4 Resident
/Tutor / Tutor
Junior - - - Junior - - -
5 | Resident 5 Resident
M \
| e
Signature of HOD
Signature of Dean
DEAN
K. J. SOMATYA MEDICAL COLLEGE

Near Everard Nagar )
Eastern Express Highway, Sion / Chunabhatti,
Maumbai - 400 022

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23 )Page 110f 15



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

Name of the Department : Pharmacology

MUHS Approved

Designation signature

Sr.No. Name of the Teacher Designation

1 Dr. USHA VITHAL NAYAK HOD & Professor Professor M\[ )/\ ouﬂe-h&
Al

Dr. SHRADDHA NILESH = reco Prof / W#
SSO. Proressor .
TATKARE SSO. Froressor g /|
3 |Dr. PRATIK SANTOSH RANE Asst. Professor Asst. Professor W
\

Dr. NIMISH SITARAM

4 Asst. Professor Tutor
NARKAR @Wﬁﬁ/
5 |Dr. RAUNAK NEMEISH DESA Tutor Tutor K:N Desal

6 |Dr. SONALI MESHRAM Tutor i W

(8]

Summary —
Anproved Staff Approved + Non Approved Staff
LS s
E,L‘_‘c:' Designation| Required | Available | Deficiency N:; Designation Required | Available |Deficiency
i1 Professor 1 1 - 1 Professor 1 1 -
) Associate | | Associate ! | )
Professor ) 2 | Professor
Assistant Assistant
3 _ Professor 2 1 1 3 Professor & 2 )
‘ Senior ) Senior
= Resident 3 2‘ \1 4 Resident 3 2 1
| ¢ Junior & Junior ) )
i Resident B B 5 Resident

WY A N

Signature of HOD Signature of Dean
DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhapyj,
Mumbai - 408 022




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

Name of the Department : Pathology

MUHS
Sr.No.| Name of the Teacher Designation Approved Signature
Designation
Dr. KALPANA ASHISH ‘ }( 8 3
b HAJIRNIS HOD & Professor Professor W
Associate >
2 |Dr. SMITA AJIT SAWANT Professor Professor R
Dr. NILESH TUKARAM P, Brsiisadns Associate ‘
8 TATKARE ’ Professor
4 |DnNIRMALARAVINDRA | o | Assistant |7
GAIKWAD ’ Professor LAY
; |Dr MEHERRITUSAVASANT Assistant NP
2 PALVE Bl Professor ¥ i
Dr. SARASWATHI N
6 JAGANNATHAN Asst. Profgssor thqr - %\(m
Dr. SAYALI SADANAND .
7 ISHINDE Asst. Professor | - gg W/__
8 |Dr. DIPTI SNEHAL JADHAV Asst. Professor Asst. Professor \@%\ B
9 |Dr. PRANJALI AMIT GUPTA | Asst. Professor - Preis 8P —
Dr. PRADNYA ATUL Tt ‘ %ﬂ
10 IkuLkaRrN utor -
Dr. PRAJAKTA - :
1t [JAGNATHRAO Tutor Tutor
VISHWAKARMA .
Dr. NISHITA MANSUKHLAL o
2" |GHODASARA b ) A
DR. JAY YASHVANTRAI . . b
13 SHETH Senior Resident = é@/
14 |Dr. AISHVARYA JANDIAL | Senior Resident | - A'\ﬂp@\;()ﬂ(‘ -
7
Sumimary - \
Approved Staff Approved + Non Approved Staff
VNS:;" Essignati gequire :\vailabl ?eficienc 3‘; Designation | Required| Available DeficiencJ
1 Professor 1 1 Nit 1 | Professor 1 2 Nil
Associate : Associate :
2 | Professor 2 2 L 2 | Professor e 4 Ba
Assistant . Assistant y
3 | Professor 3 3 Nil 3 | Professor 2 . Tl
| Senior Senior
4 Residen 4 2 2 ' 4 Resident / 4 5 Nil
t / Tutor Tutor
5 | Junior Junior 1
Resident ) B B 5 | Resident B
p i
" . AN
Signature of HOD K. J. SOMASYA'WER:PIBAY" COLLEGE

Near Everard Nagar,

Eastern Express Highway, Sion,
Mitmbhai - 400 N9



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

Name of the Department : Microbiology

. . MUHS Approved .
Sr.No. Name of the Teacher Designation Designation Signature
Dr. Jyothirlata Vasa
1 oHiR il Professor Professor Q%/
Bangera =
2 |Dr. Sapna Vikas Malik Professor Asso. Professor W
3 |Dr. Shilpa Unni Nair Asso. Professor - M
st a8
4 |Dr. Vidya Harish Shetty Asso. Professor Tutor M
5 |Dr. Prachi Roshan Pawar Asst. professor Asst. Professor @O\/// ’
Dr. Aarushi Prashan ¢
6 ashaht Asst. professor Asst. Professor W
Mangla ~
,  |Dr. Sushmita Subodh Tutor ) W
Barua
Mrs. Deepali Aparant W
Tu - i@&bﬂ
8 |Kamble ey e
9 |Mr. Asim Sarkar Tutor -
Q
2%
Summary -
Approved Staff Approved + Non Approved Staff
Sr. : : ; : . Sr. . : ; ; < s J
No Designation| Required| Available | Deficiency| No Designation [Required |Available |Deficienc
1 Professor 1 1 Nil 1 | Professor 1 2 Nil
Associate : Associate "
2 Professor ! ! S 2 Professor . 2 Nl
Assistant : Assistant :
3 Professor . 2 Nil 3 | Professor ¢ 4 Nl
Senior Senior
4 | Resident 4 1 3 4 Resident / 4 py %
/ Tutor Tutor
= Junior Junior 3 ) )
Resident ) ) 3 5 | Resident

g

Signature of HOD

N\

Signature of Dean
DEAN

K. ]J. SOMAIYA MEDICAL COLLEGL

Near Everard Nagar,

Eastern Express Highway, Sion,

Mumbai - 400 022.



ANNEXURE-II

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

Name of the Department: Forensic Medicine

7 Sr. | - Name of the Teacher Designation MUHS Signature
P No. Approved i i
o Designation

1 |Dr. Sunil Shankar Kadam Professor & HOD Professor

e

2 |Dr. Mahesh Manjunath Assistant. Professor |Assistant. Professor
Devadas
3  [Dr. Keith Jude D’Souza Tutor Tutor
'Summary — :
Approved Staff Approved + Non Approved Staff
T = o . s i. K L L P
Sr. | Designation| Required | Available | Deficiency Sr. | Designation Requiredé Available | Deficiency|
: ¢+ iINo. < i i i No. !
; 1 Professor 1 1 0 1. Professor 1 } 1 0
Associate | 1 | 0 | 1 ! |Associate | 1 _liC 0, f .l
2 | Professor N 2 | Professor '
| Assistant L 1 : 0 Assistant 1 i 1 0
3 | Professor 3 | Professor i
[ 4 Senior 2 D | 1 Senior 2 = 1 1
"4 | Resident” : s e X 4 | Resident i e L
Junior iras - - Junior - 2
5 | Resident 5 Resident
Signature of Dean.
g DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Neas Everard Nagar - - s
Eastern Express Highway, Sion / Chunabhart,
| Mumbai- 400022
JPage 10f 15 -
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Annexure IT

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

Name of the Department: Community Medicine

Sr. | Name of the Designation MUHS Signature
No.| Teacher Approved
Designation
1 Dr. Padmavathi Professor Professor P%
Dvyavarishetty .
2 Dr. Deepali Kadam Associate Associate %\y
Professor Professor J
3 Dr. Dipak Patil Associate Associate SCYotn
Professor Professor /
4 Dr. Manisha Bendhari  |Assistant Assistant 8. oo -
Professor Professor el
5 Dr. Asha Pol Assistant Assistant M
Professor Professor
6 Dr. Ashima Bhaumik  |Assistant - Q//(D/ |_paaara T
Professor il
7 Dr. Aarti Sejao Assistant Assistant é(%b"/
Professor Professor AT
8 Dr. Varsha Pai Tutor Tutor ‘»W/
9 Dr. Shruti Rane Tutor Tutor W
10 Dr. Shradha Kulkarni  |Tutor Tutor § .
Summary —
Approved Staff Approved + Non Approved Staff
Nine staff Ten staff
Sr. Designation Requ | Avail | Defici Sr. | Designation Requ | Avail | Defici
No. ired able ency No. ired able ency
1 Professor 1 1 0 1 Professor 1 1 0
2 Associate 2 2 0 2 Associate 2 2 0
Professor ' Professor
3 Assistant 3 3 0 3 Assistant 3 4 0
Professor ’ Professor
4 Senior 4 3. 1 4 Senior 4 3 1
Resident / Resident /
Tutor Tutor
5 Junior 0 0 0 5 Junior 0 0 0
Resident Resident
\\w”} -
Signatare of HOD Slgnatu&gf Dean
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

Eastern Express Highway, Sion / Chunabbatti,
Mumbai - 409 022



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

Name of the Department: General Medicine

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
1. [Dr.Niharika Gill Professor & Professor N -
Head “&'/
Dr. Amar Pazare Professor Not Approved b\(ﬁ\
- N
3 |Dr.Mayur Mewada Associate Not Approved >
Professor > =
Dr. Yogesh Khithani Asst.Professor | Asst. Professor W :
Dr. Amjadkhan Pathan | Asst.Professor | Not Approved |' ° %
j pp . f\\/\/\d/ j
Dr.Abhishek K. Asst. Professor | Not Approved =
Shirkande o
7 |Dr.Manisha Netam Asst. Professor | Not Approved
i
Dr.Atiullah Malik Sr.Resident | Not Approved @3{\! AT
Dr.Nikhil Chavan Sr.Resident | NotApproved | /N sF
10 [Dr.Advait S. Kulkarni Sr. Resident | Not Approved @H Ve s
Summary-
Approved Staff Approved+Non Approved Staff
Designation| Required | Available | Deficiency| - - - - —
Sr. | Designation| Required | Available | Deficiency
No.
1 1 Nil
Frofessor ) 1 Professor 1 2 0
AssociatePr 2 - 2 Associate 2 1 0*
ofessor 2 Professor (Compensated
Assistant 3 1 2 Pligf::'sf:;)
Professor rtart 3 7 0
Se'rljiorf NA NA NA 3 Professor
esiaen
: SeniorR 3 3 0
RJU%OF NA NA NA 4 esident
esident Junior 6 11 0
5 Resident

W
T
Signature of Dean
DEAN
K.J. SOMAIYA MEDICAL COLLEGL
Near Everard Nagar,

Eastern Express Highway, Sion,
Mumbai - 400 022

Sign re of HOD

C:\Users\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures (ItoXIll)forA.Y.2022-23 JPagelof1s



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

Name of the Department: Pediatrics

Sr. Name of the Teacher . Designation MUHS Approved Signature
No. Designation
| |Dr. Mukesh Agrawal Professor & HOD NAX
M)
2 Dr. Varsha Phadke Professor & Dean Professor L
N\u\‘\ /

3 Dr. Priyashree Mukherjee | Associate Professor NA ¥ M &
4 Dr. Priyanka Bote Assistant professor Assistant

Professor W
5 |Dr. Alpa Bhosale Assistant Professor Assistant |

Professor %
6 |Dr. Merin Annam George | Assistant Professor NA ¥
7 Dr. Irphan Ali Senior Resident NA *
8 |Lajeshree Sawant | Senior Resident |  NA%Y

¥ - Nof Appre ved

Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available| Deficienc Sr. | Designation| Required | Available| Deficiency
No. y No.
| | Professor 1 1 0 1 | Professor 1 2 0
Associate 1 0 1 Associate 1
2 | Professor 2 | Professor
Assistant 1 2 0 Assistant 1 3 0
3 | Professor 3 | Professor
Senior NA NA 0 Senior 1 2 0
4 | Resident ' 4 | Resident
Junior NA A 0 Junior 4 6 0
5 | Resident 5 | Resident

rd e\
Signature of HOD B\\!\p e
Signature of Dean

DEAN
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to XIil) for A.Y.2022-23 JPage 10f15 L j, mmA MEDICAL couml
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhattj,
Mumbai - 400 022 s



Annexure — II

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

Name of the Deparimeni: Respiratory Medicine

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 IDr. Mugdha Ashok Bhide Asso. Professor & Head Asso. Professor & Head %
k&

2 Dr. Padmaraj Suresh Ankale

Assistant Professor =

3 IDr. Rishabh Raj

Assistant Professor .

4 IDr. Mohammed Kazim Asifali

Chougule

Sr. Resident -

/%\

Summary—

Approved Staff

Approved+ Non Approved Staff

Sr. | Designation | Required| Available | Deficiency Sr. | Designation Required | Available | Deficiency
No. No.
1 | Professor 0 0 0 1 | Professor o 0 0
Associate 0 Associate 1
2 | Professor 2 | Professor
Assistant 1 0 1 Assistant 1 2 0
3 | Professor 3 | Professor
Senior NA 0 NA Senior 1 1 0
4 | Resident 4 | Resident
Junior NA NA 0 Junior 9 3 0
5 | Resident 5 | Resident
2 ol

Signature of HOD

Signature of Dean

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




Annexure —

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
Ne. Designation
= - NA) »
01 Dr. Shital A. Poojary Professor Associate Professor v Q(\\G& gg/
02 Dr. Hari Shivratn Pathave Associate Professor Assistant Professor g
03 Dr. Vaibhav Saidas Barve 8¢ Resident i 3‘5 g
—
Dr. Prachisingh Rajpoot . - W
04 Sr. Resident
. \ /
.V o
Summary—
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available | Deficienc - Sr. | Designation Required | Available | Deficiency
No. y No.
1 | Professor 0 0 0 1 | Professor ¢
Associate 1 - Associate 1 1 0
2 | Professor 2 | Professor
Assistant 1 1 - Assistant 1 1 0
3 | Professor 3 | Professor
Senior NA NA NA Senior I 2 0
4 | Resident ‘ 4 | Resident
Junior NA NA A Junior 2 3 0
5 | Resident 5 | Resident
e
) / \M ;
Signature of HOD Signature of Dean
: DEAN
K. J. SOMATYA MEDICAL COLLEGE
Near Everard Nzga’ Churiabhiatti,

Eastern Express Highway, Sion /

Mumbai - 400 022



ANNEXURE-I
Name of College/lnstitute : 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 E%( —
2 Dr. Veena Gholap Associate IAssistant M
Professor Professor -
3 Dr. Navoneela Bardhan |Assistant Not Approved
Professor N Raae
4 Dr. Hemashri Senior Resident Not Approved -
5 Dr.Rishab Verma Senior Resident Not Approved W
]
Summary-—
Approved Staff Approved + Non Approved Staff
Sr. | Designation Required | Available Deficiency Sr. | Designation Required | Available Deficiency
No. No.
1 | Professor |0 0 0 1 Profe‘ssor d . P
Associate |1 Associate |1 1 .
2 | Professor 2 Professor
Assistant |1 i} 0 Assistant |1 1 0
3 | Professor 3 SProf.essor ; 5 5
Senior Nj 0 0 g
4 | Resident 4 JRes'ldent g 5
Junior - NA — . un|.0r i Q.
5 1 Resident i 5 Resident J
\Ww
NS
Signature of HOD }S\\/\“ —
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022



Name of College / Institute :

ANNEXURE-II

K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department : - General Surgery

Sr.

MUHS Approved

Resident

No. Name of the Teacher Designation Designation Signature
1 Dr. Tilakdas Sudhakar Shetty Professor Professor @ \O&Iﬁ/
-~
2 | Dr. Rajeev Rajaninath Satoskar Professor - M}l
: Associate Associate .
3 | Dr. Kumar Premjeet Madhukar Srotaca S Xﬁﬂ
4 | Dr. Shalaka Manohar Indap DS geldte LSOt ) *Arj}&
Professor Professor s
. ; Associate Assistant
S Dr. Manjusha Ganpat Sailukar Protssor e W
6 | Dr Aashik B Shetty Assistant -
Professor
N\
Assistant
7 Dr. Purva Ghanshyam Agrawal Professer - W/
A : Assistant Y
8 | Dr. Christo Cyriac Thomas i o ! }{'/
v wv
: L Assistant \\)\/
9 | Dr. Janhavi Parulkumar Kapadia Brofessor = @M\
10 | Dr. Aditya Dattakumar Patil Assistant .
Professor
. ; Senior
11 . ; -
Dr. Amit Mahabir Gupta Resident
Senior
12 | Dr. Sh M . -
b sl ol Resident
13 | Dr. Yashodhar Deepak Mahimkar Senior




Summary —

Approved Staff

Approved + Non Approved Staff

Sr. Sr. .

No Designation| Required| Available | Deficiency| No Designation| Required | Available | Deficienc

il Professor 1 1 0 1 Professor 1 2 0
Associate Associate

2 Professor 2 J . 2 Professor : : ¢
Assistant Assistant

3 Professor . 2 1 3 Professor 3 : 0
Senior ) Senior 3 3 0

4 Resident 4 | Resident
Junior Junior

5 | Resident ) ) ) 5 | Resident 6 7 :

&@( W

Signature of HOD

A\
Signature of Dean

- DEAN
K. ]. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar,
Eastern Express Highway, Sion
Mumbai- 400022



Annexure i

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

Name of the Department: Orthopedics

S

. Approved Staff

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation N
1 |Dr. Tushar Singhi Professor & HOD|Professor ‘,f M
2 Dr. S.K. Srivastava Professor INot Approved };\;A( )3—:_'_,\,-___%‘”%
3 |Dr. Naushad Hussain Professor IAssociate Professor W
' 4 Dr. Kushal Gori Asst. Professor  [Not Approved @/ 7
S |Dr. Nikhil Singh Asst. Professor  |Assistant Professor W*
6 |Dr. Devendra Patil Senior Resident |[Not Approved ﬂi:f/bu,/vt
Summary —

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 Nil 1| Professar 1 3 0o
Associate 1 1 Nil Associate 1 0 Compensated
2 | Professor 2 Professor by I::'xira
Assistant 1 1 Nil . Professor
3 | Professor Assistant 1 2 0
; Senior NA NA NA 3 Professor
" 4 | Resident sl I I 0
Jarior NA NA NA 4 Resident
5 | Resident Junior 2 2 0
5 Resident
L \/&\‘\/\
: s
Signature of HOD }\i\\/\g
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

ks C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23 JPage 10f 15

Eastern Express Highway, Sion / Chunabhatt:,
Mumbai - 400 022



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 A

1  |Dr. Dinesh Vaidya IProfessor Professor Wm/ﬂ/ 1
2 Dr. Dipeshkumar Daraji |Associate Professor - ‘\7)?/

3 Dr. Srinidhi Ravi Assistant Professor |Lecturer W

4 |Dr. Swetal Mahajan |Assistant Professor |- W

5  |Dr. Shikha Singh Senior Resident - /%'

Summary —

Approved Staff

7

Approved + Non Approved Staff

Sr. | Designation | Required | Available | Deficienc
No & i e Sr. | Designation| Required | Available | Deficiency)|
i No.
1 | Professor 0 1 0
1 | Professor 0 1 0
Associate 1 0 0
2 | Professor (compensated Associate oL 1 0
by professor) 2 Professor
Assistant 1 1 0 Assistant 1 2 0
3 | Professor 3 Professor
¥ Sen-ltcj)r NA NA NA Senior 1 1 0
Pesdent 4 Resident
Junior NA NA NA
5 | Resident Junior 2 2 0
5 Resident
' ﬁ%
Signature of HOD
Signature of Dean
DEAN

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23
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K.J. SOMAIYA MEDICAL COLLEGLE
Near Everard Nagar,
Eastern Express Highway, Sion,

Mumbai - 400 022



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 A=

1  [Dr. Minu Ramakrishnan Professor IProfessor V

\
2 Dr. Omkar Telang IProfessor |Assistant’ o £ .
Prolecsoy i

3 |Dr. Vrunda MorePatil |Associate Professor |- ' WM

4 |Dr. Chaitali Bhavsar |Assistant Professor [ C)ZS\)’(

5  |Dr. Smita Gavade |Assistant Professor [ @&
6 |Dr. Sania Sayed Sr. Resident - W

Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency
Sr.| Designation| Required| Available | Deficiency No.
i 1 | Professor 0 2 0
1 | Professor 0 1 0
A iat 1 1 0
Fomee | T | 0|0 e
2 | Professor (Compensated
by Professor) Assistant 1 2 0
Assistant 1 1 0 3 | Professor
3 | Professor Senior 1 1 0
Senior NA NA NA 4 | Resident
4 | Resident
- Junior 2 4 0
Jun[or Ha L Ha 5 Resident
5 | Resident

Jd

4 N
Signattiire of HOD 5\\\!\}

Signature of Dean
DEAN

K.J. SOMAIYA MEDICAL COLLEGL
Near Everard Nagar,
Eastern Express Highway, Sion,
Mumbeai - 400 022

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23 )Page 2of 15



Annexure —I1
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
: Professor I
1. Dr. Pundalik Sonawane Professor & HOD %//
- Associate Professor o ~ (e
2, Dr. Kirti Bendre Professor \dse é
he < Dr. Anshika Kashyap Associate Professor | Assistant Professor AA;\}( f/\}ﬂ@u &
ek it
Maternity & Child
4. Dr. Pradnya Shetty Assistant Professor | Welfare Officer Cum
Lecture )
5. Dr. Pratima Gaikwad Assistant Professor | Assistant Professor @ M
6. Dr. Arya Bodhe Assistant Professor | Not Approved b ”
.| 7. | Dr. Aditi Trivedi Assistant Professor | Not Approved ij}c .o
8. Dr. Deepa Mathur Senior Resident Not Approved W
L
9. Dr. Pragati Rajole Senior Resident Not Approved W/
S Q
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 -
Associate 1 1 - Associate I I
2 | Professor 2 | Professor
Assistant 2 3 - Assistant 2 4
3 | Professor 3 | Professor
Senior NA NA NA Senior 2 2
4,| Resident 4 | Resident
Junior NA NA NA Junior 4 6 -
5 | Resident 5 | Resident
>§\\/\9"A\/V
Signature of HOD Signature of Dean

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (Ito XInl) for A.Y.2022-23

DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar,
Eastern Express Highway, Sion,
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Name

Name of the Department: Anesthesiology

ANNEXURE-II

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

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr. Doshi Chaula Prof. & HOD Professor Do s
2" Dr. Preeti More Professor Not approved ¢ R~
3 [Dr. Tanvi Dhawal Associate Professor|Associate Prof: np W OLE

r. Tanvi Dhawale ssociate Professor|/Associate Professor /l/ A W/
4  Dr. Piyush Wani Associate Professor| Not approved V
5 Dr. Renuka Purohit Assistant Professor| Assistant Professor W
6 |Dr. Akash Tambule Assistant Professor| Not approved M
7 Dr. Ashwini Khandwe Assistant Professor| Not approved ﬁ n andt X
8 |Dr. Sharanya Ramanujam |Assistant Professor| Not approved M

A il

9 [Dr. Sobi George Thomas Senior Resident Not approved w c !
10 Dr. Tamara Gracias Senior Resident Not approved &

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 0 1 0 1" | Professor 0 2 0
Associate * Associate
2 Professor 2 1 Q 2 Professor 2 2 0
Assistant Assistant
3 Professor & 1 2 3 Professor - 4 0
Senior Senior
4 Resident NA NA NA 4 Resident 2 2 0
Junior Junior
< 2 6 0
5 | Resident B NA NA 5 | Resident
X Comrensd\'{o\ by extia  fofessor
\WS
\ m} -
mo Ye\ PAE
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Name of College/institute: K.J. Somaiya Medical College, Hospital & Research Centre

Name of the Department: Radio diagnosis
Designation MUHS Approved
Designation

Professor 3 \a
\ &,

Professor

Associate
Professor

Dr.Rajvi Matalia Sr.Resident

Sr.Resident

5 |Dr.Nupoor Prakash
Kothari

Summary —

Approved Staff

Sr. Required
No.

| Professor |

Associate
Professor
Assistant
Professor

[e]

Sr.
No.

5 [ erotesor T

Associate |1
2 Professor

o

Senior
Resident

Junior
5 | Resident

Signature of HOD
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Assistant 3
Professor -
Senior 2 12
= N

'
¢
=
o
a
1]
7]

ior
5 Resident

W

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
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Name of College/institute: K.J. Somaiya Medical College,

Name of the Department: Dentistry

Hospital & Research Centre

Sr. Name of the Teacher Designation | MUHS Approved Signature

1 Dr. Bipin Upadhyay Associate Professor Associate Professor NW
2. Dr. Deepak J agtap Assistant Professor Assistant Professor @&(.AL

3. [Dr. Rahul Shinde Sr. Resident - P=c

AT

e

Summary =

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available ’Deﬁcierﬂ ’?‘ Designation| Required | Availabie | 'Deﬁcie@{
No. No.
1 | Professor 0 , 0 . . . 1 | Professor | 0 - =
Associate 1 1 - Associate 1 1 -
2 | Professor 2 Professor
Assistant 1 i - Assistant 1 1 -
3 | Professor 3 Professor
Senior NA NA - Senior 1 1 -
u Resident 4 | Resident
L Junior - - - Junior ] = e
5 | Resident 5 Resident
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Signature of HOD
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Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Negar
Eastern Express Highway, Sion / Chunab!nm'
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: Emergency Medicine

i
v

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

1 Dr. Vikrant Bhagvat Associate Professor Not Approved @hﬂy}k

2 Dr. Murtuza Ghia Assistant Professor | Assistant Professor M

3 |Dr. Gunjan Chanchalani Senior Resident Not Approved 4

- N

4 Dr. Sowen Modi Senior Resident Not Approved - W
5 [Dr. Suyash Agrawal Senior Resident Not Approved '

6 [Dr. Ajinkya Krishnarao Bhosale| Senior Resident Not Approved \A 8/
7 |Dr. Pranjali Toke Senior I.{eslident Not Approved )&){Zﬁ&

8 [Dr. Nameet Bhawani Senior Resident Not Approved M

Summary —

Approved Staff Approved + Non. Approved Staff

Sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficienc
No. y No. Yy
1 | Professor 1 0 1 1 | Professor 1 0 1
Associate 1 0 1 Associate 1 0
2 | Professor 2 | Professor
Assistant 1 1 0 Assistant 1 1 0
3 | Professor 3 | Professor
Senior NA NA NA Senior 9 6 3
4 | Resident 4 | Resident
Junior NA NA NA Junior - - -
5 | Resident 5 Resident
X
N L .
%N\?//' \ \M/
Signature of HOD )\Y\J\DA
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar )
Eastern Exptess Highway, Sion / Chunabhatu,

Mnmbai - 400 022
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